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ODONTOMES. 


By  J.  Bland  Sutton,  F.R.C.S., 

Hunterian  Professor  ;  late  Erasmus  Wilson  Lecturer  on  Pathology,   Royal 
College  of  Surgeons ;    Honorary  Member  of  the  Odontological  Society  of 

Great  Britain. 


2.  FibroxM  Odontoines, — Iq  a  developing  tooth  a  portion 
of  the  connective  tissue  in  which  it  is  embedded  is  found  to 
be  denser  and  more  vascular  than  the  rest  ;  it  also  presents  a 
fibrillar  arrangement.  This  condensed  tissue  is  known  as  the 
tooth-sac,  and  when  fully  developed  presents  an  outer  firm 
wall  and  an  inner  looser  layer  of  tissue.  At  the  root  of  the 
tooth  the  follicle  wall  blends  with  the  dentine  papilla,  and  is 
indistinguishable  from  it.  Before  the  tooth  cuts  the  gum  it 
is  completely  enclosed  within  this  capsule. 

The  tooth-sac  attains  a  large  development  in  ruminants, 
especially  the  inner  layer,  in  order  to  provide  the  large  deposit 
of  cementum  for  the  crown  of  .the  tooth  in  this  group.  It 
must,  however,  be  borne  in  mind  that  the  follicular-sac  is  not 
alone  responsible  for  the  cementum. 

This  large  development  of  the  tooth-sac  in  ruminants  is  of 
some  interest.  In  1885  I  described  before  this  Society  the 
skull  of  a  goat  which  presented  in  each  upper  and  lower  jaw 
a  thick-walled  cyst  developed  in  relation  with  a  molar  tooth 
An  examination  of  the  walls  of  these  cysts  aided  by  the  micro- 
scope, showed  it  to  be  made  up  of  lamellse  of  fibrous  tissue 
undergoing  ossification.  In  tne  same  paper  I  was  able  to 
describe  a  second  case,  also  in  a  goat,  and  refer  to  one 
probably  of  the  same  nature  recorded  by  Virchow.  Since,  an 
additional  specimen  has  come  under  my  notice,  also  in  a 
goat. 

This  year  I  have  had  the  good  fortune  to  find  another 
specimen,  in  a  Dasyure,  which  cued  in  the  Zoological  Gardens. 
The  skeleton  was  everywhere  softened  by  pickets,  the  lower 
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jaw  being  so  flexible  that  it  could  be  twisted  as  easily  as  gutta- 
percha. On  examining  the  head,  each  upper  jaw  was  found 
to  be  occupied  by  a  tumour  of  the  size  of  a  walnut ;  each 
tumour  was  distinctly  encapsuled,  and  of  a  deep  flesh  colour 
on  section.  It  is  not  a  little  remarkable  thjit  in  all  cases  of 
this  form  of  odontome,  the  growths  are  symmetrical.  This 
case  differs  from  that  of  the  goats  inasmuch  as  the  upper  jaws 
alone  are  affected  by  the  tumours.  It  is  a  curious  fact,  in  so 
far  as  man  is  concerned,  that  in  nearly  all  the  recorded  cases 
of  odontomes  the  tumour  occupied  the  lower  jaw. 

On  microscopial  examination  the  tumour  was  found  to 
consist  of  lamellje  of  dense  fibrous  tissue,  enclosing  a  central 
softer  portion  in  which  the  fangs  of  a  molar  tooth  projected. 
In  many  parts  of  this  dense  capsule  tracts  of  bony  tissue  were 

found.  Near  the  centre  of  the  mass  the  fibrous  layers  became 
attached  to  the  neck  of  the  tooth  and  seemed  to  blend  with 
the  periodontal  membrane.  The  central  softer  part  of  the 
tumour  contained  numerous  giant  celh  and  embryonic 
connective  tissue  ;  in  some  of  the  more  successful  sections  a 
direct  continuity  of  this  tissue  with  the  pulp  of  the  teeth  was 
clearly  made  out. 

•  The  chief  difference  in  this  specimen  and  that  of  the  goat 

^previously  described,  consists  in  the  circumstances  that  the 

tumour  in  the  dasyure  was  far  less  ossified  than  in  the  goat. 

Possibly  the  presence  of  rickets  may  help  to   explain  the 

difference. 

The  consideration  of  these  fibrous  or  soft  odontomes  natu- 
rally induced  me  to  search  for  specimens  and  evidence  bearing 
upon  similar  conditions  in  man,  and  the  result  of  the  inquiry 
has  not  been  without  interest. 

In  the  first  place  we  must  remember  that  Broca,  under  the 
terra  odontomes  emhryoplastiqvsSj  included  certain  cases  of 
fibrous  tumours  in  the  upper  and  lower  jaws,  and  certainly 
the  specimens  from  the  goats  and  opossum  support  this  view. 
I  am  further  convinced  that  several  of  the  tumours  described 
in  Mr.  Heath's  work  on  the  Injuries  and  Diseases  of  the  Jaws 
are  of  this  nature. 

Among  the  more  suggestive  specimens  I  would  especially 
mention  a  tumour  of  the  upper  jaw,  removed  from  a  boy  aged 
seventeen  years,  preserved  in  the  Museum  of  St.  Thomas's 
Hospital.  It  is  described  as  an  osteo-fibrous  tumour.  The 
firmest  point  of  attachment  corresponded  to  the  roots  of  the 
first  molar,  canine,  and  incisor  teeth.     The  tumour  was  of 
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roanded  form,  and  had  a  smooth  external  surface.  The  most 
striking  feature  in  the  case  is  exhibited  by  a  thin  section  of 
the  tumour  dried  and  preserved  to  show  the  amount  of  calci- 
fication. The  section  shows  not  only  the  extent  of  earthy 
matter,  but  exhibits  a  remarkable  laminated  ai^ngement 
such  as  occurs  in  overgrown  follicles,  and  is  totally  unlike  the 
calcific  masses  found  in  calcified  fibroids  (fibromyomata)  of 
the  uterus. 

Through  the  kindness  of  Mr.  S.  G.  Shattock,  I  have  had 
an  opportunity  of  examining  this  tumour  microscopically. 
It  is  made  up  of  concentric  bundles  of  wavy  fibrous  tissue, 
with  tracts  of  calcareous  matter  interposed.  In  no  part  could 
I  find  true  bone  except  at  the  exterior,  and  this  was  a  thin 
capsule  of  true  bone  formed  by  the  expanded  walls  of  the 
maxilla. 

Another  very  suggestive  case  is  recorded  by  Mr.  Heath.* 
On  laying  open  the  antrum  of  a  young  lady,  he  was  enabled 
to  enucleate  with  the  finger  a  tumour  which  had  very 
sligbt  attachments  and  had  all  the  appearance  of  a  fibroma, 
but  was  rich  in  cell  elements.  Fourteen  years  later  the  patient 
was  in  good  health. 

Virchow  quotes  Leisering  concerning  a  tumour  found  in 
the  region  of  the  last  molar  tooth  in  the  inferior  maxilla  of  a 
calf.  It  was  polypoid,  and  measured  three  by  seven  and 
a-half  inches.  The  surface  was  dotted  with  papillae,  each 
tubercle  being  formed  of  dentine  capped  with  enamel.  The 
bulk  of  the  tumour  consisted  of  connective  tissue,  vessels  and 
dentine. 

Broca  removed  from  the  lower  jaw  of  a  child,  two-and-a- 
half  years  old,  a  tumour  composed  mainly  of  fibrous  tissue. 
In  its  interior  teeth  and  nodules  of  dentine  coated  with 
enamel  and  cementum  were  found.  The  tumour  was  made 
the  subject  of  an  elaborate  report  by  Robin,  f  Broca  J  and 
Magit6t§  have  figured  the  specimen.  Judging  from  the 
drawing  and  the  descriptions,  i  feel  disposed  to  regard  it  as 
an  overgrown  follicle  entangling  germs  of  teeth.  In  fact,  a 
cementoma  in  course  of  development, 

Letenneur  (de  Nantes)  has  described  a  somewhat  similar 
tumour.     In  1859  he  removed  by  enucleation,  from  the  lower 

•  **  Injuries  and  Diseases  of  the  Jaws,"  3rd  Ed.,  p.  267. 
t  Mem.  de  la  Soc.  Biologie,  1863  ;  Sen  III,  T.  iv.  p.  301, 
X  **  Trait<5  des  Tumeurs."    Paris,  1867. 
§  "  Anomalies  du  Systdme  Dentaire," 
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jaw  of  a  child  aged  twelve  years,  a  very  large  tumour,  which 
appeared  to  be  fibrous  in  its  nature,  but  which  from  its  singu- 
lar connection  with  the  teeth  differed  considerably  from 
ordinary  fibromata,  and  he  exhibited  it  before  the  Anatomical 
Society  of  Paris,  1856,  as  a  disease  of.  the  alveokr-dental 
organs.  Subsequently  the  tumour  was  examined  histologi- 
cally by  Forget  and  Bobin,  who  had  little  difficulty  in  deciding 
that  it  nad  its  origin  in  the  dental  follicles. 

Other  examples  may  be  mentioned,  but  the  above  are  suffi- 
cient to  leave  little  doubt  on  the  mind  that  a  few  fibrous 
tumours  of  the  jaws  are  in  reality  odontomes  in  course  of 
development. 

3.  Cementomata. — In  this  variety  the  bulk  of  the  timiour 
is  made  up  of  cementum,  often  arranged  in  layers  if  the 
tumour  be  large.  Cementum  is  a  tissue  like  bone,  but  pre- 
sents slight  modifications  in  structure.  It  contains  lacunse 
and  canaliculi.  When  the  tissue  is  thick,  Haversian  canals 
may  be  detected.  It  may  perhaps  be  best  described  as  imper- 
fectly formed  bone.  Although  forming  a  very  small  propor- 
tion of  the  teeth  of  man,  nevertheless  it  is  developed  to  a  very 
large  extent  in  the  teeth  of  many  mammals.  The  lacunsB  in 
the  cementum  of  horses  and  closely  allied  forms  present  one 
peculiarity  which  needs  mention.  They  are  often  furnished 
with  short  processes,  and  confined  within  well-defined  contours. 
When  thus  circumscribed  they  are  termed  encapsuled  lacimce* 
They  form  striking  objects  under  the  microscope. 

The  most  typical  caces  of  cementomata  occur  iu  horses,  and 
may  attain  a  large  size.  Their  frequent  occurrence  in  the 
ungulata  generafly  need  not  surprise  us  when  we  remember 
the  abundance  of  cementum  present  normally  in  the  teeth  of 
these  mammals. 

Broca  has  described  specimens  of  this  kind  occurring  in 
horses,  in  connection  with  the  molar  teeth,  and  similar  cases 
have  been  placed  on  record  by  Rosseaux,  Goubaux,  and 
Magitdt. 

In  1871  Mr.  Charles  Tomes  described  in  the  Transactions 
of  this  Society  an  odontome  connected  with  the  molar  tooth 
of  a  horse.  The  tumour  was  five  or  six  times  larger  than  the 
tooth,  and  weighed  ten  ounces. 

The  description  of  this  tumour  contained  a  careful  account 
of  the  microscopical  characters  presented  by  the  odontome 

•  Observed  first  by  Gerber  in  the  cementum  of  the  horse. 
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• 
irhichto  my  mind  was  ver  j  snggestive.  The  mass  was  composed 
entirely  of  cementnm,  the  onter  portions  beinff  made  np  of 
namerons  parallel  laminae  of  this  tissue  not  differing  in  any 
marked  characters  from  that  naturally  covering  the  tooth- 
fang  in  nngolata.  Inside  this  laminated  covering,  the  tissue 
was  devoid  of  lamination,  and  contained  bone  corpuscles. 
Also  an  abundance  of  those  globular  forms  seen  in  secondary 
dentine,  or  in  dentine  of  imperfect  formation. 

It  may  be  mentioned  that  Forget*  describes  and  figures  two 
specimens  of  odontomes  in  horses.  One  is  especially  inter- 
esting ;  it  is  described  as  a  rare  case  of  dental  hypertrophy  in 
a  horse.  The  tumour  was  situated  in  the  right  upper  maxilla 
in  the  region  of  the  second  molar  tooth.  It  weighed  more 
than  a  kuogramme,  and  was  of  irregular  shape.  It  was  com- 
posed chiefly  of  cementum,  deposited  in  successi/ve  beds  of 
unequal  thickness. 

A  careful  consideration  of  such  cases  left  a  very  strong 
impression  on  my  mind  when  studied  in  connection  with  the 
tumours  described  in  the  jaws  of  the  goat,  namely,  that  had 
the  goats  lived,  the  soft  tumours  in  their  maxillse  would  have 
become  completely  ossified,  and  given  rise  to  hard  odontomes 
— in  fact,  cementomata. 

Fortunately,  whilst  engaged  in  studying  the  tumour  of  the 
jaw  in  the  dasyure,  and  the  thickwalled  cysts,  other  specimens 
came  to  hand,  which  have  enabled  me  to  raise  this  view  from 
the  domain  of  probability.  These  specimens  will  now  be  con- 
sidered in  detail. 

The  Museum  of  the  Royal  Veterinarv  College  has  among 
its  stores  a  splendid  specimen  of  an  oaontome  in  connection 
with  the  lower  maxilla  of  a  horse.  The  specimen  has  never 
been  properly  examined,  and  Principle  Robertson,  with  his 
usual  courtesy,  ^ve  me  permission  to  make  any  examination 
of  the  specimen  I  thought  fit. 

The  tumour  occupied  the  left  body  of  the  lower  jaw,  and 
had  given  rise  to  considerable  irritation  ;  the  bone  being  ex- 
panded, inflamed,  and  drilled  in  many  situations  by  cloacse, 
some  being  of  large  size.  The  incisors  and  rudimentary 
canines  were  normal,  but  in  the  place  of  the  molars  irregular 
masses  of  dental  tissue  projected  above  the  alveolar  margin. 
The  last  molar  was  normal,  but  the  one  in  front  of  it  was 
small  and  ill-devoloped. 

*  **  Anomalies  Dentaires."     Paris,  1859. 
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In  connection  with  this  case,  attention  may  be  drawn  to 
one  circumstance  of  some  importance,  which,  as  far  as  a 
careful  perusal  of  the  recorded  cases  shows,  is  conmion  to  all 
odontomes.  It  has  been  already  mentioned  that  the  maxilla 
around  this  tumour  was  not  only  expanded,  but  showed  evi- 
dence of  inflammation  and  was  perforated  by  numerous 
cloacse.  It  is  curious,  but  the  most  prominent  symptom  of 
an  odontome  is  inflammatory  changes  in  the  surrounding  and 
overlying  tissues,  and  profuse  suppuration,  leading  the  sur- 

feon  to  believe  that  it  is  a  case  of  periostitis  and  necrosis, 
his  suggests  that  the  development  of  an  odontome  Hke  that 
of  a  tooth  causes  little  or  no  disturbance,  but  when  the  mass 
in  due  course  commences  the  process  of  eruption  then  trouble 
begins,  as  in  the  analogous  case  of  teeth. 

The  cut  aspect  of  the  odontome  is  interesting  ;  for  it  is 
very  evident  that  at  least  three  tooth-germs  are  incorporated 
in  the  tumour,  judging  from  the  disposition  of  the  tissues. 
Sections  were  prepared  from  the  periphery  of  the  mass  and 
ground  for  the  microscope.  The  circumference  is  made  up 
of  cementum  of  the  same  peculiar  structure  which  character- 
ises the  cementum  of  the  horse's  teeth  generally,  viz .  the 
presence  of  encapsuled  lacunae.  In  some  parts  the  sections 
were  thickly  beset  with  them,  in  other  parts  only  a  few  could 
be  detected.  In  some  sections  a  fibrillar  arrangement  of  the 
matrix  was  seen,  but  no  lacunee. 

Not  content  with  examining  sections  of  the  hard  tissue,  a 
large  piece  was  removed  from  the  periphery  of  the  odontome 
and  decalcified  in  a  weak  solution  of  hydrochloric  acid.  Sec- 
tions were  then  prepared  for  the  microscope.  The  object  of 
this  method  of  examination  was  to  determine,  if  possible,  the 
original  arrangement  of  the  matrix.  The  experiment  was 
eminently  successful,  for  sections  prepared  from  the  outer 

Jortions  of  the  odontome  exhibited,  very  clearly,  the  laminated 
isposition  of  the  fibrous  tissue  seen  in  the  soft  tumours  of 
thegoat's  jaw. 

Thus  the  examination  of  this  odontome  has  served  still 
further  to  convince  me  that,  at  any  rate,  some  odontomes  are 
to  be  regarded  as  originating  in  overgrown  tooth  follicles 
which  later  become  cementum.  This  mode  of  origin  applies 
only  to  the  cementomata. 

The  odontome  sketched  in  Broca's  **  Trait6  des  Tumours,'* 
bears  out  this  conclusion.  It  represents  a  section  through 
the  molar  tooth  of  a  horse.    The  crown  is  not  quite  complete, 
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but  the  formed  portion  is  perfectly  regular,  and  had  been 
used  in  mastication.  Its  fangs  are  emoedded  in  a  mass  of 
cementum,  as  determined  by  the  microscope.  The  cementum, 
is  continued  along  the  side  of  the  tooth  to  the  crown. 

Such  a  mode  of  development  of  the  cementoma  is  in  a 
measure  satisfactory,  for  it  serves  to  explain  how  two  or  more 
tooth-germs  can  be  involved  in  one  odontome.  The  follicle 
of  the  affected  tooth  enlarging,  naturally  would  encroach 
upon  the  contiguous  teeth,  which  in  the  early  or  soft  stage  of 
the  tumour  would  be  incorporated  with  its  periphery. 

Apart  from  the  direct  examination  of  this  tumour,  there 
are  several  facts  indicative  of  the  same  conclusion. 

If  we  look  at  the  tumour  of  the  goat  we  find  that  in  addi- 
tion to  the  encysted  molar,  two  other  teeth  are  accommodated 
with  recei«ses  in  its  substance  ;  had  this  mass  ossified,  these 
teeth  would  have  been  incorporated  with  it. 

Compare  with  this  the  specimen  from  the  opossum.  In 
addition  to  the  molar  whose  fangs  are  directly  associated  with 
the  centre  of  the  tumour,  the  fangs  of  the  teeth  anterior  and 
posterior  to  it  are  involved  in  the  fibrous  tissue.  Had  this 
mass  calcified  or  ossified,  these  teeth  would  have  constituted 
a  part  of  the  odontome. 

It  is  important  to  be  clear  on  this  matter,  because  it  may 
be  argued,  that  inasmuch  as  these  tumours  contain  enamel 
and  dentine  in  addition  to  the  investing  capsule  of  cementum, 
they  should  rank  with  the  composite  odontomes  to  be  des- 
cribed later.  The  distinction  is  very  clear.  Cementomata 
arise  from  the  ossification  of  a  follicle,  thus  sequestrating  the 
teeth  in  connection  with  it,  but  composite  odontomes  originate 
in  aberration  of  the  entire  germ  in  addition  to  the  follicle. 

Amons  classical  odontomes,  the  most  typical  specimen, 
which  iuustrates  well  the  characters  macroscopical  and 
microscopical  of  a  cementoma  is  that  recorded  by  Dr. 
Forget  from  the  lower  jaw  of  a  man  aged  forty.  Be- 
fore operating  on  the  tumour,  Maisonneuve,  in  whose 
practice  the  case  occurred,  determined  to  extract  a  de- 
cayed molar,  and  the  odontome  came  away  with  it.  Under 
the  microscope  the  tumour,  which  was  of  the  size  of  a 
pigeon's  egg,  consisted  of  cementum  only.  Broca,  in  his 
**  Trait6  des  Tumours,"  Tom.  11,  gives  a  drawing  representing 
a  vertical  section  through  this  odontome  from  which  it  will 
be  seen  that  this  tumour,  like  the  horse's  cementoma,  presents 
a  central  cavity.     The  shape,  disposition,  and  structure  of 
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this  odontome  allow  no  escape  from  the  cocclnsion  that  it 
had  its  origin  in  an  overgrown,  bnt  ossified,  dental  follicle. 

This  opinion  is  further  strengthened  by  the  evidence  fur- 
nished by  Ma^tdf"  after  a  re-examination  of  the  specimen. 
This  observer  detected  by  the  microscope  two  prolongations 
of  dentine  which  seemed  to  form  the  boundary  of  a  large 
cavity  ;  this  he  regarded  as  the  remains  of  the  pulp  chamber. 

o.    Aherrations  of  the  PapiUa. 

Baddcvla/r  Odonitomes. — ^This  term  is  applied  to  odontomes 
which  arise  after  the  crown  of  the  tooth  1ms  been  completed 
and  whilst  the  roots  are  in  the  process  of  formation.  As  the 
crown  of  the  tooth,  when  once  formed,  is  unalterable,  it  natu- 
rally follows  that  should  the  root  develop  an  odontome, 
enamel  cannot  enter  into  its  composition,  which,  for  the  most 
part,  would  consist  of  dentine  and  osteo-dentine  in  varying 
proportions,  these  two  tissues  being  the  result  of  the  activity 
of  tne  papilla. 

When  such  a  tumour  consists  mainly  or  entirely  of  dentine 
it  may  be  termed  a  radzciUar  dentoma.  If  osteo-dentine 
preponderates,  then  the  tumour  may  be  called  a  radicitlar 
osteo^entoma  ;  or  if  cementum,  then  it  is  a  radicular' 
cementoma.  The  terms  in  each  instance  clearly  set  forth 
the  source  of  the  tumour  as  well  as  indicating  the  structural 
characters. 

As  a  typical  radicular  odontome,  we  may  choose  the  well- 
known  specimen  described  by  Salter.  In  this  specimen  the 
tumour  IS  clearly  connected  with  the  fangs.  The  outei 
layer  of  the  odontome  is  composed  of  cementum  ;  within 
this  is  a  layer  of  dentine,  deficient  in  the  lower  part  of  the 
tumour  ;  within  this  is  a  nucleus  of  calcified  pulp. 

The  excellent  specimen  has  been  made  the  subject  of  a 
careful  study  by  Mr.  Charles  Tomes.  At  some  point  there 
has  sprung  from  the  dentinal  pulp  an  outgrowth,  which  has 
completely  enveloped  the  fangs,  and  grown  out  into  a  lobu- 
lated  mass. 

To  he  contirmed. 


•  "Traits  des  Anomalies  du  Systime  Dentaire,"  Plate  XIX,  Fig.  2. 
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DISCUSSION  UPON  THE    USES  AND  DANGERS 
OF  COCAINE,* 


(^Continued  from  page  1064). 

Mr.  Brown-Mason  said  :  Dr.  CunniDgham  would  appear  to 
have  been  parfcicularly  uafortanate  in  his  experience  of  cocaine 
after  injection,  as  snown  in  the  tabnlate^i  cases  published 
in  the  Society's  Transactions  for  May.  As  one  who 
had  used  cocaine  on  from  eighty  to  hundred  occasions, 
he  was  gratified  in  being  able  to  say  he  had  not  met 
with  any  such  unfortunate  cases  as  those  narrated  by  Dr. 
Cunningham.  He  was  induced  to  take  notes  of  his  cases 
by  reading  Dr.  Cunningham's  communication,  and  by  the 
inquiry  form  sent  out  by  the  Society  requesting  individual 
experience  ;  but  of  a  long  series  of  unreported  cases,  he  could 
only  associate  one  with  any  marked  toxic  effects.  The  patient 
was  a  lady,  who  had  been  forbidden  by  her  medical  attendant 
taking  any  form  of  general  anaesthetic.  He  injected  1  grain 
of  cocaine  (hydrochlorate)  dissolved  in  5  minims  of  water, 
and  extracted  a  bicuspid  from  the  upper  jaw  which  had  given 
rise  to  alveolar  abscess.  After  the  operation  the  patient 
remained  in  a  faint  condition  for  some  ten  minutes,  but  he 
had  seen  this  lady  in  quite  a  similar  condition  upon  a  previous 
occasion  when  he  had  operated  upon  her  without  any  anses- 
thetic  being  employed. 

In  another  instance  he  removed  for  a  medical  friend  the 
roots  of  a  lower  wisdom  tooth,  standing  by  itself.  This  was 
a  very  successful  case,  as  the  injection  of  1  grain  enabled  him 
to  divide  the  roots  and  extract  both  fangs  by  means  of  an 
elevator.  In  spite  of  the  fact  that  this  operation  was  neces- 
sarily prolonged,  the  patient,  who  as  a  surgeon  naturally 

^  noticed  keenly  the  effects  of  the  drug,  declared  he  felt  no 

'  pain. 

Referring  to  the  cases  he  had  placed  before  the  Society  at 
the  present  meeting,  he  said,  an  analysis  would  show  that  of 
twenty  cases,  thirteen  were  unquestionably  unsuccessful, 
while  six  were  successful  in  a  less  degree,  the  patient  ex- 
periencing slight  pain. 

In  the  case  numbered  2  there  was  entire  absence  of  anaes- 
thesia, the  operation  bein^  as  painful  as  if  no  anaesthetic  had 
been  used.  In  this  case  there  was  loss  of  sensation  about  the 
superficial  area  of  the  tooth,  and  the  corresponding  region  of 
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gum.  The  injection  was  only  half  a  grain.  Out  of  twenty 
cases  only  one  showed  subjective  phenomena  :  in  this  a  slight 
feeling  of  approaching  faintness  occurred,  which  passed  off 
in  a  short  while,  and  this  was  described  by  the  patient  as  a 
sensation  of  "wanting  more  air."  As  this  person  was  in  a 
highly  nervous  state  before  the  injection,  the  pulse  being  as 
rapid  as  120  per  minute,  the  effects  described  might,  in  his 
judgment,  be  accounted  for  by  other  causes  rather  than  the 
injection  of  the  drug.  Objective  phenomena  were  observed 
in  eight  cases,  and  consisted  of  a  slight  crying,  tingling,  and 
trepidation  of  the  limbs,  and  arrest  of  the  salivary  secretion. 
The  mental  changes  were  remarkable  only  in  four  cases,  and 
consisted  of  loquacity,  hilarity,  a  readiness  to  undergo  pro- 
longed operations  if  necessary,  and  a  feeling  as  if  alcoholic 
stimulants  had  been  taken.  The  observations  made  upon  the 
pulse  rate  showed  an  acceleration  varying  from  10  to  50  beats 
per  minute  ;  in  one  case  only,  no  alteration  in  the  pulse  rate 
occurred  after  injection.  With  the  exception  of  the  case 
quoted  above,  in  which  bilf  a  grain  was  used,  all  the  injec- 
tions consisted  of  1  grain  dissolved  in  5  minims  of  water,  and 
introduced  half  on  the  outer,  and  half  on  the  inner  side  of  the 
alveolus.  His'plan  is  to  keep  the  drug  in  tubes  holding  the 
precise  dose,  and  to  make  the  solution  fresh  and  fresh  each 
time  it  is  required.  In  conclusion,  he  said  that  his  experience 
had  been  that  of  Mr.  Hern,  when  that  gentleman  said, 
"  Cocaine,  although  not  all  that  could  be  wished,  is  yet  one  of 
the  most  powerful  local  ansosthetics  which  have  been  intro- 
duced to  the  profession  of  late  years,  and  is  a  valuable  and 
material  addition  to  the  dental  pharmacopeia." 

Mr.  Henri  Weiss  said  he  had  employed  cocaine  in  between 
thirty  and  forty  cases,  noting  the  results.  Using  a  10  per 
cent,  aqueous  solution  of  Howard's  hydrochlorate  of  cocaine 
he  found  10  minims  injected  into  the  gums  produced  perfect 
local  anaesthesia,  except  in  cases  in  wnich  periosteal  trouble 
existed.  He  had  met  with  only  two  cases  in  which  any 
unpleasant  manifestations  occurred.  In  one,  after  injection 
of  10  minims  of  an  aqueous  10  per  cent,  solution  into  the 
gum  of  a  rather  nervous  man,  he  left  the  room,  and  upon  his 
return  the  patient  complained  of  symptoms  resembling  the 
"  aura  "  of  epilepsy.  He  pooh-poohed  these  symptoms  and 
proceeded  to  operate,  ana  no  ill-effects  followed.  In  his 
second  case  he  was  anxious  to  fix  a  Richmond  crown,  and  as 
previous  manipulation  had  rendered  the  gum  tender  he  injected 
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cocaine.  The  patient,  a  young  lady,  complained  of  feeling 
faint ;  upon  closing  her  eyes  this  passed  ofiF.  After  three 
minutes  she  felt  better,  but  still  giddy  when  her  eyes  were 
open.  After  ten  minutes  she  expressed  herself  as  being  quite 
well*  His  experience  led  him  to  the  fact,  that,  in  many  in- 
stances, we  meet  with  so-called  constitutional  effects,  which 
are  frequently  very  distressing,  but  such  effects,  he  believes, 
are  really  due,  not  to  the  drug,  but  to  a  spectes  of  hysteria 
called  forth  by  the  measures  and  precautions  adopted  to  coun- 
teract the  supposed  symptoms.  He  thought  that  if  prac- 
titioners would  take  it  for  granted  that  some  slight  faintness, 
and  so  on,  would  usually  occur  after  injecting  cocaine,  and 
would  take  no  notice  of  such  symptoms,  the  patient  would 
attach  no  importance  to  them,  and  would  not  exaggerate  their 
gravity  by  superadding  hysterical  manifestations.  He  sug- 
gested that  operative  measures  should  be  proceeded  with,  no 
regard  being  had  to  any  such  symptoms.  For  his  own  part 
he  should  continue  the  use  of  cocaine,  and  should  be  prepared 
to  meet  with  unpleasant  symptoms,  attachina;  no  importance 
to  them. 

Mr.  J.  C.  Storey  said  he  had  investigated  some  fifty  cases, 
and  had  reported  these  to  the  Society  upon  the  inquiry  form 
issued  by  it.  Since  forwarding  these  he  had  paid  especial 
attention  to  the  question,  how  long  a  time  must  elapse  between 
the  injection  of  cocaine  and  the  extraction,  if  perfect  local 
anaesthesia  is  desired,  and  was  satisfied  that  from  the  com- 
mencement of  injection  (which  may  be  conducted  leisurely) 
to  the  time  of  extraction  not  less  than  six  or  seven  minutes 
must  intervene.  He  almost  uniformly  used  1  grain  of  the 
hydrochlorate,  dissolved,  at  the  time,  m  warm  water. 

Five  cases  of  especial  interest  were  worth  particular  men- 
tion. In  the  first  he  injected  1  grain  of  hydrochlorote  of 
-cocaine,  dissolved  in  10  minims  of  water.  The  patient  was  a 
pa^e  boy,  from  whom  he  removed  a  right  upper  molar  tooth. 
This  was  extracted  three  minutes  after  completion  of  injection. 
Slight  pain  was  experienced  just  as  the  forceps  were  being 
pusned  up.  At  the  same  sitting  he  extracted  the  correspond- 
ing tooth  upon  the  opposite  side,  but  without  the  injection  of 
-cocaine,  and  the  boy  experienced  considerable  pain,  declaring 
he  would  never  have  another  tooth  out  unless  he  had  some- 
thing to  deaden  the  pain.  There  were  no  after  effects.  The 
next  three  cases  were  those  of  girls,  aged  between  fourteen 
and  fifteen,  belonging  to  an  Orphan  Asylum.     Girls  of  this 
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class  are,  he  need  hardly  remark,  very  prone  to  make  a  good 
deal  of  noise,  if  at  all  hurt.  For  the  first  of  these  he  had  to 
remove  some  right  upper  molar  stumps.  He  injected  1  grain 
in  10  minims  of  warm  water,  and  waited  five  minutes  from 
the  time  of  the  completion  of  the  injection  to  the  extraction^ 
The  pain  was  almost  nil,  and  the  only  constitutional  symptom 
noted  was  a  slight  increase  in  the  pulse  rate.  In  the  second 
of  these  girls,  he  removed  the  first  right  upper  molar  ;  he^ 
injected  the  same  quantity  of  cocaine,  and  allowed  the  same^ 
time  to  elapse  as  in  the  preceding  case.  Little  if  any  pain 
was  felt  ;  the  girl  appeared  hardly  to  feel  the  opemtion,  and 
revealed  no  after  constitutional  effects.  In  the  fourth  case  he^ 
extracted  the  first  right  upper  bicuspid,  using  the  same^ 
injection  and  taking  the  same  time  as  before.  No  pain  what- 
ever was  experienced,  and  no  constitutional  symptoms 
appeared — indeed,  the  girl  remarked  she  "  would  not  mind 
having  another  tooth  taken  out  like  that."  The  fiflh  case^ 
was  that  of  a  medical  man  to  whom  he  administered  I'-lOths  of  a 
grain  of  the  hydrochlorate  of  cocaine,  after  painting  the  gum 
with  solution  (1  per  cent.)  of  cocaine.  He  extracted  6i  min- 
utes after  injection.  The  patient,  who  was  thirty-six  years^ 
old,  felt  no  pain  at  the  time  of  the  injection,  but  about  the 
time  of  the  extraction  was  evidently  experiencing  considerable 
stimulating  effect,  as  he,  although  previously  nervous  and 
fearful  of  the  extraction,  now  became  careless  of  pain  and 
anxious  for  the  operation,  that  he  might  observe  the  effects 
of  the  drug.  This  patient  noted  a  feeling  of  fulness  and  heat 
in  the  region  of  the  medulla  oblongata  and  down  the  spinal 
cord,  and  five  minutes  later,  similar  sensations  were  present 
over  the  precordial  region.  In  half-an-hour  a  gradual  return 
to  his  normal  condition  occurred.  He  spoke  of  a  sensation  of^ 
numbness  in  the  upper  lip  and  the  left  side  of  his  face.  This 
patient  was  an  extremely  temperate  man  ;  the  parts  were 
rendered  more  sensitive  by  the  presence  of  an  alveolar  abscess 
about  the  tooth — the  left  upper  anterior  bicuspid. 

Mr.  Boyd  Wallis  said,  it  was  now  fully  ascertained  that 
the  salts  of  cocaine  were  subject  to  impurities,  and  that 
various  samples  differed  very  materially  m  the  amount  of" 
deleterious  matter  present.  A  body  Hygrin,  which  was  fre- 
quently if  not  always  found  in  samples  of  the  hydrochlorate 
of  cocaine,  possessed  no  anaesthetic  properties,  but  was  not 
devoid  of  injurious  qualities,  and  was  distinctly  irritating. 
He  had  tested  the  various  preparations  of  cocaine  upon  him- 
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self,  to  the  extent  of  some  30  grains  by  injection,  and  5 
grains  at  one  dose  internally,  and  althongh  some  of  them 
contained  impurities,  no  unpleasant  symptoms  ensued.  He 
was  anxious  to  know  whether  the  pure  ducaloid^  rather  than 
its  salts,  had  been  employed  ;  he  had  called  attention  some 
months  ago  to  the  value  of  the  alkaloid  for  dental  purposes, 
and  now  wished  to  suggest  that  its  solution  in  ether  would 
be  advantageous,  both  because  the  ether  might  antidote  the 
depressant  action  of  the  alkaloid  upon  the  heart,  and  also 
because  it  was  a  perfect  solvent  for  the  alkaloid.  Although 
it  was  true  that  the  alkaloid  of  coca  takes  longer  to  act  chan 
the  more  soluble  salts,  yet  he  believed  its  greater  safety,  when 
administered  in  combination  with  ether,  and  the  fact  of  the 
anaesthesia  produced  by  its  being  more  permanent,  fully 
counterbalanced  this  drawback.  His  experience  with  the 
ether  and  alkaloid  combination,  had  been  too  limited  for  him 
to  speak  with  absolute  confidence,  but  thus  far  the  results 
had  been  highly  satisfactory.  As  others  were  waiting  to 
speak  on  this  question  he  would  not  detain  the  Society  by 
going  into  details  of  cases,  but  content  himself  by  calling 
attention  to  the  specimens  which  he  now  exhibited  of  the 
coca  leaf — crude  cocaine  as  imported  ;  the  pure  alkaloid,  and 
its  several  salts  ;  together  with  the  amorphous  substance 
known  as  "  Hygrin,"  a  liquid  alkaloid  from  tne  coca  leaf,  and 
found  in  the  mother  liquors  after  the  extraction  of  cocaine  ; 
it  had  an  alkaline  reaction,  and  combined  readily  with  acids 
to  form  saturated  compounds  (salts)  ;  it  was  extremely  irrita- 
ting, and  the  non-crystallization  of  the  salts  was  due  to  an 
admixture  of  hygrin. 

Mr.  D.  Browning  said  he  had  two  cases  which  might 
interest  the  Society.  One  was  the  extraction  of  the  right 
upper  canine.  He  injected  2  minims  of  a  15  per  cent,  solu- 
tion of  hydrochlorate  of  cocaine  on  the  buccal  and  2  minims 
on  the  palatal  surface  of  the  gum,  and  these  injections  acted 
perfectly,  and  he  extracted  the  tooth  without  the  patient 
experiencing  the  slightest  pain.  The  patient,  however,  felt 
very  giddy,  and  this  persisted  for  an  hour,  after  which 
time  she  left  the  surgery  and  proceeded  home.  On 
her  road  to  her  own  house  she  nad  a  return  of  this 
vertigo,  and  had  to  stop  several  times  to  collect  herself. 
The  next  day  she  found  herself  partially  paralysed,  and  was 
unable  to  lift  with  the  arm,  or  to  move  the  leg  upon  the  side 
of  the  injection.    These  disagreeable  symptoms  lasted  forty- 
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eight  hoars.  In  the  other  case  he  had  to  extract  a  left  upper 
wisdom  tooth,  and  for  this  purpose  he  injected  6  minims 
of  a  15  per  cent,  solution  of  hydrochlorate  of  cocaine,  and 
perfect  local  ancesthesia  resulted.  Having  to  remove  the 
corresponding  tooth  on  the  other  side  he  injected  the  same 
quantity  of  cocaine,  but  no  anaesthesia  followed.  He  post- 
poned the  operation  for  a  week  and  then  repeated  the  in- 
jection, but  without  result.  A  second  injection  of  6  minims 
also  failed,  except  in  so  far  as  a  small  patch  of  anaesthesia 
was  found  in  the  lip.  No  constitutional  effects  followed  this 
treatment.  He  might  mention  that  there  had  been  an  abscess 
at  the  root  of  the  tooth  previously  to  the  injection. 

Mr.  Vincent  Cotterell  had  since  July  last  employed  cocaine 
in  sixty-eight  cases,  extracting  under  its  use  some  hundred 
and  fourteen  teeth  and  stumps,  and  had  not  had  one,  what 
he  considered,  bad  case.  He  had  observed  various  symptoms 
which  his  experience  had  led  him  to  attribulate  to  fear  rather 
than  to  the  effects  of  the  drug.  He  believed  many  of  the 
cases  which  had  been  related  in  which  untoward  symptoms 
had  followed  the  injections  of  cocaine,  should  really  be 
accounted  for  by  his  theory  of  fear.  He  usually  employed 
a  10  per  cent,  aqueous  solution  of  hydrochlorate  of  cocaine, 
injecting  from  4  to  1 5  minims,  according  to  the  character 
of  the  tooth.  Eighteen  months  ago  he  had  to  extract  a  lower 
wisdom  tooth  for  a  patient  who  told  him  her  heart  was  bad, 
and  that  she  had  had  a  very  severe  affection  of  the  heart 
some  time  previously.  After  the  injection  of  cocaine  this 
patient's  breathing  became  very  hampered,  but  upon  her  in- 
haling some  nitrite  of  amyl  she  improved.  He  discovered 
subsequently  that  the  patient  suffered  from  angina  pectoris. 
As  a  rule  he  found  cocaine  produced  satisfactory  local 
anaesthesia  ;  in  two  cases  in  operating  upon  children  he  met 
with  complaints  of  pain,  but  as  children  are  prone  to  express 
emotions  even  when  not  really  hurt,  and  as  he  had  passed  up 
his  probe  by  the  side  of  the  teeth  for  a  distance  of  from  i  to 
i  an  inch  without  any  expression  of  pain,  he  doubted  whether 
amr  real  pain  was  felt.  He  believed  most  of  the  so-called 
efirects  of  cocaine  were  due  to  nervousness  upon  the  part  of 
the  patient. 

Dr.  Maurice  Davis  said  that  the  symptoms  detailed  by  Mr. 
Stocken  as  having  been  revealed  by  him  (Dr.  Davis)  were 
certainly  not  due  to  nervousness  or  fear.  He  added,  in  reply 
to  a  question  from  Mr.  S.  J.  Hutchinson,  that  he  would  not 
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subject  himself  to  the  risk  of  a  repetition  of  his  unpleasant 
experience.  Mr.  Hutchinson  asked  whether  Dr.  Davis  had 
recently  taken  a  meal,  or  was  aware  of  any  disturbing  canse 
about  the  time  of  having  the  cocaine  injected,  and  to  this  Dr. 
Davis  replied  that  the  cocaine  was  injected  some  while  before 
a  meal  in  either  case.  There  was  not  any  disturbmg  canse 
at  work,  and  the  alarming  symptoms  whicn  supervened  were 
a  great  sxurprise  both  to  Mr.  Stocken  and  himself.  Anaesthesia 
was  so  far  perfect  that,  although  he  distinctly  felt  the  tooth 
extracted,  ne  experienced  no  pain. 

Mr.  Ashley  Gibbins  inquired  whether  the  solution  used  by 
Mr.  Stocken  was  prepared  freshly  or  some  time  previously. 

Mr.  Stocken  replied  that  the  solution  had  been  made  two 
davs  before  it  was  used. 

1\lr.  Boyd  Wallis  said  that  he  thought  if  the  crystalline 
products  of  the  coca  leaf  were  used  for  making  the  solutions 
rather  than  the  amorphous  forms,  it  vras  not  a  matter  of  such 
importance  whether  the  solutions  were  made  immediately  or 
some  time  i)efore  injection,  nevertheless  he  always  made  his 
solutions  at  the  time  they  were  required. 

{To  he  conclvded.) 


THE  DENTIST  OF  THE  FUTURE/ 


By  Mr.  Constant. 

Mr.  Chairman  and  Gentlemen, 

It  is  my  purpose  this  evening  to  follow  to  its  natural 
conclusion  the  act  of  evolution  which  has  transformed  the 
barber  of  the  seventeenth  century  into  the  dentist  of  to-day. 
What  that  coYiclusion  is,  and  the  means  by  which  it  is  to  be 
obtained  I  shall  endeavour  to  show.  The  changes  by  which 
the  present  condition  of  dental  development  has  been  brought 
about  are  a  matter  of  history,  and  interesting  only  in  so  far 
as  they  have  tended  towards  the  completion  of  the  perfect 
dentist — for  perfect,  I  trust,  is  to  be  the  Dentist  of  the  Future  I 
Not,  perhaps,  perfection  in  its  strictest  sense,  but  perfection 
such  as  is  recognised  as  obtainable  by  mortal  man.     This  age, 

*  A  Paper  read  before  the  Dental  Students*  Society,  London  School  of 
Dental  Surgery,  Leicester  Square. 
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to.  use  an  original  expressiom,  is  one  of  remarkable  progress, 
and  in  the  race  for  the  goal  it  is  now  become  in  a  greater  de- 
gree than  ever  a  case  of  the  survival  of  the  fittest.  Such  as 
in  their  folly  endeavour  to  obstruct  the  course,  clad  in  the 
rusty  armour  of  obsolete  practices,  must  inevitably  be  over- 
thrown and  trampled  on.  Individuals,  trades,  professions, 
the  same  laws  of  cnange  and  progress  govern  them  all.  To 
dentistry  as  a  profession  this  applies  in  a  superlative  degree, 
and  if  it  lags  or  falters  it  goes  to  the  wall. 

Our  pro^ssion  is  now  at  a  modt  critical  stage  of  its  exis- 
tence and  a  most  impressionable  one,  and  your  influence 
upon  its  future  can  scarcely  be  over-estimated.  Until  quite 
recently  the  point  at  issue  has  been  whether  it  should  exist  at 
all  as  a  profession  ;  it  now  remains  for  you  to  decide  what 
shall  be  its  character  and  what  its  aims.  The  destinies  of  the 
dental  profession  will  be  affected  by  you  in  two  ways, — by 
the  influence  of  example,  and  the  more  direct  influence  of 
education  ;  and  since  the  social  status  and  professional  capa- 
bility of  the  Dentist  of  the  Future  will,  to  a-  great  extent, 
depend  upon  the  latter,  it  is  of  that  1  will  speak  more  par- 
ticularly to-night. 

The  value  of  the  influence  of  education  has  been  recognised 
and  conceded  on  all  hands,  but  it  is  a  remarkable  fact  that, 
although  all  are  agreed  on  this  point,  on  the  more  important 
one  which  naturally  follows,  viz. — what  the  education  should 
be,  all  agree  to  differ.  Writer  after  writer  has  given  his 
views  on  the  matter  to  the  world,  has  promulgated  his  scheme 
of  rules  and  laws,  with  much  burmng  of  the  midnight  oil  and 
expenditure  of  ink  and  paper,  and  with  the  result  that  the 
seeker  after  truth,  weary  with  endless  journeyings  through 
the  mazes  of  conflicting  ideas,  dazed  and  deafened  with  the 
jumbling  and  jostling  of  utterly  uncongruous  conditions,  is 
driven  at  length  to  the  despairing  conclusion  that  nothing 
has  been  satisfactorily  demonstrated  but  a  deplorable  absence 
of  unanimity  of  opinion. 

The  problem  of  dental  education  is,  doubtless,  a  difficult 
one,  and  it  is  evident  that  in  attempting  to  outline  a  scheme 
at  once  succinct  and  satisfactory,  it  is  necessary  to  first  clearly 
define  its  objects,  yet,  at  the  same  time,  care  must  be  taken 
that  the  definition  is  sufficiently  comprehensive  to  meet  with 
general  approval.  I  think,  however,  that,  without  fear  of 
contradiction,  I  may  safely  enunciate  the  objects  of  education 
as  applied  to  dentistry  thus  : — 
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(1)  To  provide  that  the  stadent  shall  be  a  gentleman. 

(2)  To  enable  him  to  become  a  dentist. 

The  second,  not  as  distingoished  from  the  first^  but  in 
addition  thereto.  Broad  as  this  definition  may  at  first  appear 
you  will  perceive  that  it  is  strictly  limited  by  the  terms  "  gen- 
tleman/' and  "  dentist,"  and,  since  these  terms  are  by  some 
people  applied  vnth  a  liberality  that  vee  should  consider 
reckless,  it  vrill  be  necessary  to  discuss  their  exact  meaning. 

First  then,  what  is  a  gentleman  ? 

Now  most  of  our  dictionaries  state  that  he  is  "a  man 
of  birth,"  but  I  think  that  you  will  agree  with  me  that  this  is 
incorrect,  for  a  man  of  birth  b  not  necessarily  a  gentleman, 
nor  is  a  gentleman  necessarily  a  man  of  birth.  No  I  a  man's 
right  to  be  considered  a  gentleman  depends  not  upon  his 
birth  nor  even  his  moral  or  intellectual  qualities,  but  upon 
his  social  pleasantness.  Therefore  I  ask  you  to  accept  as  the 
definition  of  a  gentleman,  J^  a  man  who  is  socially  pleasant." 
In  anticipation  of  objections  to  this  definition  which  some  of 
you  are  sure  to  raise,  I  may  say  that  if  a  man,  no  matter  how 
moral  or  how  talented,  were  in  the  habit  of  blowing  his  nose 
without  the  assistance  of  a  handkerchief,  of  misplacing  the 
aspirate,  or  of  committing  other  social  sins  of  an  equally 
grave  character,  he  would  never  be  accepted  as  a  gen- 
tleman, while  another,  neither  very  moral  nor  clever, 
who  is  scrupulously  careful  ijiot  to  offend  against  the  canons 
of  what  is  termed  "  good  taste,"  would  be  universally  admitted 
to  have  <a  just  claim  to  the  distinction  that  the  term  implies. 
By  this  I  do  not  mean  that  in  deciding  if  a  man  be  a  gentle- 
man we  do  not  take  his  moral  and  intellectual  qualities  into 
consideration  at  all,  but  I  am  sure  that  we  value  them,  in 
this  connection,  only  in  so  far  as  they  contribute  to  his  social 


In  passing  to  the  consideration  of  the  term  "  dentist,"  I 
must  remind  you  that  it  is  not  the  meaning  of  the  term  in 
its  present,  but  in  its  future,  application  that  we  wish  to 
arrive  at.  Moreover,  since  this  is  a  practical  paper  written 
without  pretence  to  literary  merit  or  philological  accuracy, 
with  the  object  of  exciting  free  discussion  upon  a  matter  of 
great  importance,  it  will  be  better  to  state  exactly  the  pro- 
fessional duties  that  the  education  of  the  Dentist  of  the  Future 
is  to  enable  him  to  fulfil,  and  the  social  and  professional 
standing  that  we  expect  him  to  occupy,  than  to  convey,  in  a 
brief  definition,  an  indistinct  impression  of  his  position  and 
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duties.     His    professional   duties   may,   I  think,   be   stated 
thus : — 

(1)  To  remedy  the  various  diseases,  injuries,  and  irregu- 
larities to  which  the  teeth  are  liable. 

(2)  To  remedy  the  loss  of  teeth  by  efficient  substitution. 

(3)  To  supplement,  by  his  mechanical  ingenuity  and 
resources,  the  surgeon's  skill  in  remedying  the  defects, 
diseases,  and  injuries  of  the  mouth  and  jaws. 

His  social  and  professional  standing  should,  undoubtedly, 
be  as  high  as  that  of  the  physician  and  surgeon. 

Having  now  clearly,  I  trust,  defined  the  objects  of  educa- 
tion, as  I  understand  them,  we  will  pass  to  the  consideration 
of  .the  most  likely  method  of  their  attainment. 

General  education  is  the  key  by  which  we  obtain  admission 
to  the  various  storehouses  of  special  knowledge,  and  if  this 
key  be  imperfectly  constructed  or  badly  finished,  the  difficul- 
ties of  access  are  correspondingly  increased.  It  behoves  us, 
therefore,  if  only  for  the  purpose  of  facilitating  his  later 
studies,  to  ensure  that  the  general  education  of  the  dental 
student  should  be  as  thorough  as  the  limited  time  allowed  for 
it  will  permit.  Another  reason  is  that  not  a  few  of  the  quali- 
ties that  contribute  to  a  man's  social  pleasantness  are  directly 
attributable  to  the  influence  of  his  (general  education  ;  and  I 
have  stated  that  one  of  the  main  objects  of  education  is  that 
the  dental  student  shall  be  a  gentleman,  in  other  words, 
"  socially  pleasant." 

Now  the  Matriculation  examination  of  the  London  Univer- 
sity is  one  that  a  youth  of  average  intellect  should  have  no 
dimculty  in  passing  at  the  age  of  sixteen.  Although  not  by 
any  means  a  severe  examination,  it  has  the  reputation  of 
being  a  very  thorough  one, — an  important  consideration, 
because  the  preliminary  required  by  the  Examining  Board 
is  not  merely  a  test  of  the  student's  education,  hut  is  its  only 
criterion.  It  is  not  very  probable,  however,  while  less  diffi- 
cult examinations  are  accepted,  that  the  University  of  London 
will  be  largely  patronised,  but  I  trust  that  the  day  is  not  far  * 
distant  when  the  Matriculation  examination  of  that  Univer- 
sitywill  be  tlie  preliminary  of  the  dental  student. 

We  have  now  to  consider  his  special  training. 

You  probably  noticed  with  regard  to  the  heads  under  which 
I  classified  the  duties  of  a  dentist  that  the  first  referred  to 
that  division  of  dentistry  that  we  term  surgical,  the  second  and 
third  to  that  we  term  mech'^nical.    Although  I  am  perfectly 
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aware  that  no  fine  line  of  distinction  can  be  drawn  between  the 
two,  I  will,  for  convenience,  deal  with  the  subject  of  training 
under  the  heads  "  surgical "  and  "  mechanical." 

The  present  curriculum  required  of  the  dental  student  by 
the  College  of  Surgeons  of  England,  and  particularly  that 
part  of  it  taken  at  the  Dental  hospital,  is  eminently  calculated 
to  enable  him  to  competently  fulfil  his  surgical  duties.  I 
consider,  however,  that  the  provision  it  makes  for  his  mechan- 
ical training  is  far  from  perfect.  It  certainly  ensures  that  he 
shall  have  received  at  least  three  years  mechanical  instruction 
under  a  qualified  dentist,  but  I  am  sure  that,  in  most  cases  at 
any  rate,  the  amount  of  knowledge  and  skill  thus  obtainable  is 
much  less  than  he  would,  under  a  better  system,  be  able,. in 
less  time,  to  acquire. 

"  In  what  particulars  is  the  present  system  wanting  ?"  you 
naturally  ask.  I  reply  that  it  limits  the  practical  knowledge 
obtainable  by  the  student  by  allowing  him  facilities  for  learn- 
ing only  those  methods  of  mechanical  dentistry  that  happen 
to  find  favour  with  the  dentist  to  whom  he  is  articled.  Tnu» 
the  prejudices  of  the  latter,  however  ill-founded,  are  unhesita- 
tingly accepted  by  his  pupil,  to  whom  opportunities  of  judging 
for  nimself  are,  under  tne  present  system,  denied.  It  may  be 
said,  in  answer  to  this  objection,  that  to  learn  one  method 
properly  is  better  than  having  a  superficial  knowledge  of 
several.  I  doubt,  however,  that  any  method  is  properly 
taught,  for  the  fundamental  principle  of  the  present  system 
is  based  upon  a  misconception  of  what  it  is  necessary  that 
the  student  should  learn.  The  essential  feature  of  the 
mechanical  training  of  the  present  day  is  the  stress  it  puts 
upon  the  mastery  of  mere  mechanical  minutiae  to  the  utter 
neglect  of  the  acquirement  of  artistic  aptitude. 

Thus  it  is  that,  in  most  cases,  the  student  learns  to  consider, 
in  endeavouring  to  remedy  the  loss  of  teeth,  that  if  the  denture 
he  makes  for  the  purpose  be  beautifully  constructed  (from  a 
mechanic's  point  of  view)  and  mastication  and  articulation  are 
restored  to  the  patient  by  its  means,  he  has  done  all  that  can 
be  expected  of  him,  and  the  nearer  the  denture  approaches 
mechanical  perfection  the  more  he  plumes  himself  upon  his 
professional  capability.  If,  however,  as  seldom  happens,  the 
student's  mechanical  education  has  not  succeeded  in  com- 
pletely blunting  his  aesthetic  faculties,  and  he  recognises  the 
necessity  for  a  denture  that  will  restore  something  more  than 
the  mere  utilitarian  functions  of  the  teeth,  but  which  his 
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defective  training  has  not  placed  within  his  power  to  produce, 
he  abandons  in  despair  the  pursuit  of  a  prosthetic  art  that 
would  otherwise  have  found  in  him  one  of  its  ablest  expo- 
nents. 

But  a  still  greater  objection  may  be  raised.  The  years  of 
the  dental  student's  pupilage  are  spent  almost  entirely  in  the 
workroom,  and  although  he  may  thus  gain  much  in  manipu- 
lative dexterity  it  is  at  the  expense  of  his  mental  develope- 
ment.  If  the  Dentist  of  the  Future  is  to  be  merely  a  skilled 
mechanic,  this  consideration  is  of  no  importance,  but  if  he  is 
to  be  a  professional  man,  and  move  in  a  social  sphere  in 
which  mental  culture  is  fully  appreciated,  he  will,  1  think, 
review  with  regret  that  part  of  his  life  when  his  mind  was 
left  fallow,  or  only  received  such  tillage  as  the  rude  husbandry 
of  an  uneducated  mechanic  could  afford. 

More  1  might  say  in  favour  of  reform,  were  it  not  that  I 
think  I  have  already  said  sufficient.  The  fact  that  *Hhe 
authorities  "  have  not  yet  ventured  to  institute  a  definite 
examination  in  the  mechanical  department  shows  that  even 
they  have  an  inkling  that  there  is  **  a  fallacy  somewhere  "  in 
the  present  system.  The  desirability  of  holding  such  an  ex- 
amination has,  I  know,  been  pointed  out,  but,  if  I  may  be 
allowed  to  hint  to  my  professional  pastors  and  masters,  I 
should  suggest  that  it  would  be  a  more  common-sense  pro- 
ceeding to  first .  ensure  that  the  dental  student  should  be 
properly  educated,  rather  than  to  establish  an  examination 
that  would  only  prove  the  inefficiency  of  his  present  training. 

This  naturally  brings  us  to  the  question — *jHow  is  the 
student  to  be  taught  ?'  Now  it  is  evident  that  to  work  out, 
in  all  its  details,  a  scheme  of  education,  however  simple, 
would  take  a  venr  long  time — would,  in  fact,  afford  ample 
material  for  anotner  paper — so  I  must,  perforce,  content  my- 
self with  giving,  in  the  barest  outline,  the  method  which 
seems  to  me  the  oest. 

In  the  first  place  I  consider  that  a  practical  school  of 
mechanical  dentistry  is  required.  This  should  be  a  charitable 
institution,  established  with  the  object  of  placing  efficient 
dental  aid  within  the  reach  of  the  humblest  of  our  kind,  who, 
at  the  present  time,  have  no  remedy  for  the  many  ills  conse-. 
quent  upon  the  loss  of  teeth.  Its  staff  should  consist  of  lec- 
turers and  demonstrators  of  both  the  artistic  and  practical 
parts  of  mechanical  dentistry,  from  whom,  I  think,  the 
student  would  be  more  likely  to  obtain  a  perfect  knowledge 
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of  the  subject  than  from  a  mechanic,  who  is  possibly  harassed 
by  the  demands  made  upon  his  time  by  the  exigences  of  a 
large  practice.  This  arrangement,  besides  remedying  the 
defects  of  the  present  system  as  regards  the  student  s  techni- 
cal education,  would,  by  bringing  him  into  contact  with  his 
fellow-students,  confer  most  of  the  benefits  that  we  derive 
from  social  intercourse,  and  would  round  ofiF  those  mental 
angularities  that  detract  so  much  from  the  charms  of  budding 
manhood.  But  the  chief  advantage  of  such  a  system  is  the 
impulse  it  would  give  to  mechanical  dentistry.  As  nearly 
as  1  remember,  the  Dean,  Mr.  Morton  Smale,  when  speaking 
at  the  dental  dinner  recentlv,  remarked  that  the  Odonto- 
logical  Society  had  done  mucl^  to  advance  our  profession,  the 
British  Dental  Association  had  done,  and  is  doing,  much,  and 
the  L.  D.  S.  also,  but  that  the  Dental  Hospital  of  London 
had  done  more  than  any  of  them.  So  too,  I  claim,  would  a 
practical  school  of  mechanical  dentistry  do  much  to  raise  the 
standard  of  that  branch,  for,  just  as  the  student  at  our  Den- 
tal Hospital  is  brought  into  contact  with  the  more  eminent 
and  skilled  of  his  profession,  so,  at  a  school  such  as  I  sug- 
gest, he  would  be  able  to  sit  at  the  feet  of  the  more  able 
exponents  of  our  mechanical  art. 

If  a  scheme  of  education  such  as  I  have  outlined  were 
adopted  the  student's  career  under  favourable  circumstances 
would  be  as  follows  : — 

At  the  age  of  sixteen,  bein^  matriculated,  he  would  join 
the  mechanical  school,  and  register  as  a  dental  student.  Mter 
three  years  instruction  there,  he  would  enter  at  a  dental 
hospital  (this  hospital  of  course  H  and  a  general  hospital,  and 
register  as  a  medical  student.  Two  years  later,  at  the  age  of 
twenty-one,  he  should  take  his  L.D.S.  diploma,  and  would 
then,  I  think,  be  folly  qualified  to  fulfil  the  duties  and  main- 
tain the  position  of  the  Dentist  of  the  Future. 

Although  this  practically  concludes  what  I  have  to  say 
upon  the  subject  of  dental  education,  there  is  an  allied  subject 
upon  which  I  should  like  to  add  a  few  words. 

There  has  lately  been  a  fierce  and,  I  regret  to  say,  some- 
what personal  discussion  as  to  whether  it  is  desirable  that  a 
dentist  should  also  hold  a  surgeon's  qualification.  The  only 
objection  that  has  been  raised  that  has  the  least  semblance  of 
reason  to  recommend  it,  is  that  the  student,  in  order  to  obtain 
his  extra  qualification,  must  neglect  his  dental  work.  I  use 
the  phrase  "  semblance  of  reason  "  advisedly,  for  I  believe  that 
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the  average  of  the  dental  work  done  by  the  students  here  who 
are  working  for  the  conjoint  diploma  is  quite  as  high  as  the 
average  of  3iat  done  by  the  purely  dental  students.  In  further 
support  of  my  opinion,  I  may  point  out  that  our  Saunders 
scholar,  and  our  energetic  assistant  house  surgeon  who 
obtain^  the  operating  prize,  and  from  whose  practical  know- 
ledge and  skill  many  of  you  have  doubtless  Tbenelited,  both 
intend  to  take  out  "  a  licence  to  kill." 

Since,  then,  nothing  can  reasonably  be  said  against  the- 
L.D.S.  taking  the  added  qualification,  let  us  see  what  can  be^ 
adduced  in  favour  of  it. 

I  contend  that  it  is  the  surest  method  of  raising  the  status  of 
the  dental  profession.  To  illustrate  this,  if  you  will  pardon  a 
parable,  I  will  tell  you  a  little  tale  in  quite  the  orthodox 
manner  ; — 

Once  upon  a  time  there  were  two  little  boys  named  Barber, 
one  was  called  Surgeon  Barber  and  the  other  Dentist  Barber. 
Now  Surgeon  Baroer  was  a  good  boy,  who  always  went  to 
school,  and  got  on  so  well  with  his  lessons,  that  he  grew  up 
to  be  a  very  clever  man.  And  all  the  people  looked  up  to 
him  and  thought  how  learned  and  skilful  he  was,  ana  he 
thought  so  too.  But  Dentist  Barber  was  a  bad  boy,  and 
**  played  the  wag,"  and  marbles,  with  other  bad  little  boys* 
And  so  he  grew  up  dirty  and  ignorant,  and  no  one  thought 
much  of  him.  By  this  time  Surgeon  Barber  had  become  so 
famous  that  he  was  ashamed  to  own  Dentist  Barber  as  his 
brother.  When  as  yoars  went  past  they  both  dropped  the 
name  Barber,  people  no  longer  remembered  they  were  brothers, 
and  Surgeon  Barber,  or  Surgeon  as  he  was  then  called,  forgot 
it  or  wished  to  forget  it,  too.  But  in  the  course  of  time  he  saw 
that  his  brother  was  trying  to  reform,  so  he  began  to  teach 
him.  So  well  did  Dentist  Barber  get  on  that  people  lost  their 
bad  opinion  of  him,  but  it  will  take  them  a  very  long  time  to 
forget  how  dirty  and  idle  he  used  to  be.  So  they  will  never 
think  so  much  of  him  as  they  do  of  his  brother  Surgeon  unless 
he  clearly  shows  them  that  he  is  now  quite  as  clever  and 
useful.  Besides,  unless  he  does  this,  his  brother  will  always 
look  down  upon  him. 

That,  gentlemen,  is  the  tale,  bear  well  in  mind  the  moral. 

The  honour  the  dentist  who  qualifies  as  a  surgeon  does- 
his  profession  is  insignificant,  when  compared  with  the 
benefit  he  himself  receives.  Besides  the  advantages  which 
accompany  the  acquirement  of  knowledge  of  any  description. 
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there  are  super-added,  in  this  case,  those  that  necessarily  arise 
from  his  acquaintance  with  the  principles  of  the  healing  art, 
in  a  special  department  of  which  it  is  nis  privilege  to  practice. 
Moreover,  there  is  a  very  strong  reason  for  a  man  receiving 
a  wider  education  than  that  which  merely  enables  him  to 
practise,  however  competently,  what  has  been  aptly  described 
as  "a  somewhat  barren  and  engrossing  speciality  a  reason 
that  is  beautifully  expressed  in  the  following  lines  : — 

"Narrow 
The  heart  that  loves,  the  brain  that  contemplates, 
The  life  that  wears,  the  spirit  that  creates 
One  obiect  and  one  form,  and  builds  thereby 
A.  sepulchre,  for  its  eternity." 

Before  concluding,  I  should  like  to  say  a  few  words  with 
regard  to  the  influence  of  example,  the  value  of  which  the 
past  history  of  our  profession  well  illustrates.  Thus,  is  not 
our  extensive  literature,  our  social  and  scientific  standing, 
yea  I  our  very  existence  as  a  profession  distinctly  traceable  to 
his  untiring  endeavours  whose  self-denying  labours  in  our 
cause  have  earned  for  him  the  enviable  title  "  the  Father  of 
the  Profession,'^  and  of  those  other  pioneers  of  progress  whose 
portraits,  with  his,  adorn  our  walls  to-day  ?  On  the  other 
hand,  do  not  the  advertisement  columns  of  our  daily  papers, 
the  periodical  pamphlets  (which  injure  our  mother-tongue 
even  more  than  they  do  our  profession  !)  and  those  hideous 
cases  full  of  grinning  teeth,  wnich  almost  as  ably  attest  the 
artistic  ability  of  the  soi-disant  dentist,  as  do  his  pamphlets 
prove  the  excellence  of  his  education,  do  not  these,  1  say, 
clearly  show  that  the  malign  influence  of  the  erst-while  bar- 
ber-dentist is  apparent  even  now,  and  has  yet  to  be  destroyed. 

Now,  although  it  is  not  for  everyone  to  be  a  Tomes,  yet 
each  of  us,  by  adopting  a  high  standard  of  professional  ethics 
and  striving  to  act  up  to  it,  can  do  much  to  raise  the  status 
of  our  profession. 

Let  me  urge  you,  therefore,  when  worldly  advancement  or 
personal  interests  are  placed  in  the  balance  against  profession- 
al honour,  to  remember  that 

"  The  purest  treasure  mortal  times  afford 

Is  spouess  reputation :  that  away. 

Men  are  but  gilded  loam  or  pamted  clay." 
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INTRODUCTORY  ADDRESS. 


By  Leopold  Drbschfeld,  L.D.S. 

Gentlemen, 

In  taking  the  chair  to-night,  I  beg  to  thank 
you  sincerely  for  the  kind  sapport  you  have  given  me  during 
the  past  year,  and  also  for  tne  honour  you  have  done  me  in 
selecting  me  a  second  time  as  your  president.  It  is  an  honour 
which  I  very  much  appreciate,  but  scarcely  deserve,  as  I  am 
only  too  conscious  of  my  own  short  comings. 

If  I  have  accepted  the  honourable  post  again,  it  is  not 
because  I  think  that  I  am  specially  fitted  for  it,  it  is  because 
I  now  know  the  duties  are  not  onerous,  o^d  that  with  the 
support  you  have  given  me,  and  which  I  feel  sure  you  will 
extend  to  me,  the  task  will  not  be  a  difficult  one. 

For  my  shortcomings  I  must  ask  your  indulgence,  and  of 
one  thing  you  may  be  assured,  that  no  one  can  feel  more 
interest  in  the  work  done  by  this  society  or  the  good  which  is 
worked  than  I  have. 

Our  society  has  now  passed  its  first  session,  its  first  birth- 
day, and  I  think  we  have  every  reason  to  be  satisfied  with  the 
work  so  far  accomplished.  Our  baby  society  has  given  signs 
of  vigorous  life,  and  we  may  justly  nope  that  it  wfll  not  only 
continue  to  live,  but  will  thrive  and  become  vigorous. 

During  the  past  session  we  have  had  four  meetings,  and  on 
these  occasions  we  have  had  papers  of  great  merit  covering 
the  branches  of  Dental  Science  and  art.  Our  numbers  are 
yet  but  small,  but  this  fault  lies  in  the  fact  that  our  Dental 
School  is  so  very  young,  and  our  students  not  very  numerous* 
These  shortcomings  wiU,  no  doubt,  be  rectified,  as  we  progress, 
and  with  an  increase  in  the  number  of  Dental  Students  the 
number  of  our  members  wiU  steadily  increase.  All  similar 
societies,  even  those  which  are  now  very  successfnl,  and 
can  boast  of  a  large  number  of  members,  have  started  in 
quite  as  humble  a  way  as  ourselves  and  if  we  only 
apply  ourselves  with  zeal  and  industry  to  our  task,  and 
continue  to  look  upon  this  society  as  a  useful  institution, 
and    an   additional   aid    in    our   studies,    the     good    that 

•  Delivered  before  the  Students'  Society  of  the  Victoria  Dental  Hospital^ 

Manchester. 
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will  come  oat  of  oar  meetiags,  aad  our  discussions  will  be 
very  great  indeed,  and  will  amplj  repay  us  for  the  work  and 
time  we  bestow  on  this  society.  I  have  no  desire  to  detain 
you  long,  or  to  give  you  anything  like  an  address,  yet  I  can- 
not but  express  to  you  my  opinion  as  to  the  great  benefit 
which  a  society  like  ours  must  oe  to  all  students  of  dentistry. 
The  science  and  art  of  dentistry  is  quickly  asserting  its 

Slace  amongst  the  scientific  pursuits,  and  the  profession  of 
entistry  is  now  on  a  much  higher  level  than  it  was  a  few 
years  ago.  We  are  no  longer  mere  mechanics,  who,  without 
any  culture  or  much  theoretical  knowledge  are  simply  satis- 
fied with  the  exercise  of  a  mere  technical  calling;  we  have 
learnt,  and  so  has  the  public,  that  dentistry  is  a  branch  of 
medicine  and  surgery,  and  that  without  a  thorough  knowledge, 
both  of  the  human  anatomy  and  physiology  and  human 
pathology,  we  cannot  pretend  to  practice  our  profession 
thoroughly  and  satisfactorily. 

If  this  be  so,  if  the  science  which  underlies  the  practice  of 
our  profession  is  so  intimately  connected  with  medicine  and 
surgerjr,  then  I  think  everyone  will  see  that  a  society  with 
the  objects  such  as  ours  has  in  view,  must  do  a  great  aeal  of 
good.  We  eagerly  watch  the  progress  of  medicine  and  sur- 
gery, and  appropriate  to  us  much  that  this  progress  brings 
with  it.  I  need  only  refer  to  some  of  the  more  recent  dis- 
coveries, such  as  the  different  new  anfesthetics,  which  have 
rapidly  found  their  way  into  ou»  consulting  rooms,  and  which 
are  used  with  the  greatest  advantage  in  our  daily  professional 
work.  But  it  is  not  only  the  advances  in  therapeutics  and 
the  discovery  of  new  remedies,  which  interest  us,  it  is  also 
the  progress  in  other  branches  of  medicine  and  surgerj' 
whicn  find  useful  application  with  us.  I  need  only  remind 
you  of  the  progress  m  pathology,  the  discovery  of  numerous 
micro-organisms,  of  which  no  less  than  twenty-four  different 
kinds  are  found  in  the  oral  cavity,  to  show  you  how  eagerly 
we  must  watch  progress  in  all  departments  of  medicine.  We 
know  now  that  micro-organisms  play  an  important  part  in 
the  production  of  some  of  the  diseases  of  the  teeth,  and  that 
attention  to  this  point  has  to  guide  us  in  our  endeavours,  to 
preserve  the  teetn  in  a  sound  condition,  and  in  our  treatment 
of  disease  which  has  already  appeared.  Well,  one  of  the 
objects,  and,  I  may  say  a  principal  object,  is  to  enable  us  to 
keep  abreast  with  the  progress  of  medical  sciences. 

The  papers  read  before  this  society  will  often  deal  with 
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new  discoveries,  with  new  appliances,  and  so  forth,  and 
besides  the  information  which  is  thus  brought  home  to  you, 
you  will  probably  also  have  the  benefit  of  hearing  the  opinion 
of  your  seniors,  who  may  have  already  tested  the  efficiency 
of  these  appliances,  for  in  dentistry,  as  in  medicine,  a  good 
deal  is  written,  but  not  all  that  is  new  is  good,  nor  is  all  that 
is  discovered  new. 

Another,  and  equally  important  use  of  this  Society  is  the 
social  and  immediate  intercourse  which  you  have  with  the 
experienced  and  older  members  of  your  profession  ;  the  good 
which  many  associations  such  as  the  British  Association,  the 
British  Medical  Association,  and  our  own  Dental  Association 
dp,  is  due  not  only  to  the  number  of  papers  read,  but  also  to 
the  fact  that  it  brings  together  men  who  follow  the  same 
calling,  and  who  interchange  ideas  on  the  most  varied  sub- 
jects which  come  under  their  daily  notice,  while  in  the  exer- 
cise of  their  profession.  But  in  many  other  directions,  such 
a  Society  as  ours  acts  beneficially  ;  it  stimulates  you  all  to 
work,  it  exercises  you  in  the  art  of  discussion,  it  acts  as  a 
discipline  of  the  mind,  and  forms  an  excellent  means  of  men- 
tal training,  and  this  surely  must  be  beneficial,  if  we  aim  at 
being  something  more  than  mere  empiricists,  as  mere 
dentists  who  work  by  the  rule  of  thumb.  A  society  like  ours 
will  stimulate,  I  hope,  many  to  original  work.  A  good  deal 
of  useful  work  can  be  done  by  correctly  noting  cases  which 
come  under  our  observation;  by  comparing  cases  with  each 
other,  and  by  analysing  and  sifting  them. 

A  great  deal  of  work  is  vet  to  be  done  in  this,  and  other 
directions,  and  I  hope  tnat  during  this  and  the  coming 
sessions,  foi^  I  feel  sure  that  this  society  will  live  and  we  may 
already  see  work  which  is  due  to  the  direct  stimulus  which 
this  society  exercises  on  its  members. 


Cut  from  the  New  York  Tribune,  April  7,  1887  :  ''  The 
statue  of  Dr.  Wells,  who  first  used  nitrous  oxide  gas  as  an 
anaesthetic,  is  to  be  placed  on  a  fine  new  pedestal  of  granite 
at  Hartford,  Conn."  It  has  stood  on  a  wooden  base  for 
.  several  years  and  during  a  storm  of  wind  last  summer,  it  being 
rotten,  it  tumbled  to  the  ground. 
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LONDON,   JANUARY,  1st  1888. 


THE  DENTIST'S  HALF-HOUR. 


At  this  time  of  year  men's  minds  are  perforce  turned  some- 
what away  from  the  every-day  routine  of  life.  Yuletide, 
that  old-world  festival,  one  of  the  proudest  of  the  many  set 
apart  in  Rome  when  men  were  bound  to  think  of  the  gods 
and  keep  holidays,  revived  and  purified  by  the  early  Chris- 
tian Church,  the  Saturnalia  comes  down  to  our  days  as 
Ohrist-mass.  The  pantheism  of  Rome,  which  to  the  thoughtful 
overlaid  the  belief  that  all  things  were  good  and  so  could  be 
deified  in  their  abstract  rightness,  is  now-a-days  replaced  by 
a  faith  that  inculcates  the  love  of  neighbours  rather  than  of 
self,  and  the  contemplation  of  the  happiness  of  our  fellows 
before  personal  gratification.  And  as  the  whole  contains  the 
part  we  find  in  the  section  of  society  with  which  we  are 
identified  a  similar  set  of  obligations,  and  haply  a  similar 
desire  to  be  at  harmony  with  the  rest  of  the  world  ;  of  course, 
our  professional  life  is  to  the  last  degree  trying  alike  to  mind 
and  body,  straining  the  balance  of  the  one,  and  taxing  the 
resources  of  the  other,  but  what  would  you  ?  Are  other  callings 
less  arduous,  are  the  righteous  souls  of  lawyers,  of  statesmen, 
of  soldiers  or  sailors  not  vexed  within  them  ?  Our  salvation  is 
we  have  plenty  to  do,  and  well  it  is  so,  for  we  have  recently 
had  painful  experience  what  extravagant  follies  idle  minds 
and  unemployed  hands  will  commit  when  leisure  comes  after 
a  stirring  and  successful  dental  career.  Well  may  busy  men 
add  a  clause  to  their  litany  that  idleness  may  be  spared  them. 
But  dentists,  if  they  avoid  vacuity  of  life  must  secure  leisure. 
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the  half-hours  which  our  forefathers  spent  in  the  ingle  nook^ 
or  aronnd  the  fire  in  the  baronial  hall  comes  to  ns  only  by 
scheming  and  arrangement.  Were  we  unwise  enough  to  sell 
ourselves  body  and  soul  to  practice,  we  might  toil  from  mom 
till  night  and  then  the  hardly  earned  fruits  of  success  would 
too  late  tell  us  of  our  folly,  and  ashes  replace  the  luscious 
flavours  with  which  imagination  had  lent  them.  Half-hours 
of  leisure  for  thought,  for  recreation  and  the  cultivation  of 
the  human  side  of  life  are  most  urgently  needed.  Many  busy 
men  seek  distraction  but  they  find  no  rest.  The  earnest 
avocations  of  daily  toil  mean  wear  and  tear  of  mind  and  body, 
and  recuperation  comes  with  the  unstimulating  repose  of 
home-life  rather  than  the  excitement  of  travel.  Half-hours 
set  apart  from  life's  workdays  not  only  give  existence  a  more 
rosy  hue  than  that  with  which  the  sad  followers  of  Schopen- 
hauer are  willing  to  invest  it,  but  actually  prolong  the  period 
during  which  healthy  and  useful  work  can  be  done. 

We  have  purposely  gone  out  of  our  beaten  track  and  have 
closed  our  lips  on  Dental  politics,  although  many  pressing 
matters  tempted  us,  and  content  ourselves  with  all  good 
wishes  for  our  readers'  new  year — the  year  of  grace,  1888. 


Another  Chester  I*hilippic. — We  read  with  considerable 
regret  a  long  wordy  oration  by  Mr.  Bullin  intended  as  a 
reply  to  strictures  which  have  appeared  in  the  press  about 
his  address  at  the  Chester  Meeting  of  the  Midlands  Counties'' 
Branch  of  the  B.D.A.  His  present  diatribe  may  fairly  be 
summed  up  as  ^  omnibus  refmB  with  a  dash  of  poetry.  Mr. 
Bullin  undertook  a  criticism  of  the  B.  D.  A.'s  affairs  and 
made  a  pretty  strong  case,  indeed  had  he  steered  clear  of 
rodomontade  and  personalities,  with  a  good  deal  of  extrava- 
gant laudation  of  the  L.D.S.'s  at  the  expense  of  the- 
M.R.C.S.'s,  he  would  have  enlisted  widespread  sympathy.  He- 
has  now  unwisely  enough  retired  from  his  strong  position  and 
given  way  to  a  querulous  garrulity  which  can  only  make  him- 
self ridiculous  and  damage  the  cause  he  seeks  to  pronlote. 
No  wise  man  objects  to  criticism,  as  he  knows  that  the  truth. 
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^iU  hold  its  own ;  it  is  the  inexperienced  free-lance  who, 
riding  atilt  against  windmills  and  suchlike  semi-solid  struc- 
tures, expresses  maudlin  passion  when  he  finds  himself  placed 
upon  the  flat  of  his  back  in  obedience  to  that  inexorable  law 
that  every  action  has  an  equal  and  an  opposite  reaction.  Mr. 
BuUin,  if  he  has  really  at  heart  the  desire  to  make  dentistry 
for  the  KD.S.'s  only,  must  show  that  he  possesses  common 
sense  and  common  courtesy  besides  the  rarer  and  higher  pro- 
fessional virtues  to  which  he  has  laid  claim.  The  village 
oracle  is  apt  to  have  his  words  treats  with  scant  considera- 
tion when  he  migrates  to  a  region  whose  horizon  is  less 
narrow  than  that  bounding  the  confines  of  his  rural  home. 

Wb  have  been  obliged  to  defer  until  the  present  issue  much 
matter  which  should  have  been  before  our  readers  in  our  last 
issue,  but  we  have  such  pressure  upon  our  columns  that  the 
delay  was  inevitable. 

To  CoERBSPONDBNTS. — We  are  still  constantly  receiving 
anonymous  communications  ;  these  are  often  interesting,  butf 
of  course,  are  useless.  Will  our  readers  remember  to  drop 
in  their  cards — ^not  necessarily  for  publication — to  enable  us 
to  see  that  the  facts  stated  are  genuine.  Unless  this  is  done, 
we  cannot  use  the  information  cpmmunicated. 

The  Business  Committeb  of  the  B.D.A. — Mr.  Leonard 
Matheson,  L.D.S.,  of  London,  has  been  appointed  to  serve 
on  this  committee. 

Makioure. — Chilblains  are  unpleasant  bedfellows,  and 
they  are  not  picturesque,  especially  upon  the  hands  of  a  den- 
tist. •  We  reconmiend  the  following  : 

01.  R0S8B    gtt.  XV. 

Glycerini  3J. 

Spirit,  myrcise fjiij. 

01.  cajeputi  gtt.  xx. 

M.  Sig. — ^To  be  used  on  the  hands  every  night  before 
going  to  bed,  and  in  cold  weather  to  be  applied  before 
going  out  into  the  open  air,  the  hands  being  washed  and 
dried* 
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THE  DENTAL  BEVIEW. 


SOME  POINTS  IN  OPERATIVE  DENTISTRY. 


By  J.  D.  Moody,  D.D.S.,  Mendota. 

The  cervical  border  is  the  most  vulnerable  point  in  all 
cavities.  It  is  very  inaccessible  in  approximal  fillings  on  the 
mesial  surface,  where  the  adjoining  tooth  has  been  lost,  it  is 
usually  as  good  as  any  part  of  the  tooth.  Hence  two  grave 
dangers  are  ever  present —not  finishing  the  cervical  borders 
perfectly,  and  chipping  or  crushing  the  edge.  These  faults 
are  common.  A  cross  section  of  a  bicuspid  tooth  at  the  line 
of  the  gum  has  approximately  a  figure  of  8  appearance.  To 
trim  properly  a  filling  in  that  Tittle  depression  requires 
patience  and  great  delicacy  of  touch.  Failures  at  the  cervico- 
buccal  or  cervico-lingual  corner  are  due  to  depending  too 
much  on  a  groove  at  these  corners  for  the  retention  of  the 
nlling.  Towards  the  cervical  border  the  blow  is  direct,  while 
towards  the  corners  it  is  apt  to  be  a  sliding  motion  down  the 
side  of  the  cavity,  instead  of  against  the  side.  Without  free 
access  a  defective  point  in  the  filling  will  occur  at  these  comers. 
A  perfect  filling  requires  the  edges  of  the  cavity  under  the 
gold  to  be  solid.  Over-malleting  on  cohesive  gold  is  injurious 
€uid  especially  at  these  points.  A  tap  on  a  tooth  at  right 
angles  to  its  axis  will  cause  a  certain  amount  of  pain,  while  a 
much  harder  blow  in  the  direction  of  the  axis  will  not.  The 
filling  must  form  a  cushion  to  break  the  force  of  the  blow,  yet 
when  in  place  must  be  comparatively  solid  and  perfectly 
adapted  to  the  walls  of  the  cavity.  Soft  gold,  or  tin  and  cold 
is  therefore,  preferable.  Lay  a  cushion  of  cohesive  gola,  at 
the  cervical  wall,  tap  it  with  the  mallet.  Every  blow  after- 
wards is  but  pounding  his  unyielding  mass  with  a  crushing 
force  against  friable  material.  This  varies  in  degree  in 
accordance  with  the  density  of  tooth  structure,  and  tne  suc- 
cess or  failure  of  the  filling  varies  in  like  manner.  Ebud 
pressure  will  largely  overcome  this  difficulty.  A  slow  hand 
pressure,  using  foot  pluggers  and  cohesive  gold,  at  this  point 
will  generally  produce  better  results  than  when  the  mallet  is  used 
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from  the  beginning  of  the  filling.  After  the  first  blow,  render- 
ing the  pellet  of  toM  harsh,  the  impact  of  the  plugffer  is  trans- 
mitted through  the  thin  layer  of  metal  to  the  tooth  substance 
with  but  little  loss  of  force,  thus  endangering  the  integrity  of 
the  wall  of  the  cavity.  A  layer  of  softer  metal  such  as  tin 
will  not  transmit  this  force  so  readily.  The  use  of  properly 
constructed  matrices  assists,  but  the  writer's  experience  of  them 
is  unfavourable.  With  plenty  of  space  a  perfect  cervical 
border  can  be  made.  This  can  be  obtained  even  in  a  crowded 
arch,  by  using  rubber,  tape,  or  wedge  ;  cotton  introduced  and 
changed  daily  soon  increases  this  space.  A  better  way, 
where  large  ca\'ities  exist,  is  to  excavate  and  fill  the  cavity 
and  space  with  base  plate  gutta  percha,  leaving  it  full  enough  for 
the  occluding  tooth  to  crowd  upon  it.  In  a  few  weeks  the 
teeth  will  be  found  to  be  well  separated,  the  gum  crowded 
away  from  the  cervical  wall,  and  no  soreness  exulting.  No 
thin  edges  should  be  left  at  the  cervical  border.  Round  the 
edges  with  a  fine  stone  cut  bur.  Cut  the  cervical  border  low 
enough.  Better  build  on  sound  dentine  far  beneath  the  gum 
than  against  frail  material  higher  up.  Decay  seldom  recurs 
at  that  point.  Crowd  the  gum  away,  fill  solidly,  finish  per- 
fectly, wash  all  debris  from  the  pocket  under  the  gum.  Soft 
gold  is  preferable  to  cohesive  gold  in  these  cases  ;  however, 
good  work  with  cohesive  gold  can  be  done  in  such  posi- 
tions, by  using  hand  pressure  and  finely  serratod  foot  plug- 
gers.  The  gold  can  be  packed  with  them  solidly  to  the  mar- 
gins of  the  cavity  without  any  of  that  crushing  of  tooth 
substance  so  common  when  the  mallet  is  used.  When  using 
hand  pressure  in  such  cases  the  gold  should  be  cut  up  into 
small,  flat  pieces.  After  filling  in  this  way  to  above  the  gum 
margin,  the  mallet  wiU  expediate  the  process.  A  combina- 
tion of  tin  and  gold  at  the  cervical  margin  answers  very  well. 
It  is  best  prepared  in  the  following  manner :  Lay  a  half  sheet 
of  No  4  soft  gold  on  a  half  sheet  of  No.  4  tin.  Fold  over 
into  narrow  strips,  or  better  yet,  roll  in  a  napkin  loosely, 
then  cut  into  required  lengths.  Its  merit  is  rather  as  a 
matrix  for  the  gold  than  any  supposed  antiseptic  or  therapeu- 
tic qualities.  Tin  alone  becomes  darker,  is  more  apt  to  wear 
dway  or  disintegrate  than  is  tin  and  gold  combined.  The 
surface  will  assume  a  harsh,  gritty  character,  very  much  like 
a  soft  amalgam  filling.  By  increasing  the  proportion  of  gold 
you  can  increase  the  hardness  to  any  desired  degree.  Tin 
and  gold  can  not  be  annealed,  neither  can  it  be  worked  with 
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foot  pluggers  as  can  gold.     Deeply  serrated,  broad  and  thin 

E luggers  are  the  best.  The  pieces  are  forced  into  each  other 
y  tne  sharp  plugger,  and  these  commingled  points  are  far- 
ther interlocked  by  the  subsequent  malleting.  In  a  case 
which  will  admit  of  it  this  filling  material  can  be  built  up 
into  a  solid  mass,  but  as  a  rule  tms  is  neither  desirable  nor 
admissable.  For  a  cavity  that  is  much  below  the  gum  the 
the  best  plan  is  to  fill  to  the  desired  extent  with  tin  and  gold, 
.mallet  hard,  finish  off  finally,  then  complete  with  gold.  Gold 
can  with  care  be  easily  built  into  the  tin  and  gold.  Lay  a 
thin  pellet  of  foil  on  the  tin,  hold  one  end  down  with  an  instru- 
ment, and  beginning  at  the  other  end,  with  a  deeply  serrated 
plugger  drive  it  into  the  tin.  Annealed  gold  will  readily 
unite  with  this  layer.  Tin  will  lie  in  place  better  even  than 
soft  gold.  It  will  not  curl  up  under  tne  presssre  of  the  in- 
strument as  much  as  gold,  and  being  so  soft  is  easily  worked. 
By  reason  of  these  qualities  tin  and  gold  can  be  worked  more 
rapidly  than  can  gold  alone.  Its  wearing  qualities  when  in  a 
crown  cavity  are  nearly  equal  to  gold.  As  a  rule  it  is  better 
than  amalgam.  It  seems  to  be  especially  fitted  for  use  in 
soft,  chalky  teeth,  and  the  teeth  of  children. 


THE  IMMEDIATE  FILLING  OF  PULPLESS 
TEETH. 


By  Louis  Ottofy,  D.D.S.,  Chicago,  III 

Thb  writer  prefers  to  deal  only  with  cases  of  teeth  which  are 
provided  with  blind  abscesses,  or  whose  periosteum  is  acutely 
inflamed,  and  which  it  has  been  customary  to  treat  from  two 
to  six  times  prior  to  introducing  the  root-nlling.  The  subject 
selected  for  this  operation — which  has  been  termed  heroic 
treatment — should  be  (as  in  all  cases  necessitating  rapid 
tissue  reproduction,  or  rapid  transformation  from  pathological 
conditions),  healthy,  robust,  and  usually  young  and  active. 
Any  tooth  is  a  proper  one  for  the  operation,  but  free  access 
tQ  all  roots  should  first  be  obtained,  for  thorough  cleanliness 
and  dryness  are  all  important  factors.  The  rubber-dam 
should  be  adjusted,  the  debris  entirely  removed  from  the 
<»vity  before  any  attempt  is  made  to  enter  the  pulp-chamber, 
the  root  canals,  once  opened,  should  never  be  bored  or  reamed, 
nor  should  any  attempt  be  made  to  enlarge  them  ;  but  instead 
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a  good  supply  of  very  fine  piano-wire  instraments  shonld  be 
provided.  First  saturating  the  entire  tooth  and  cavity  with 
a  solution  of  bichloride  of  mercury  (1  in  1000)  ;  then  cleanse 
the  canals  with  cotton  wound  on  broaches  and  dipped  in 
chloroform  or  ether  until  the  cotton  is  returned  odourless  and 
almost  colourless.  After  thorough  cleaning,a  solution  of  bichlor- 
ide of  mercurj  (1  in  250)  is  introduced  into  the  root,  but  not 
forced  beyond  the  apex,  this  having  been  allowed  to  remain 
two  or  three  minutes,  it  is  completely  removed,  and  a  weaker 
solution  (1  in  1000)  is  forced  into  the  root  and  beyond  the 
apex  ;  tl^e  root  canal  is  then  thoroughly  dried,  and*  peroxide 
of  hydrogen  is  allowed  to  take  its  place  ;  this,  also,  should  be 
pumped  with  a  piston-shaped  piece  of  cotton  into  every 
available  space  within  the  root  and  beyond  it.  If  any  pus  is 
present,  and  its  presence  is  indicated  by  the  peroxide  of 
hydrogen,  the  bichloride  of  mercury  (1  in  1000)  should  again 
be  used  ;  but  if  no  pus  is  present,  its  use  may  be  dispensed 
with.  The  root-canals  are  now  carefully  dried  with  hot-air, 
they  are  then  again  medicated  by  winding  cotton  on  a  broach, 
moistening  it  with  eucalyptoL  and  dipping  it  into  iodoform  ; 
this  is  forced  into  the  roots  very  thoroughly  ;  while  in  this 
condition,  the  gutta  percha  dissolved  in  cnloroform  is  intro- 
duced, in  the  usual  manner.  Instead  of  the  gutta  percha 
cones,  he  uses  cones  of  oxyphosphate  of  zinc,  and  forces  them 
into  the  canals  in  a  semi-hardened  condition  (either  may  be 
used),  and  acting  as  a  piston,  the  soft  gutta  percha  is  forced 
by  the  cone,  thoroughly  driving  it  into  every  space,  irrespec- 
tive of  the  fact  of  its  passing  through  the  apex  of  the  root. 
A  filling  of  gold  (if  not  too  large  a  cavity)  may  be  imme- 
diately proceeded  with.  Any  of  the  plastics  may,  almost  in- 
variably, be  introduced  at  once.  The  application  of  a 
counter-irritant  to  the  gums  in  then  used,  e,g.^  a  mixture  of 
equal  parts  of  tincture  of  iodine  and  tincture  of  aconite  root, 
or  an  iodine  paint,  the  tissue  being  thoroughly  dried.  The 
patient  should  return  within  24  hours  in  case  of  trouble.  As 
a  general  rule,  inflannnation,  sometimes  quite  severe,  of  three 
or  four  hours'  duration,  will  follow  tne  treatment.  The 
foDowing  precautions  should  be  observed,  inva/riably :  1st. 
Do  not  select  patients,  of  lymphatic,  anemic,  or  otherwise 
sluggish  constitutions,  but  robust,  healthy  persons.  2nd. 
Use  only  pure  and  reliable  remedies.  3rd.  Perform  each 
step  very  ikor<mghJ/y  before  going  on  to  the  next.  It  requires 
from  i  to  li  hours  to  complete  one  operation. 
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INDEPENDENT  PRACTITIONEE. 


CAUSES  AND  TREATMENT  OF  DENTAL  CARIES 


By  Gbo.  p.  Rishel,  D.D.S.,  Hornbllsvillb,  n.y. 

Read  before  the  Joint  Meeting  of  the  Sixth,  Seventh  and  Eighth  District 
Dental  Societies  at  Buftalo,  October,  1887. 


Thb  food  habit,  the  writer  believes,  is  one  of  the  least  of  the 
many  influences  affecting  the  dental  organs. 

M!agit6t  investigating  the  frequency  of  caries  in  the  eighty- 
six  military  departments  of  France,  during  13  years  from 
1837  tol  849  says:  We  have  already  remarked  upon  the  influ- 
ence of  race  in  the  question  which  occupies  us,  and  it  sefems 
evident  that  we  must  have  recourse  to  considerations  of  this 
wa^r^  to  explain  the  prevalance  of  caries  in  particular  regions. 

Next  in  importance,  and  to  a  certain  extent  growing  out 
of  the  peculiarities  of  race-development,  is  that  of  tempera- 
ment. Under  its  influence  the  trifacial — the  nutrient  nerve  of 
the  teeth — performs  its  functions.  Under  its  influence  the 
different  varieties  of  tooth-structure  are  formed,  and  by  reason 
of  its  influence  may  be  seen  the  various  conditions  usually 
described  as  hard  and  soft  decay,  or  black,  yellow  and  white 
caries,  and  cenerally  supposed  to  be  a  result  of  effects 
produced  by  different  kinds  of  acids. 

Mal-nutrition,  is  the  principal  cause  of  defective  tooth- 
structure.  Depressing  systemic  influences,  resulting  from 
nervous  irritability,  and  produced  by  high  living,  over- 
stimulation, are  destrojdng  not  only  the  teeth,  but  the  lives 
of  the  present  generation. 

Patients  of  the  nervous  or  lymphatic  temperament  suffer 
first  and  most. 

It  is  well  known,  that  during  periods  of  sickness  of  a 
special  debilitating  character,  those  portions  of  the  body 
possessing  a  low  grade  of  vitality,  as  the  teeth  and  hair,  suffer 
most,  and  but  very  slowly  partake  of  the  reparative  process, 
and  not  until  the  general  system  is  far  advanced  in  the  way 
of  improvement. 

Caries  is,  therefore,  primarily  and  to  a  large  extent  the 
result  of  imperfect  assimilation,  lowered  vitality  and  defective 
tooth-structure,  modified  and  controlled  by  nervous  influences, 
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and  to  chemical  disintegration,  modified  and  aided  by  micro- 
organisms,  some  of  which  have  the  power  to  produce  acid 
fermentation. 

Dr.  W.  D.  MQler,  of  Berlin,  says  :  "  The  first  stage  of 
caries  of  the  teeth,  i.d.,  the  extraction  of  the  lime-salts,  is,  for 
the  most  part,  caused  by  acids  which  are  generated  in  the 
mouth  by  fermentation.  Decalcification  of  the  enamel 
signifies  total  destruction  of  that  tissue  ;  of  the  dentine  there 
remains,  after  decalcification,  a  tough,  spongy  mass,  which 
becomes  snbject  to  the  invasion  of  enormous  numbers  of  fungi 
(leptothrix  threads,  bacilli,  micrococci,  etc)." 

The  fungi  produce  anatomical  and  pathological  changes  in 
the  deep  layers,  stop  up  the  canaliculi,  and  necessarily  lead, 
sooner  or  later,  to  the  death  of  the  dentinal  fibrils.  The  outer 
layers  of  dentine,  thereby  deprived  of  nourishment,  die,  and 
&11  a  prey  to  putrefactive  agents. 

Caries  of  the  teeth  may  be  considered  as  consisting  of  three 
stages  :  (1)  decalcification,  (2)  infection  and  devitalization  of 
the  decalcified  dentine,  (3)  putrefaction  of  the  devitalized 
dentine,  though  it  would  not  be  easy  to  say  just  where  one 
stage  ceases  and  the  other  begins. 

The  influences  of  race,  temperament  and  habits  of  life,  are 
beyond  our  control,  but  the  hnowledge  of  these  influences  will 
often  aid  us  in  treatment.  The  conditions  of  the  dental 
organs,  e.g.  loss  of  tooth-structure,  frail  walls  and  a  tendency 
to  inflammatory  conditions,  as  in  q,  nervo-lymphatic  tempera- 
ment suggests  plastic  filling  and  the  employment  of  means 
for  lessenm^  the  effects  of  thermal  changes.  So  grade  of 
pulpitis,  which  in  the  one  instance  may  be  readily  pronounced 
incurable  and  calls  for  immediate  extirpation,  may  in  the  other 
be  just  as  surely  saved. 

The  first  step  in  the  proper  treatment  of  dental  caries 
consists  of  such  persistent  and  intelligent  use  of  floss  silk, 
tooth  powder  and  brush,  also  the  daily  employment  of  a 
mouth-wash  which  will  secure  a  more  or  less  complete 
sterilization  of  the  mouth.  Listerine  is  very  useful.  Dr. 
Miller  recommends. 

R         Thymol,  gr.  iv. 

Acid,  benzoic.  gr.  xxxxv. 

Tr.  eucalypt.  3  iii  ss. 

Aquse  Fl.  |  xxv. 

Local  treatment  consists  in  application  of  the  rubber  dam 
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cutting  away  of  frail  and  ragged  margins,  and  the  removal 
of  portions  of  decalcified  dentine  which  are  removable  pain- 
lessly. If  sensitive,  make  an  application  of  Naboli  No.  2", 
allowing  it  to  remain  about  five  minutes,  wipe  out  the  cavitv 
and  apply  No.  3  for  six  or  seven  minutes,  and  remove  all 
traces  of  No.  3  by  using  No  4  absolute  alcohol,  or  chloroform. 
After  using  the  hot  air  syringe  the  final  work  of  preparing 
the  cavity  causes  will  be  almost  painless.  It  should  now  be 
saturated  with  carbolic  acid,  dried,  and  again  saturated  with 
a  solution  of  copal  in  ether,  the  margins  polished,  and  the 
filling  inserted. 

The  employment  of  Naboli  as  a  pain  obtunder  is  based  upon 
scientific  principles,  and  failure  can  only  be  due  to  improper 
methods.  No.  3  is  composed  of  glycerine,  tannic  acid  and  a 
minute  quantity  of  chloral. 


fUpnrts  0f  ^omtm. 

STUDENTS'  SOCIETY. 
THE  DENTAL  HOSPITAL  OF  LONDON. 


Ordinary  General  Meeting,  Held  Dec.  12th,  1887. 
Herbert  Williams,  Esq.,  TrecLSfwrefry  in  the  Chair. 

The  minutes  of  the  previous  meeting  were  read  and  con- 
firmed. 

Messrs.  J.  Dunlop  and  E.  Parsons  having  signed  the 
Obligation  Book  were  formally  admitted  to  membership  by  the 
Chairman. 

The  following  gentlemen  were  then  balloted  for  and  elected 

members    of   3ie    Society  : Messrs.    J.    Turner,    Irwin 

Street,  A.  W.  W.  Hoffman,  S.  C.  Bright,  R.  W.  Dickinson, 
H.  Welham,  J.  B.  Hordern,  Q.  N.  Moseley,  H.  G.  Harper, 
H.  Pedler,  and  E.  J.  Appleton,  F.  E.  Davar,  A.  V.  Knowles, 
E.  Preedy  and  J.  H.Day. 

Mr.  C.  J.  Cowell  was  proposed  for  membership  by  Mr. 
Seymour,  seconded  by  Mr.  Constant. 

Messrs.  Bates  and  Porter  were  elected  Auditors  of  Ifhe 
Treasurer's  account. 

On  Casual  Communications  being  called,  Mr.  Badcock  pre- 
sented to  the  Society  a  tooth,  said  to  be  a  permanent  molar, 
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the  roots  of  which  embraced  the  partially  developed  crown  of 
a  bicuspid  which  had  been  brought  away  with  it. 

Messrs.  Wood  and  Robbins  expressed  doubts  as  to  its  being 
a  permanent  molar,  and  asked  for  further  details  of  the  case. 

Mr.  Cohen  presented  a  model  showing  extensive  necrosis 
of  the  right  superior  maxilla  causing  an  opening  into  the 
antrum  and  due  to  syphilis.  An  artificial  plate  had  been 
made  to  cover  over  the  opening  into  the  antrum. 

The  chairman  then  called  on  Mr.  Constant  for  his  paper 
entitled  "  The  Dentist  of  the  Future. 

In  the  discussion  which  followed,  Mr.  Bates  criticised  Mr* 
Constant's  definition  of  a  gentleman,  and  defended  the  present 
system  of  Mechanical  Traming. 

Mr.  E.  Lloyd  Williams  while  admitting  the  need  of  more 
extended  practical  instruction  in  Mechanical  Dentistry  at  the 
Hospital,  spoke  of  the  difficulties  underlying  the  adoption  of 
such  a  scheme  as  that  proposed  by  the  reader  of  the  paper. 

Mr.  Colyer  disagreed  with  the  reader  as  to  the  standard 
for  the  preliminary  examination  and  also  as  to  the  advisabil- 
il^  of  trying  to  work  the  L.  D.  S.  and  M.  R.  C.  S.  together. 
He  also  expressed  the  hope  that  the  dentist  of  the  future 
would  be  more  essentiall}^  a  Gold  Filler. 

Mr.  Rilot  defended  the  present  system  of  individual 
mechanical  training,  especially  when  combined  with  a  certain 
amount  of  mental  training  as  allowed  by  the  present  Curricu- 
lum. He  also  pointed  out  the  advantage  of  taking  the  com- 
paratively harder  Preliminary  Examination  of  tne  London 
University,  inasmuch  as  it  clears  the  way  for  the  higher 
Examinations  in  Arts  or  Medicine,  should  the  student  feel 
inclined  at  any  future  time  to  pursue  these  studies  further. 

Mr.  Seymour  said  that  he  thought  all  students  should  if 
possible  take  up  the  double  qualification  (L.R.C.P.,  M.R.C.S.) 
m  addition  to  the  L.D.S.  He  was  pleased  to  see  that  the 
students  at  Leicester  Square  not  only  took  prizes  at  the  Den- 
tal, but  also  carried  them  off  at  their  general  Hospitals. 

Mr.  Robbins  also  upheld  the  present  method  of  doing  three 
years'  mechanical  wort  before  commencing  Operative  Den- 
tistry, and  spoke  of  the  advantages  of  obtaming  the  two 
diplomas  when  practicable. 

Mr.  Rouw  predicted  and  looked  forward  to  the  time  when 
every  Dental  burgeon  would  also  be  a  qualified  medical  man, 
and  spoke  of  the  extended  view  the  study  of  general  surgery 
enabled  us  to  take  of  our  own  speciality. 
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Messrs.  Harsant,  Cohen,  Wood,  and  Badcock  also  con- 
tributed to  the  discussion. 

Mr.  Constant  then  replied  at  some  length  to  the  various 
speakers. 

The  Chairman  then  accorded  the  thanks  of  the  Society  to 
Mr,  Constant  for  his  careful  and  thoughtful  paper,  and  to 
Messrs.  Badcock  and  Cohen  for  their  Casual  Communica- 
tions ;  he  then  announced  that  the  next  Meeting  would  take 
place  on  Monday,  January  16th,  when  Mr.  J.  H.  Badcock 
would  read  a  paper  entitled  "  The  Dentistry  of  the  Past.*' 

The  Meeting  was  then  adjourned. 


STUDENTS'  SOCIETY  OF  THE  VICTOBIA  DENTAL 
HOSPITAL. 


Thb  First  Meeting  of  the  above  Society  was  held  at  the 
Victoria  Dental  Hospital,  on  Tuesday.  Nov.  29th,  1887. 
Leopold  Dreschfeld,  ifsq.,  L.D.S.,  President,  in  the  chair. 

Tne  following  gentlemen  were  proposed  as  members  by 
Mr.  E.  Latham,  and  seconded  by  Mr.  C.  H.  Small : — Messrs. 
A.  Rutliffe,  W.  A.  Hooton,  H.  A.  Forsyth,  H.  S.  Planck, 
and  A.  H.  Derwent. 

The  President  then  delivered  a  highly  interesting  and 
instructive  inau^ral  address. 

A  vote  of  tnanks,  proposed  by  Mr.  F.  Nathan,  and 
seconded  by  Mr.  C.  H.  Buckley,  terminated  the  proceedings. 


iMal  lUtos. 


GENERAL  MEDICAL  COUNCIL. 
November  21st. 


Mr*  Mabshall,  President,  in  the  chair. 


Dbktal  Business. 

TheJffoUowing  communications  were  received  from  the 
HoyarCollege  of  Surgeons  in  Ireland,  and  from  the  British 
Dental  Association  :— 
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{a)  From  the  Royal  Collbgb  of  Surgeons  in  Ireland: — 
Royal  College  of  Surgeons  in  Ireland, 

Dablin,  November  12,  1877, 

Dear  Sib, — ^1  am  directed  by  the  President  and  Council 
of  this  College  to  submit  for  the  consideration  of  the  General 
Medical  Council  the  conduct  of  Mr.  H.  F.  Partridge,  a  for- 
mer Licentiate  in  Dentistry  of  this  College,  who,  having 
entered  into  a  written  undertaking,  before  his  admission  to 
examination  for  the  Licence,  '^  not  to  seek  to  attract  business 
by  advertising  or  by  any  other  practice  considered  by  the 
doUege  to  be  unbecoming,"  persistently  violated  that  under- 
taking, notwithstandiag  his  being  called  upon  by  the  College 
to  desist  therefrom.  I  am  to  remind  you  that,  by  reason  of 
this  violation  of  his  undertaking,  and  of  the  Ordinance  of  the 
Council  referring  thereto,  the  College  withdrew  his  Diploma 
and  required  him  to  surrender  the  same,  and  notified  their 
haying  done  so  to  the  General  Medical  Council  {Minutes  of 
Dental  Committee,  pp.  223  and  225)  ;  notwithstanding  which, 
he  has  since  continued  to  append  to  his  name  the  letters 
indicating  that  he  is  a  Licentiate  in  Dentistry  of  the  College. 

I  am  directed  to  submit  these  facts — of  which  I  am  pre- 
pared to  submit  the  necessary  proofs  for  information  off  your 
Council — ^for  their  consideration,  and  to  request  that  they 
will,  under  authority  of  Clause  13  of  the  Dentist  Act—jpro^ 
ceed  to  "  cause  enquiry  to  be  made  "  whether  the  said  H.  F. 
Partridge  has  been  "  guilty  of  any  infamous  or  disgraceful 
conduct  in  a  professional  respect,"  and — if  they  shall  be  of 
opinion  that  he  is  so  guilty — will  "  cause  his  name  to  be 
erased  from  the  Register  "  as  therein  printed. 
I  am.  Sir,  yours  very  truly, 

ARCHIBALD  H.  JACOB,  F.R.C.S.L 
Secretary  of  the  Council. 

W.  J.  C.  Miller,  Esq., 

Begistra/r  of  the  Oenerdl  Medical  CoimcU. 

(b)  From  the  British  Dental  Association  : 
40,  Leicester  Square, 

London,  W.C. 
JTovember  21, 1887. 
I  am  requested  by  the  Business  Committee  of  the  British 
Dental  Association  to  express  to  you  their  earnest  hope  that 
the  Medical  Council  may  see  their  way  to  the  removal  of  Mr. 
Partridge  from  the  Dentists*  Begister. 
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Whilst  they  do  not  presume  to  oflfer  any  suggestion  as  to 
the  course  to  be  adopted  by  the  Council,  for  that  is  a  matter 
which  must  rest  entirely  in  their  own  hands,  and  although 
they  would  greatly  regret  that  the  Council  should  enter  upon 
any  litigation  of  doubtful  issue  ;  on  the  other  hand,  they  feel 
that  the  removal  of  the  name  if  possible  would  be  in  accord 
with  the  spirit  of  the  Dentisty  Act. 

After  careful  enquiry,  the  Committee  are  of  opinion  that 
Mr.  Partridge  is  not  deserving  of  the  smallest  consideration 
beyond  his  legal  rights,  and  they  would  further  venture  to 
call  your  attention  to  the  following  circular,  in  which  he  fore- 
shadows the  method  in  which  he  wiU  endeavour  to  render 
nugatory  the  previous  action  of  the  Irish  College  and  of  the 
Medical  Council,  and  at  the  same  time  indicates  the  manner 
in  which  his  practice  is  to  be  conducted  and  maintained. 
I  remain,  gentlemen,  your  obedient  servant, 

MORTON  SMALE,  M.R.C.S.,  L.D.S., 

Hon.  JSec.  B.I).A. 

To  the  General  Medical  Council. 


Mr.  Macnamara: — What  is  the  object  of  mentioning  this 
case  now  ?  I  thought  that  the  matter  was  to  be  deferred  till 
Thursday. 

The  Kegistrar:  The  object  is  to  set  the  Council  in 
motion  by  some  communications.  The  next  step  will  be  for 
the  Council,  if  it  sees  fit,  that  the  communications  be  referred 
to  the  Dental  Committee,  who  are  summoned  for  to-morrow 
to  consider  the  case. 

Sir  W.  Turner  :  I  move  that  the  case  of  Mr.  Partridge  be 
referred  to  the  Dental  Committee  for  inquiry  and  report. 

Mr.  Macnamara  :  I  second  the  motion. 

Mr.  McVail  :  When  was  this  gentleman  registered  ? 
His  name  does  not  appear  in  the  Dentists'  Register  for  this 
year. 

The  Registrar  :  His  name  was  removed  last  year.  The 
Register  was  printed  in  January.  Since  that  time,  by  man- 
damus from  the  Queen's  Bench,  he  has  been  restored  to  the 
manuscript  register,  but,  of  course,  there  has  been  no  time 
to  put  it  in  the  printed  register. 

The  motion  was  agreed  to. 
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Friday,  November  25th. 
Mr.  Marshall,  President,  in  the  chair. 

The  case  of  Mr,  Francis  Partridge  was  dealt  with  by  the 
<3onncil. 

Mr.  Wheelhouse  mo^ed  that  the  report  from  the  Dental 
Committee  in  regard  to  this  case  be  received  and  entered  on 
the  minutes. 

Dr.  Matthews  Duncan  seconded  the  motion,  which  was 
agreed  to. 

The  Registrar  stated  that  Mr.  Henry  Francis  Partridge 
had  been  summoned  to  appear  before  the  Council  on  that  day 
at  two  o'clock,  but  he  did  not  appear  either  by  himself  or  by 
renresentative 

Mr.  Farrar  (Solicitor  to  the  Council),  said  that  Mr.  Henry 
Francis  Partridge  was  registered  as  Licentiate  Dental  Sur- 
geon.  Royal  CoSege  of  Surgeons,  Ireland,  in  1878,  and  was 
placed  on  the  register  on  the  20th  of  December  in  that  year. 
On  the  4th  of  July,  1885,  the  Council  received  a  letter  from 
the  Royal  College  of  Surgeons  of  Ireland,  to  state  that  they 
had  withdrawn  their  licence  attached  to  Mr.  Partridge's  dip- 
loma. A  letter  dated  July  4th,  1885,  was  addressed  by  tne 
Secretary  and  the  Council  of  the  Royal  College  of  Surgeons . 
to  the  Uegistrar  of  the  General  Medical  Council,  and  at  a 
meeting  of  the  Executive  Committee  on  the  10th  of  July, 
1885,  tne  Registrar  was  instructed  to  make  application  to  the 
RoyaJ  College  for  information  as  to  the  cause  of  withdrawal 
of  the  diploma.  The  reply  was  given  that  it  was  for  adver- 
tising in  violation  of  the  undertaking  that  Mr.  Partridge  had 
^ven  to  the  College  that  he  would  not  advertise  or  do  any 
other  act  which  the  College  thought  objectionable.  On  the 
2nd  of  June,  1886,  the  Council  directed  the  erasure  of  Mr. 
Partridge's  qualification,  and  subsequently,  as  that  was  the 
only  reason  for  his  being  on  the  register  of  qualified  practi- 
tioners, his  name  was  also  directed  to  be  erased  therefrom. 
There  was  an  undoubted  power  in  that  Council,  under  the 
Medical  Act  of  1878,  to  withdraw  names  from  the  Medical 
Register  where  all  the  qualifications  had  been  taken  away, 
but,  unfortunately,  this  by  some  oversight  was  not  repeated 
in  the  Dentist  Act.  Mr.  Partridge  subsequently  applied  for 
a  mandamus  to  restore  him  to  the  register,  and  this  mandamus 
was  panted  on  the  15th  of  June  last,  on  the  ground  that  his 
<»se  had  not  been  decided  on  the  merits,  the  wording  of  the 
Dentists'  Act  requiring  that  the  Council  should  decide  on  the 
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merits  of  each  particular  case.  On  the  1st  of  Au^st  this 
position  was  aflSrmed  on  appeal,  and  here  he  should  like  to 
read  a  passage  from  Lord  Esher's  judgment,  than  whom  no 
more  acute  and  capable  judge  was  on  the  bench.  He  said, 
after  stating  what  ne  thought  to  be  the  powers  of  the  Council 
tmder  the  Dentists'  Act :  "  I  should  not  be  satisfied  to  give  this 
judgment,  looking  at  those  powers,  if  I  did  not  state  that  in 
my  opinion  it  is  dear  that  although  the  mere  fact  of  a  person 
having  broken  that  which  he  undertook  to  do  with  his  local 
authority,  and  having  been  in  consequence  struck  off  their 
register,  does  not  entitle  anybody  to  strike  him  off  this  regis- 
ter without  enquiry,  yet  these  facts  bring  it  within  the  juris- 
diction of  the  General  Council,  and  if  they  think  that  this  is 
disgraceful  conduct,  or  if  they  come  to  an  opinion  that  what 
he  has  done  is  disgraceful  in  his  professional  capacity,  and  I 
should  say  myself  that  a  deliberate  and  persistent  brea'^h  of 
this  obligation  would  be  disgraceful  conduct  upon  which  they 
might  come  to  the  conclusion  that  he  had  been  guilty  of  dis- 
graceful.  conduct,  then  after  hearing  him,  I  presume  the 
Council  are  judicial,  and  after  giving  nim  the  opportunity  of 
being  he^rd  before  the  Committee  of  General  Council  for  that 
breach  which  they  think  was  done  in  a  disgraceful  way,  they 
may  erase  him  from  the  Register."  Lord  Esher,  therefore, 
not  only  suggested,  but  encouraged  and  almost  called  upon 
the  Council  to  consider  the  case  on  its  merits.  In  accordance 
with  that  view  a  summons  was  sent  to  Mr.  Partridge,  dated 
November  3rd  1887,  stating  that  it  had  been  alleged  to  the 
Council  that  he  was  liable  to  have  his  name  erased  from  the 
Dentists'  Register  under  and  pursuant  to  Section  13  of  the 
Dentists'  Act,  1878,  on  the  ground  that  he  had  been  guilty 
of  disgraceful  conduct  in  a  professional  respect.  The  matters 
alleged  acainst  him  were  that  he  had  constantly  and  habitually 
attracted  business  by  advertising,  and  had,  therefore,  wilfully 
violated  the  declaration  made,  and  subscribed  by  him  in  the 
year  1877,  whereby  he  declared  that  he,  so  long  as  he  held 
a  diploma  in  dental  surgery  at  the  Royal  College  of  Surgeons 
in  Ireland  would  not  aSiract  business  by  advertising  or  any 
other  unbecoming  practice.  It  stated  that  the  fac£  ot  the 
case  alleged  against  him  would  be  ascertained  by  a  conunittee 
of  the  General  Council  appointed  under  Section  15  of  the 
Dentist  Act,  which  was  to  meet  on  the  23rd  of  November, 
and  invited  him  to  transmit  in  writing  any  answer  or  defence 
that  he  might  desire  to  submit  or  urge  in  reference  to  the 
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matters  alleged  a^inst  him,  and  also  to  attend  before  the 
Committee  to  estal)lish  any  facts  that  he  might  think  fit  to 
submit  on  the  said  inquiry.  In  answer  to  this,  Mr.  Partridge 
replied  by  a  letter  of  the  18th  of  November,  in  which  %e 
stated  that  he  was  in  receipt  of  Mr.  Farrar's  communication 
concerning  the  meeting  of  the  Committee  of  the  General 
Medical  Council  of  the  23rd,  to  discuss  the  question  remov- 
ing his  name  and  qualifications  from  the  Dentists'  Register 
on  the  ground  of  his  having,  by  systematic  advertising, 
violated  his  agreement  witii  the  Royal  College  of  Surgeons, 
Ireland  y  and  that,  although  his  health  was  not  very  strong^ 
still  if  his  presence  was  esteemed  necessary,  he  would 
endeavour  to  attend  out  of  respect  for  the  Medical  Council. 
With  regard  to  his  defence,  the  lines  thereof  might  be  found  in 
previous  letters  written  by  him,  but  he  would  bring  under  their 
notice  the  following  points  in  explanation  of  his  having  violated 
his  undertaking  with  the  Royal  College  of  Surgeons,  Ireland. 
At  the  time  of  signing  the  arbitrary  contract  imposed  upon 
him,  \nz.,  not  to  advertise,  he  did  not  anticipate  being  visited 
with  blindness,  neither  did  he  think  that  any  objection  would 
have  been  taken  to  his  advertising  his  institution  on  precisely 
the  same  principles  that  medical  men  organize  self-supporting 
homes,  &c.  He  did  not  consider  that  what  he  had  done  was 
in  any  way  dishonest  advertising.  He  stated  that  since  his 
name  had  been  removed  from  the  register  he  had  advertised 
more  extensively,  but  he  should  very  much  like  to  see  the 
advertisements  and  the  matter  thereof  which  Constituted 
disgraceful  advertising,  and  which  caused  the  Royal  College 
of  Surgeons,  Ireland,  to  remove  his  name  from  the  register. 
If  the  system  of  advertising  was  to  be  stopped  it  should  be 
done  in  toto.  He  said  that  he  was  at  a  loss  to  understand 
the  object  of  the  present  inquiry,  having  thought  that  the 
question  had  been  finally  settled  and  his  obligation  fulfilled  by 
his  returning  the  diploma,  which  he  did  immediately  upon  his 
exact  professional  position  being  defined  by  the  decision  of 
the  Court  in  his  favour.  He  had  not  returned  it  previously 
because  no  precise  time  was  stipulated  as  to  when  the  diploma 
was  to  be  cancelled  and  he  could  not  see  how  the  Council 
could  have  expected  him  to  return  it  earlier.  He  further 
stated  that  he  was  not  altogether  pleased  with  the  present 
compilation  of  the  Dentists'  Register,  the  same  not  being  a 
reliable  book  of  reference,  and  containing  the  names  of  many 
practitioiiers  who  advertised,  and  whose  names  should  have 
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been  erased  as  his  had  been.  He  added  that  it  was  his  farther 
conviction  that  when  the  judges  made  the  comments  they  did, 
they  were  under  the  impression  that  the  Dentists'  Register 
contained  only  the  names  of  those  of  unspotted  respectability, 
and  that  all  advertisers  were  rigidly  excluded.  He  deeply 
regretted  having  violated  his  undertaking,  but  no  other  course 
was  open  to  him.  Having  been  in  the  profession  for  nearly  a 
quarter  of  a  century,  long  before  the  Act  of  Parliament  or  the 
reffister  was  ever  dreamt  of,  the  opinion  to  which  he  was 
subjected  was,  he  considered,  extremely  arbitrary,  amounting 
he  need  not  say  to  persecution.  Granting  that  be  had  acted 
wrongly,  surely  a  man  of  his  long  standing  was  not  to  be 
viSited  with  so  heavy  a  penalty  as  total  extinction. 

Other  documents  were  also  laid  before  the  Council  by  Mr. 
Partridge,  and  were  read  by  the  Solicitor. 

Mr.  i? arrer  then  stated  that  although  Mr.  Partridge  had 
ridden  off  on  the  ground  of  advertising,  it  was  not  a  question 
for  the  consideration  of  the  Council  that  he  had  advertised. 
What  was  for  their  consideration  was  whether  he  behaved 
disgracefully  in  violating  the  undertaking  which  he  had 
given  to  the  Royal  College  of  Surgeons,  Ireland.  The  case 
was  referred  by  the  Medical  Council  to  the  Dental  Committee 
to  find  out  the  facts.  Their  report  was  conclusive  on  the 
facts,  and  he  now  proposed  to  read  it. 

Reiport    by    the   Dental   Committee   on   the   Case   of 
Henry  Francis  Partridge. 

Members. — The  President,  Sir  Dyce  Duckworth,  Dr. 
Quain,  Sir  Willia.n  Turner,  and  Dr.  Aquilla  Smith. 

The  Dental  Committee  having  ascertained  the  facts 
relating  to  the  case  of  Mr.  Henry  Francis  Partridge,  report 
as  follows: — 

1.  The  name  of  Henry  Francis  Partridge,  with  the  quali- 
fication of  Licentiate  Dental  Surgeon,  Royal  College  of  Sur- 

feons,  Ireland,  1878,  was  placed  on  the  Dentists'  Register  on 
)ecemljer  20th,  1878. 

2.  He  did  not  claim  registration,  on  account  of  his  having 
been  in  practice  before  the  passing  of  the  Dentists'  Act,  and 
cannot  now  be  registered  as  having  been  in  practice  at  the 
passing  of  that  Act. 

3.  On  July  2nd,  1885,  the  Royal  College  of  Surgeons  in 
Ireland  withdrew  or  cancelled  the  diploma  granted  by  them 
to  Partridge,  and  a  letter  dated  Jmy  4:th,  1885,  notifying 
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tbat  fact,  was  addressed  by  the  Secretary  of  the  Council  of 
the  Royal  College  of  Surgeons  in  Ireland,  to  the  Registrar 
of  the  Qeneral  Medical  Council,  and  at  a  meeting  of  the 
Executive  Committee  on  July  10th,  1885,  it  was  resolved 
that  the  Registrar  be  directed  to  make  application  to  the 
Royal  College  of  Surgeons  in  Ireland  for  information  as  to 
the  cause  of  withdrawal  of  the  diploma. 

4.  The  President  and  Council  of  the  Royal  College  of 
Surgeons  in  Ireland  withdrew  or  cancelled  the  diploma  of 
Mr.  Partridge  because  of  his  having,  in  violation  of  his 
undertaking  given  to  that  College,  attracted  business  by 
advertising  in  connection  with  the  Ladies'  Dental  Institution, 
South  Kensington. 

5.  At  a  meeting  of  the  Greneral  Medical  Council  held  on 
June  2nd,  1886,  it  was  decided : 

(a)  That  the  quaUfication  of  H.  F.  Partridge  be  erased 
from  the  Dentists'  Register. 

(})  That  the  name  of  the  said  H.  F.  Partridge  be  also 
erased  from  the  Dentists'  Register. 

6.  The  Ordinances  of  the  Royal  College  of  Surgeons  in 
Ireland  forbid  advertising,  and  Mr.  Partridge,  botn  before 
his  admission  to  examination  for  his  diploma  in  dental  sur- 
gery, and  again  after  passing  his  examination  and  before  he 
obtained  his  diploma,  signed  a  declaration  that  so  long  as  he 
held  such  diploma  he  would  not  attract  business  by  advertis- 
ing or  any  other  practice  considered  unbecoming  by  the 
College,  and  agreed  that  his  diploma  should  be  cancelled  on 
it  being  proven  that  he  had  done  so. 

7.  Mr.  Partridge  has  broken  such  pledge  by  advertising 
whilst  he  was  still  holding  the  said  diploma,  and  he  did  so 
after  repeated  warnings  from  the  College.  And,  further,  in 
answer  to  the  first  of  such  warnings,  he  apologized,  and 
stated  that  he  was  willing  to  comply  with  the  laws  of  the 
College. 

8.  On  June  15th,  1887,  the  High  Court  of  Justice,  at  the 
instance  of  Mr.  Partridge,  granted  a  mandamus  to  the 
General  Medical  Council  to  restore  his  name  to  the  Register 
of  Dentists. 

9.  On  August  1st,  1887,  on  appeal  by  the  General  Medi- 
cal Council,  such  decision  was  connrmed,  and  the  mandamus 
directed  to  issue. 

10.  The  name  and  quaUfication  of  Mr.   Partridge    have 
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been  restored  to  the  Dentists'  Register  pursuant  to  such  man- 
damns. 

11.  Mr.  Partridge  still  continues  to  advertise. 
He  would  only  add  one  word  more.  Lord  Justice  Lopes, 
in  giving  judgment  in  the  Court  of  Appeal,  said,  *'  I  would 
only  add  this,  that  if,  when  the  case  comes  before  the  General 
Council,  they  come  to  the  conclusion  that  he  has  wilfully  and 
deliberately  acted  in  violation  of  the  undertaking  which  he 
gave  when  he  was  made  a  licentiate — I  mean,  has  wilfully 
and  deliberately  attracted  business  by  means  of  advertise- 
ments— 1  should  think  they  would  have  very  little  hesitation 
in  saying  that  was  disgraceful  conduct  in  a  professional 
respect  within  the  words  used  in  section  13." 

A  Member  of  the  Council  asked  whether  they  were  to 
understand  that  it  was  impossible  for  a  man  to  be  on  the 
register  without  a  qualification. 

Mr.  Farrer  said  tnat  was  a  point  that  had  been  discussed 
before,  and  it  was  extremely  technical.  It  was  argued  in 
this  case  that  once  being  on  the  register  there  was  no  power 
to  take  the  name  off,  that  the  mere  estreating  of  a  qualification 
did  not  take  the  name  off  the  register.  In  dealing  with  this 
case,  Lord  Justice  Lindley  said  the  question  raised  was  one 
of  very  great  importance,  and  more  particularly  was  it 
important  to  the  various  authorities  described  in  Section  2  as 
**  Medical  authorities,"  that  was  to  say,  the  bodies  and 
universities  who  chose  members  of  the  General  Council.  He 
added,  "The  effect  of  our  decision  unquestionably  is  this,  that 
it  renders  it  incompetent  for  a  medical,  simple  by  removing  a 
licentiate  from  the  register,  to  require  him  to  be  removed 
from  the  Dentists'  Register  until  the  Medical  Council  have 
come  to  the  conclusion  that  he  oucht  to  be  removed  under 
the  provisions  of  Section  13.  In  other  words,  the  consequence 
of  our  decision  will  be  that  it  vnW  not  be  competent  to  the 
Medical  Council  without  exercising  their  jurisdiction  and 
discretion  of  the  powers  given  to  them  to  remove  a  person 
from  the  Dentists'  Register  simply  because  the  licentiate  has 
been  struck  off  its  list  by  the  medical  authority  which  puts 
him  on/'  Lord  Justice  Lindley  pointed  out  the  curious 
anomaly  of  the  case,  that  Mr.  Partridge,  at  the  moment  of 
applyin^r  to  be  registered,  had  not  a  qualification  which  would 
have  entitled  him  to  be  put  on,  but  tnat,  owing  to  the  defec-* 
tive  way  in  which  the  Act  of  1878  was  drawn,  he  had  the 
come  and  ask  to  be  registered  although  he  had  not 
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the  qualification  necessary  to  put  him  on  the  register.  He 
said,  ^^  It  wonld  be  a  strange  thing  to  saj  that  any  gentleman 
who,  not  being  a  licentiate,  was  not  entitled  to  be  registered, 
should  be  in  a  position  to  maintain  that  the  Medical  Council 
should  put  him  on  the  register.  The  answer  to  that  was  to 
be  found  in  the  ambiguity  of  the  expression  "  entitled  to  be 
registered  *'  contained  in  Section  6  ;  but  when  they  came  to 
Section  7,  it  was  plainly  confined  to  persons  entitled  to  be 
put  on  that  register  in  the  first  instance,  and  not  to  persons 
entitled  to  be  Kept  there  when  they  were  on/' 

Strangers  were  then  directed  to  retire,  and  the  Council  pro- 
ceeded to  deliberate  upon  the  case. 

On  the  re-admission  of  strauj^ers,  the  President  stated  that 
the  Council  had  arrived  at  the  following  decisions  : 

*^  (a)  That,  in  the  opinion  of  the  Council,  Henry  Francis 
Partridge  has  committed  the  offence  charged  against  him, 
that  is  to  say,  wilfully  violated  the  declaration  made  and  sub- 
scriben  by  him,  whereby  he  declared  that  as  long  as  he  held 
the  Diploma  in  Dental  Surgery  of  the  Royal  College  of  Sur- 
geons of  Ireland,  he  would  not  attract  business  by  advertising 
or  any  other  unbecoming  practice." 

"  (ft)  That  the  offence  is,  in  the  opinion  of  the  Council, 
disgraceful  conduct  in  a  professional  respect." 

"  (o)  That  the  Registrar  be  directed  to  erase  the  name  of 
Henry  Francis  Partridge  from  the  Dentists'  Register." 


BIRMINGHAM  DENTAL  HOSPITAL. 


The  annual  meeting  of  the  Birmingham  Dental  Hospital  was 
held,  Dec.  2nd  1887,  at  the  Council  House.  The  Mayor  (Mr 
M.  Pollack)  presided  ;  and  there  were  also  present  Colonel 
Phelps,  Dr.Green,  Dr.  Simon,  Dr.  D.  Vinrace,  Councillor 
Brinsley,  and  Messrs.  E.  M.  Pearson,  J.  Ansell,  H.  B. 
Neale,  Adams  Parker,  K.  Wilson,  C.  Sims,  E.  F.  Booth,  G. 
H.  Payton,  and  W.  A  Addinsell  (hon.  secretary).  Mr.  J.  H. 
Chance  wrote  expressing  regret  at  his  inability  to  be  present. 
— The  Hon.  Secretary  read  me  report  of  the  committee.  They 
congratulated  the  governors  upon  the  fact  that  the  hospital 
had  continued  to  grow  in  popularity,  and  each  year  relief  was 
given  to  a  larger  number  of  patients*  The  number  of  cases 
treated  during  the  year  ended  July  31,  1887,  was  12,133,  as 
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compared  with  10,704  in  the  previous  twelve  months.  Th©* 
operation  ;  performed  numbered  43,415,  against  11,037  .last 
year.  Although  during  the  last  five  years  the  patients  had 
doubled  in  numbers,  the  means  of  support  had  increased  very 
little.  The  subscription  list  for  the  past  year  actually  showed 
a  decrease.  The  greatest  economy  had  been  observed,  and  the 
average  expenditure  of  the  cases  treated  was  only  6'4d. 
With  a  view  to  increasing  the  income,  the  committee  had 
decided  to  adopt  the  system  of  registration,  the  fee  being  six- 
pence for  each  patient  over  ten  years  of  age,  children  being 
admitted  free.  The  committee  were  sangume  that  this  step 
would  in  no  way  impair  the  usefulnesss  of  the  institution,  but 
would  enable  it  to  carry  on  its  work  even  more  efficiently 
than  in  the  past.  In  conclusion,  the  committee  deeply 
regretted  the  death  of  Mr.  E.  H.  Carter,  and  the  resignation 
of  Mr.  E.  M.  Pearson  from  the  office  of  treasurer. — Mr. 
Pearson  presented  the  statement  of  accounts,  from  which 
it  appeared  the  liabilities  exceeded  the  available  income  by 
£83. — The  Mayor,  in  moving  the  adoption  of  the  report  and 
statement  of  accounts,  said  it  was  one  of  the  agreeable  privi- 
leges attending  the  mayoralty  to  be  associated  with  the 
charitable  institutions  of  the  town.  It  was  pleasing  to  find 
that  the  Dental  Hospital  was  so  popular.  The  mcrease 
between  last  year  and  this  in  the  cases  treated  was  1,429,  or 
nearly  15  per  cent.  But  the  importance  of  the  work  might 
best  be  judged  by  comparing  this  year's  returns  with  those 
of  1883^ — the  former  more  than  doubling  the  latter.  Unfor- 
tunately the  subscriptions  were  £20  less,  and  the  donations 
£75  less.  He  trusted  that  the  registration  system  would  not 
militate  against  the  work  of  the  hospital,  but  rather  that  it 
would  assist  in  instituting  seven  instead  of  four  filling  chairs^ 
The  institution  ought  to  receive  more  attention  and  support 
from  the  public. — ^The  resolution  was  seconded  and  agreed 
to. — ^Votes  of  thanks  were  passed  to  the  hospital  staff  and  to 
the  officers.  The  Mayor  was  appointed  president,  the  Hon. 
A.  C.  G.  Calthorpe  vice-president,  Mr.  Wilson,  hon.  treasurer, 
.  Mr.  Addinsell,  hon.  secretary,  and  Mr.  C.  Sims,  in  recogni- 
tion of  his  past  services,  was  elected  consulting  dental  sur- 
geon.— On  the  motion  of  Mr.  Turner,  a  vote  of  thanks  was 
accorded  to  the  Mayor,  and  the  proceedings  terminated. 


Digiti 


ized  by  Google 


CORKESPONDEKCK.  49 


dttutsiptnthtntt. 


[The  editor  does  not  bold  himself  responsible  for  the  opinions  expressed  by 
bis  correspondents.] 


DENTAL    ADVERTISING. 
To  the  Editor  of  the  ^^  British  Journal  of  Dental  Science, 

Dear  Sir, — I  have  read  with  much  interest  the  correspondence  re  Dental 
Adrertising  in  your  Journal,  and  quite  agree  that  if  it  be  practicable  something 
ought  to  be  done  to  stamp  out  the  Quackery  and  Swindling  which  is  going  on 
in  our  Profession — pray  forgive  the  strong  language — but  if  I  shall  not  be 
trespassing  too  much  on  your  valuable  space,  I  will  briefly  relate  two  or 
three  cases  out  of  many  which  have  recently  come  under  my  notice  to  prove 
that  the  expressions  used  are  not  too  strong. 

Case  i.  A  lady  consulted  an  American  Dentist— or  at  least,  such  he 
pleased  to  call  himself— to  know  if  any  of  her  teeth  required  attention  ;  he 
said  a  lower  moiar  required  filling  and  at  once  set  about  plug^ng  (?)  with  gold, 
for  which  he  charged  a  guinea.  Shortly  after  reaching  home  the  gold  came  out, 
and  she  called  again  next  da^  complaining.  He  said,  "  the  tooth  had  been 
properlv  fiUed,  Sut  she  had  bttten  much  too  hard  upon  ii^  he  would  renew  the 
filling  for  half  fee,  some  more  gold  was  used,  10/6  more  paid ;  but,  alas ! 
before  the  patient  reached  home  the  filling  again  came  out.  She  was  very  much 
annoyed,  and  consulted  a  respectable  practitioner,  who  on  very  carefully 
examining  her  mouth  pronounced  all  her  teeth  perfectly  sound  and  discovered 
that  our  D.D.S.  had  simply  wedged  some  gold  between  the  crowns  of  two 
molars,  for  which  clever  operation  he  had  charged  31/6. 

Case  ii.  A  lady  consulted  me  a  short  time  ago  about  a  partial  upper  and 
lower  denture  on  Vulcanite  which  were  most  uncomfortable,  and  for  wnich  she 
assured  me  she  paid  a  dentist  in  town  ;f  50,  a  very  fair  price  for  same  would 
have  been  about  7  or  8  guineas. 

I  need  sicarcely  add  that  both  the  above  are  advertisers. 

Case  hi.  A  very  poor  woman  in  my  neighbourhood  saw  advertised  a  set 
teeth  for  70/-,  she  went  and  asked  to  have  a  set  made,  but  the  dentist  told  her 
at  that  price  thev  were  very  poor  teeth  and  he  couldn't  recommend  them,  but 
suggested  she  should  have  a  set  of  his  seven  guinea  teeth,  which  he  told  her 
were  first  class  quality.  She  eventually  agreed  to  dvethis  sum,  paying  down 
the  70/-;  an  appointment  was  made  for  that  day  fortnight  when  the  balance 
was  paid,  and  the  teeth  placed  in  situ.,  and  she  went  away,  but  not  rejoicing, 
for  in  a  very  short  time  they  gave  so  much  pain  she  was  compelled  to  take 
them  out,  after  vainly  trying  to  wear  them  for  a  week  or  more,  went  back, 
telling  the  dentist  she  could  not  wear  them,  he  placed  them  in  her  mouth  and 
acknowledged  that  they  really  did  require  some  alteration  but  that  the  fee 
would  be  two  guineas  more.     Is  further  comment  necessary  ? 

Some  time  ago  I  suggested  to  the  secretary  of  the  B.  D.  A.  the  wisdom  of 
in  some  way  warning  me  public  against  such  black  mailing  ;  his  reply  was — 
"  How  are  we  to  do  it  ?  the  daily  papers  would  not  insert  an  advertisement 
which  would  be  injurious  to  their  own  interests,  and  such  a  notice  evidently 
would." 

Now  the  question  still  remains, — how  is  it  to  be  done?  I  feel  certain  that 
a  handsome  sum  could  be  raised  for  the  purpose,  and  would  suggest  that  by 
means  of  pamphlets  widely  circulated  the  puolic  might  be  educated  to  the  fact 
that  no  resptctMe  dentist  advertises^  and  those  who  do  are  not  recognized  by  the 
profession,  and  thus  the  ereat  evil  would  be  blotted  out,  and  each  one  stand 
on  his  own  merit  I  would  gladly  give  my  guinea,  or  more  if  needed,  for  this 
w  any  better  method  and  feel  sure  that  every  non-advertiser  would  do  the 
same.  I  think  the  B.  D.  A.  as  an  authorative  body  could  best  undertake  the 
matter. 

In  conclusion  I  would  point  out  tliat  those  practising  in  the  poorer  neigh  - 
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bourhoods  are  those  most  affected.  In  my  own  district  I  have  an  English 
Licentiate  (a  near  neighbour)  who  advertises  in  very  large  type  in  our  Local 
weekly,  styling  himself  L.R.C.S.,  Engd.,  an  American  D.D.8.  (who  by  the 
bye  is  not  on  the  Register),  but  evades  the  jaw  by  calling  himself  Dr.  > 

Dental  Specialist, — besides  these,  a  shoal  of  smaller  fry,  who  are  constantly 
circulating  handbills,  pamphlets,  &c.,  and  only  the  other  day  my  son  went 
into  a  neighbouring  chemist's,  and  was  presented  with  a'  very  gaudy  pamphlet 
emanating  from  the  region  of  Great  Russell  Street,  and  accompanying  it  a 
notice  that  chemists  would  be  allowed  25  per  cent,  on  all  fees  from  patients 
introduced  by  them,  and  I  have  good  reason  to  believe  that  the  medical  pro- 
fession have  been  similarly  insulted. 
I  enclose  my  card. 

I  am,  dear  sir,  yours  faithfully, 

AN  IRISH  LICENTIATE. 


{We  are  requested  to  publish  the  following  correspondence.] 
DENTISTS  AND  CORONERS  JURIES. 

(Copy.) 

London,  November  25th,  1887. 
Dear  Sir, — On  the  14th  inst.,  my  assistant,  Mr.  Edwin  Hancock,  a  regis- 
tered Dentist,  was  summoned  on  the  Jury  of  the  Court  over  which  you  so  ably 
preside.     He  informs  me  he  told  you  he  was  exempt  from  serving  under  the 
provisions  of  the  Dentists*  Act,  cla,use  30  ;  that  you  still  demanded  his  services 
notwithstanding  ;  and  further,  that  you  inform^  him  the  said  clause  did  not 
exempt  him  from  a  Coroner's  Court.    I  have  this  day  been  to  the  Medical 
Council  office  to  have  their  opinion,  which  is  averse  to  your  ovm.     It  is  rather 
hard  upon  Mr.  Hancock,  who  is  a  man  in  needv  circumstances,  with  a  large 
&mily,  that  he  should  be  compelled  to  lose  his  day's  pay,  viz.,  10/6,  through 
your  presumed  non-acquaintance  with  the  Law  on  the  subject.     I  think  the 
least  you  can  do  in  the  matter  is  to  pay  Mr.  Hancock  the  10/6  he  has  lost. 
I  beg  to  enclose  you  an  extract  from  the  before-named  Act  of  Parliament. 
Awaiting  your  reply, 

I  am,  dear  sir,  faithfully  yours, 

V.  C.  MALLAN. 
P.S.    This  is  written  without  prejudicii^^  any  right  of  claim  Mr.  Hancock 
may  have. 

Coroner's  Office, 

68  St,  Mary's  Terrace,  Paddlngton,  W., 
December  ist,  1887. 
Sir, — t  am  directed  by  H.  M.  Coroner  to  acknowledge  the  receipt  of 
your  letter  of  the  25th  ulto. 

He  considers  it  hardly  polite,  and  should  not  have  replied  but  that  he 
wishes  you,  if  possible,  to  understand  the  law  relating  to  Coroners*  Juries. 

He  is  quite  familiar  with  the  printed  quotation  you  enclose,  but  there  is  the 
exception  which  proves  the  rule. 

All  inquests  held  by  the  Coroner  in  virtue  of  his  office,  are  expressly 
-excepted  from  the  County  Juries  Act,  1825  (6  Geo.  4,  c.  50).  Section  52  of 
that  Act,  empowering  Coroners  to  take  and  make  all  inquests  and  inquiries  by 
luries  of  the  same  description  as  they  have  been  used  and  accustomed  to  do 
before  the  passing  of  that  Act.  By  the  Juries'  Act,  1870  (33  &  34  Vic  c  77), 
it  is  enacted  that  that  Act  shall  be  construed  as  one  with  the  County  Juries' 
Act,  1825,  and  any  Act  amending  the  same,  and  therefore  also  leaves  the 
law  affecting  Coroner's  Juries  unaltered. 

I  am,  sir,  your  obedient  servant, 

WALTER  SCHRODER, 
V.  C.  Mallan,  Esq.  Secretary. 
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LIGATURE  OF   BOTH  LINGUAL    ARTERIES  IN  A 
CASE  OF  CONGENITAL  MACRO  GLOSSA. 


By  Dr.  Fehleisen,  of  Berlin. 

Therb  can  be  no  doubt  that,  as  a  rule,  in  advanced  cases  of 
macro  glossa  an  operation  must  be  performed  on  the  tongue, 
whether  it  be  that  we  excise  a  wedge-shaped  portion  of  the 
tip  so  as  to  give  the  organ  a  form  somewhat  approaching  the 
normal,  or  tnat  by  repeated  cauterisations,  by  means  of  the 
thermo-cautery,  we  endeavour  to  bring  about  a  shrinking  of 
the  organ. 

The  case  is  different,  however,  when  the  patient  is  brought  to 
shortly  after  birth  in  the  early  stage  of  the  affection.  In 
rery  young  children  any  operation  on  the  tongue  is  a  thing 
not  to  be  lightly  undertaken,  and  yet  it  would  appear  a  priori 
most  desirable  to  attack  the  disease  as  soon  as  possible.  The 
various  measures  which  are  usually  recommended  for  such 
cases^  are,  however,  altogether  insufficient.  The  advice  to 
take  a  nurse  with  a  long  nipple  could  only  be  given  solaminis 
cavsa.  Scarifying,  followed  or  not  by  painting  with  an  astrin- 
gent, would  only  do  more  harm  than  good. 

Parenchymatous  injections,  owing  to  their  tendency  to  be 
followed  by  abscesses,  are  still  more  dangerous,  if  possible, 
than  are  operative  measures. 

Finally,  the  so-called  compression  of  the  tongue  is  a  misery 
for  the  child,  and  in  no  single  case  does  it  even  partially 
attain  its  object.  The  fixing  of  the  jaws  together,  the  sack 
shaped  bandage,  etc.,  originated  at  a  time  when  the  disease 
was  not  looked  upon  as  a  new  ffrowth,  but  rather  as  a  pro- 
lapsus of  the  tongue  owing  to  the  paralysis  of  the  retrahent 
muscles,  and  when  it  was  sought  to  push  back  the  tongue 
by  mechanical  means.  These  measures  are,  therefore,  almost 
as  much  out  of  date  as  the  long  forgotten  section  of  the  genio- 
glossi  muscles  which  was  at  one  time  thought  to  render  more 
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easy  the  retention  of  the  "prolapsed  tongue."  We  now 
know  that  the  disease  is  due  not  to  a  falling  forward  but  to 
a  new  growth  in  the  organ,  in  fact  to  a  lymphangioma 
of  the  tongue. 

Virchow,*  Humphry f  and  more  especially  WynerJ  have 
shown  that  the  anatomical  appearances  agree  in  a  most  extra- 
ordinary way  with  those  of  certain  forms  of  elephantiasis. 

Notwithstanding  the  fact  that  in  elephantiasis  of  the  lower 
extremities  a  coutmuous  and  energetic  compression  can  be 
carried  out  more  completely  than  in  any  other  portion  of  the 
body,  yet  the  results  are  only  palliative.  It  would,  however, 
be  quite  out  of  the  question  to  think  of  applying  to  the  tongue 
such  compression  as  can  be  used  for  the  foot  and  le^.  It  was 
owing  to  these  consideration,  and  encouraged  by  the  favour- 
able result  which  Privy  Councellor  von  Ber^mann  quite 
recently  obtained  in  a  case  of  elephantiasis  of  the  leg  by  the 
ligature  of  the  femoral  artery,  that  I  was  induced  to  try  a 
similar  operation  on  a  child  with  congenital  macro  glossa, 
which  was  brought  to  me  at  the  Royal  Surgical  Policlinic. 
The  case  is  as  follows  : — 

Rosa  H.,  born  Hth  Feb.,  1885,  showed  nothing  abnormal  at 
the  time  of  her  birth.  The  child,  however,  never  took  the  breast 
properly.  Attacks  of  inflammation  of  the  tongue  now  began 
to  be  noticed  at  intervals  of  a  few  weeks  ;  each  lasting  for  a 
few  days,  and  during  this  time  they  greatlv  interfered  with 
the  feeding  of  the  child.  The  tongue  is  said  to  have  become 
a  "  dark  blue  "  colour  during  these  attacks.  The  parents 
were  soon  astonished  to  see  the  organ  gradually  increase  in 
size.  The  tongue  is  said  to  have  constantly  projected  beyond 
the  lips  ever  since  the  child  was  nine  months  old. 

Wnen  I  first  saw  it,  the  child  was  thirteen  months  old,  and 
the  tongue  projected  at  least  a  centimetre  beyond  the  edge  of 
the  lips.  On  the  26th  August,  1886, 1  ligatured  both  lingual 
arteries,  following  Pirogoflt  s  method.  I  first  made  an  oblique 
incision  from  the  mastoid  process  down  to  the  byoid  bone 
and  cut  through  the  skin,  adipose  tissue  and  platysma 
myoides  as  well  as  the  anterior  wall  of  the  capsule  of  the 
submaxillary  gland.  The  gland  was  then  drawn  upwards  by 
means  of  a  hook,  the  posterior  portion  of  the  capsule  cut 
through,  whereupon  the  triangle  formed  by  the  ligament  of 

•  Virchoii-s  Arch.  Bd.  7,  p.  126. 

+  Med.  Chir.  Transact  1854,  Vol.  65. 

X  Laugenbeck*s  Arch.  20th  Vol, 
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the  digastric  mnsde  and  the  hypoglossal  nerve  came  into  view 

In  this  triangle  the  branches  of  the  hypoglossal  nerve  were 

carefolly  separated,  and  the  artery  became  visible  (my  reason 

for  describing  the  process  so  fully  and  partly  in  PirogoflTs  own 

words,  is  that  this  process  for  the  ligatnre  of  the  lingual 

artery  has  often  quite  wrongly  been  ascribed  by  many  to 

Gu6rin  or  even  to  Htlter.)    This  method,  however,  originated 

with  Pirogoff,  and  is  described  in  his  surgical  anatomy  of  the 

arteries  and  fascia  in  such  a  full  ond  masterly  manner  that 

no  subsequent  author  has  been  able  either  to  improve  the 

least  upon  it  or  to  modify  it  in  any  particular. 

With  regard  to  the  result  of  the  operation,  the  day  after  the 
tongue  was  reduced  to  its  normal  size.  On  the  second  day 
it  had  swollen  again  almost  to  its  former  bulk  and  showed  a 
dark  blue  colouration.  A  week  after  the  cyanotic  condition 
of  the  tongue  began  to  disappear  and  the  organ  began  to 
decrease  gradually  in  size.  At  the  present  time,  a  little  over 
a  year  after  the  operation,  it  no  longer  projects  beyond  the 
lips  ;  when  the  child  is  quiet  the  tip  lies  between  the  edj^es 
of  the  teeth  and  is  visible  between  the  half  opened  lips.  But 
if  the  child  is  called  and  made  to  talk,  it  immediately  draws  its 
tongue  back  behind  the  teeth,  and  it  is  then  able  to  articulate 
single  words.  When  it  is  feeding,  whioh  it  manages  to  do  in 
quite  a  normal  way,  the  tongue  is  retained  within  the  month* 
In  this  case,  though  the  ligature  of  the  artery  has  not 
caused  a  full  restitittio  ad  integrum  it  has,  however,  not 
only  prevented  a  further  increase  in  size  of  the  tongue  but  it 
has  also  caused  a  considerable  diminution  in  its  bulk. 

I  believe  the  operation  deserves  a  further  trial  in  yoxmg 
children  on  account  of  its  perfect  safety  ;  all  the  more  as  the 
cuneiform  excision  does  not  always  give  permanently  satisfac- 
tory results. 


DISCUSSION   UPON  THE    USES   AND  DANGERS 
OP  COCAINE. 


{Concluded  from  page  15). 

Mb.  Hbnbi  Weiss  thon^t  the  Society  was  discussing  the 
question  of  the  toxic  raects  of  cocaine  rather  than  its 
ansssthetic  properties.  With  refi»rd  to  the  latter  point  he 
must  confess  himself  to  be  satisfied  with  its  pain-removing 
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qualities.  To  ensure  getting  a  satisfactory  result  it  was 
necessary  to  be  sure  the  injection  entered  tne  gum  and  did 
not  regurgitate,  as  it  was  likely  to  do  unless  sucu  a  proceed- 
ing was  prevented.  In  cases  where  the  membrane  was 
separated  by  inflammation  or  other  causes,  such  an  escape  of 
the  ansesthetic  was  very  liable  to  take  place,  and  so  an 
unsatisfactory  anaesthesia  was  the  result.  When  carefully 
injected,  he  believed  good  results  were  arrived  at,  even  when 
the  periosteum  was  inflamed. 

Mr.  Walter  Coffin  remarked  that  one  point  of  interest  con- 
nected with  cocaine  had  not  in  his  hearing  been  mentioned. 
It  was  that  when  heated  with  water  the  salts  of  the  alkaloid 
undergo  a  change,  becoming  converted  into  a  body  which 
rejoic^  in  a  very  long  name,  but  which  was  devoid  of 
anaesthetic  properties.  This  substance  possessed  totally 
different  chemical  properties  from  cocaine,  and  he  suggested 
that  it  was  not  impossible  that  the  habit  many  had  of  warm- 
ing the  cocaine  and  water  in  order  to  expedite  solution, 
might  convert  more  or  less  of  the  anaesthetic  into  the  other  and 
non-anaesthetic  substance.  In  answer  to  a  question  put  bv 
Mr.  Stocken,  he  said  he  regretted  he  was  unable  to  tumish 
the  exact  figures  with  re^rd  to  what  temperature  brought 
about  the  change  of  which  he  had  spoken,  but  he  believed 
that  the  temperature  of  boiling  water  ^ould  be  high  enough 
to  convert  some  of  the  cocaine  into  the  non-anadsthetic  sub- 
stance. 

Dr.  Qeorge  Cunningham  said  :  As  the  writer  of  one  of  the 
papers  which  had  led  to  this  discussion  on  the  action  of 
cocaine  he  should  like  to  offer  a  few  remarks  in  reply  to 
some  statements  made  that  evening.  Before  doing  so,  how- 
ever, he  desired  to  call  attention  to  some  additional  cases 
which  were  worth  recording,  as  showing,  first,  the  effects 
produced  by  lessening  the  amount  of  tne  druc  injected  ; 
secondly,  the  effects  of  repeated  doses ;  and  thirdly^  the 
results  of  internal  administration  of  the  drug  by  the  stomach. 

It  would  be  noticed  throughout  the  cases,  that  he  had 
diminished  the  amount  of  the  drug  injected  to  2^  minims  of 
the  10  per  cent  solution,  while  the  dose  for  internal  adminis- 
tration had  been  increased.  From  the  record  of  these  cases 
it  would  seem  that  2^  minims,  10  per  cent,  solution — i.e.y  ^ 
grain — by  injection,  had  a  more  active  physiological  effect  on 
tne  organism  than  1  grain  administered  by  the  stomach. 

On  the  other  hand,  a  consideration  of  his  cases  would  show 
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tbat  lie  had  endeavoured  to  fiad  oat  how  far  cocaine  might  be 
of  service  to  them  in  those  prolonged  dental  operations  in 
which  the  ordinary  unsasthetics  afforded  no  assistance. 

He  was  inclined  to  think  that'  administration  bv  th3 
stomach  wonld  be  fonnd  more  satisfactory  than  by  injection 
in  snch  cases.     It  certainly  seemed  mach  safer. 

It  had  been  said  that  he  was  '^  unfortunate  in  his  cases." 
That  might  ba  true  with  regard  to  a  few  cases,  still  he  had  no 
hesitation  in  saying  that  an  increase  in  the  number  of 
minntely  rccordea  observations  by  other  practitioners  would 
only  substantiate  the  conclusions  arrived  at  in  his  paper. 

Mr.  Browne-Mason,  who  regarded  him  as  particularly 
unfortunate,  now  recorded  twenty  cases  on  a  similar  plan  to 
his  own.  Without  having  had  an  opportunity  of  exaoiining 
them  he  could  not  criticise  his  record  so  carefully,  perhaps,  as 
he  should  like  to  do.  His  statement  that  he  observed 
distinctive  objective  phenomena  in  eight  out  of  twenty  cases^ 
and  the  failure  of  the  drug  to  relieve  pain,  seemed  to  indicate 
that  even  this  advocate  for  the  drug  did  not  make  out  a  very 
strong  case  against  his  (Dr.  Cunningham's)  observations. 
By  making  two  injections  of  his  total  quantity  of  10  minims 
10  per  cent  solution,  he  at  least  doubled  that  loss  which 
nsually  occurs  by  the  escape  of  a  part  of  the  solution  said  to 
be  injected.  Not  only  so,  but  the  tissue  being  so  dense  on 
the  inner  side  of  the  jaw  that  there  was  considerable  difficulty 
in  injecting  even  5  minims  without  considerable  loss. 

Despite  the  precantions  which  several  gentleman  seemed 
to  thinK  it  necessary  to  take  against  this  escape  of  the  solu- 
tion into  the  mouth,  he  thought  that  it  was  of  little  moment, 
and  that  the  amount  which  escaped  was  greater  than  was 
nsnally  supposed. 

With  regard  to  Mr.  Weiss's  special  mention  of  the  relief 
afforded  to  the  pain  in  taking  hold  of  a  tooth  with  an  acutely 
inflamed  periosteum  with  the  forceps,  the  Society  would  see 
that  one  of  his  cases  seemed  the  very  antithesis  to  the  one 
mentioned  by  Mr.  Weiss. 

It  was,  he  thought,  interesting  to  notice  how  the  advocates 
for  the  use  of  the  drug  by  injection  seemed  reluctant  to  recog- 
nise its  toxic  effects.  For  instance,  Mr.  Weiss  attributed 
these  symptoms  to  the  direct  encouragement  of  the  operator, 
and  even  Mr.  Cotterell,  who  had  nothing  but  successes  to 
record,  took  occasion. to  describe  such  symptoms  as  even  he 
noticed;  and  attributed  them  to  fear.    Others  again  suggested 
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that  the  symptoms  were  due  to  quite  another  cause,  such  as 
dyspepsia,  or  the  presence  of  a  fraction  of  1  per  cent,  of  an 
impurity — in  fact,  to  anything  but  the  action  of  the  drug. 

With  the  record  of  experiments  which  ah*eady  existed  as  to 
the  ph;^siolo^ical  action  of  cocaine  it  seemed  somewhat  absurd 
to  persist  in  ignoring  the  knowledge  thus  acquired. 

As  an  addition  to  Mr.  Boyd  Wallis's  yaluable  suggestion 
of  combining  pure  ether  with  the  cocaine,  it  might  be  noted 
that  atropine  was  said  to  be  an  antidote  to  the  toxic  effects  of 
cocaine. 

Previous  fco  making  his  communication  to  this  Society,  he 
had  requested  Professor  Roy  to  suggest  a  possible  antidote 
to  its  depressent  effect,  and  he  then  recommended  a  trial  of 
atropine.  He  (Dr.  Cunningham)  had  just  learned  that  some 
one  in  Germany  had  made  practical  experiments  in  this 
direction,  and  had  found  that  animals  to  which  an  almost 
lethal  dose  has  been  administered,  might  be  resuscitated  by 
injection  of  atropine^  He  regretted  being  unable  to  give 
more  information  with  regard  to  this,  but  would  suggest 
adding  sulphate  of  atropine  tabloids  (1-hundredth  grain)  to 
their  stock  of  restoratives. 

It  would  be  noticed  that  the  majority  of  practitioners  who 
were  using  cocaine  were  doing  so  as  an  anaesthetic  for  the 
painless  extraction  of  teeth  ;  but  even  after  a  careful  con- 
sideration of  their  experience,  as  well  as  his  own,  he  was  still 
firmly  of  opinion  that  it  is  not  to  be  compared  with  nitrous 
oxide,  whetner  regarded  as  to  its  sufficiency,  its  safety,  or  its 
certainty  of  action. 

The  objections  to  the  injection  of  cocaine  consisted,  firstly, 
in  its  frequent  failure  to  promote  the  necessary  anaesthesia, 
and  secondly,  in  the  certainty  than  it  was  a  possible  source 
of  considerable  danger,  without  there  being  any  means  at 
disposal  whereby  to  distinguish  such  cases  from  those  where 
the  drug  might  be  taken  with  apparent  impunity. 

Mr.  William  Hem  said,  he  had  hoped  that  the  time  which  had 
elapsed  since  the  last  meeting  would  have  permitted  members 
so  to  test  the  virtues  of  cocaine  that  they  would  have  been 
enabled  to  come  to  a  pretty  unanimous  verdict  to-night  as  to 
its  utility  or  value  in  dental  practice  ;  the  character  of  the 
discussion,  and  the  limited  time  at  the  disposal  of  the  Society 
that  night,  dissipated  that  hope. 

When  considering  the  want  of  uniformity  in  the  results 
obtained  by  the  use  of  cocaine,  he  alluded  in  his  paper  (pp.  232 
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&nd  260,  Transactions)  to  certa  in  distorbing  factors  which 
should  not  be  lost  sight  of  when  dealing  with  it,  and  he 
thonght  one  could  not  emphasize  too  strongly  the  necessity  of 
using  (a)  a  pure  drag,  (J)  a  fresh  solution,  and  (c)  absolutely 
clean  instruments.  Attention  to  these  points  would  perh'^ps 
exclude  some  of  the  untoward  effects  which  had  been  laid 
to  the  charge  of  the  drug  itself ;  bayond  these,  however,  he 
thought  there  remained  a  disturbing  factor,  viz.,  the  unequal 
susceptibility  of  different  patients  to  its  action,  with  which  we 
are  unable  to  grapple  unless  the  dose  were  a  small  one. 
Although  it  was  sometimes  difficult  to  eliminate  the  jpo«^  from 
the  propter  effects,  or  even,  as  had  been  suggested  by  some 
speakers,  to  distinguish  emotional  manifestations  from  those 
which  were  truly  toxic,  yet  further  trials  with  the  drug  had 
tended  to  confirm  his  earlier  conclusion,  that  the  maximum 
dose  (at  least  the  initial  one)  should  not  exceed  half  a  grain 
of  the  hydrochlorate. 

In  a  recent  case  where,  for  the  cure  of  fistulous  canals  in 
connection  with  the  roots  of  the  upper  central  incisor  teeth, 
on  two  separate  occasions  he  had  drilled  through  the  anterior 
alveolar  wall  with  a  rough  bar,  the  anaesthetic  results  of  half 

grain  injection  were  particularly  well  marked  and  successfal, 
le  patient  complaining  of  no  pain  and  exhibiting  no  objective 
toxic  phenomena  ;  on  the  other  hand,  the  aubjecti/oe  constitu- 
tional effects  were  such  as  to  lead  the  patient  to  say  on  each 
occasion  after  the  injection  that  '^  she  felt  rather  stupid  for  a 
short  time,  and  would  prefer  not  to  take  a  larger  dose."  In 
this  case  he  thought  toxic  effects  of  a  grain  dose  might  have 
seriously  interfered  with  the  operation,  oesides  unnecessarily 
upsetting  the  patient. 

The  majority  of  the  speakers  had  seemed  to  have  directed 
their  attention  chiefly,  if  not  entirely,  to  the  use  of  cocaine 
as  an  anaesthetic  for  extractions,  an  operation  for  which,  in 
his  opinion,  it  was  not  so  suitable  (for  reasons  before  given, 
pp.  261  and  262,  Transactions)  as  for  many  minor  superficial 
operations  on  or  about  the  soft  tissues  of  the  mouth,  which 
occur  frequently  in  daily  practice — e»g.^  the  application  of 
rubber,  wedge  clamps,  and  indeed  any  operation  which  in- 
volves mucous  membrane,  for  which  it  was  pre-eminently 
useful,  and  has  at  present  no  rival. 

The  Secretary  then  read  a  communication  from  Mr.  C.  W. 
Dunn,  of  Florence,  in  which  he  stated  he  had  employed 
cocaine  in  ninety-two  cases.     In  only  two  cases  had  he  met 
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vrith  nnpleasant  resalts  from  his  injections  ;  in  both  these 
instances  the  patients  lost  their  power  of  movement  for  from 
twentrj^  to  thirty  minntes.  In  the  other  cases  the  patients 
complained  of  only  slight  pain,  but  he  thought  they  did  so 
because  they  had  heard  of  cocaine  and  believed  it  was  the 
proper  thing  to  say  they  had  felt  very  little  discomfort.  In 
eighteen  cases  the  patients  said  they  felt  no  pain.  He  had 
employed  as  an  injection  1  grain  of  cocaine  dissolved  in  10 
minims  of  a  2  per  cent,  solution  of  phenylic  acid.  He  had 
met  with  a  pamphlet  by  Mn.  Bargagli,  of  Siena,  whose 
experience  he  thought  would  be  of  value  to  the  Society,  and 
he  accordingly  reported  the  substance  of  it  as  follows  : — 

Mn.  Bargagli  had  used  the  same  injection  mentioned  above 
in  300  cases  of  extraction.  In  56  extractions  between  the 
ages  of  7  and  10  (5  m.)  32  were  painless,  24  doubtful.  In 
48  extractions  between  the  ages  oi  10  and  16  years  (7.5  m.) 
35  were  painless,  8  slightly,  3  severely  painful,  2  doubtful. 
Of  these  34  revealed  no  constitutional  effect,  9  slight,  and  5 
severe  general  effects.  In  196  cases,  patients  over  15  years 
(10  m.),  166  were  painless,  33  slightly  painful,  6  severely 

Sainful,    1    doubtful.      154    patients    revealed    no  general 
isturbance,  34  slight,  and  8  severe  constitutional  effects. 
The    slight    disturbances     comprised,     general     malaise, 
trembling    and  weakness  of  the  limbs.     Tnese  usually  dis- 
appeared in  from  10  to  16  minutes. 

The  severe  disturbances  were  difficulty  of  breathing,  dis- 
turbance of  pulsC;  coldness  and  trembling  of  the  extremities, 
prostration  without  faintness,  cramps  of  the  stomach,  vomit- 
ing, transient  aphonia,  and  amaurosis.  He  belie\es  it  is 
possible  to  foretell  when  anaesthesia  will  follow  injection  of 
cocaine  and  carbolic  acid,  as  when  such  will  be  the  case  the 
patients  always  feel  as  if  the  gums,  tongue,  &c.,  were 
abnormally  swollen.  He  does  not  think  it  possible  to  predict 
when  unpleasant  symptoms  vrill  follow  the  injection.  He 
believes  the  emotional  character  of  patients  often  determines 
the  supervention  of  undesirable  after-effects,  while  he  would 
account  for  many  failures  to  achieve  ansesthesia  by  the  fact 
that  often  the  tissues  of  the  gum  refuse  to  absorb  the 
material  injected.  None  of  his  cases  caused  him  alarm  ;  the 
unpleasant  symptoms  invariably  passed  off  in  a  short  time. 
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THE  DECIDUOUS  TEETH ;  THEIR  ERUPTION 
AND  REMOVAL.* 


By  C.  N.  Peiroe,  D.D.S. 

That  the  evolution  of  hninan  dentition  has,  in  common  with 
the  dentition  of  other  mammals,  been  from  a  simple  and 
homogeneous  type  to  a  more  complex  and  heterogeneous  one, 
both  as  regards  structure  and  form,  is  established  beyond  a 
doubt ;  and  in  this  modification  of  tissue  from  the  simple  to 
the  complex,  and  its  arrangement,  nutrition  and  the  dietetio 
habits  have  been  accepted  as  important  factors. 

In  considering  intelligently  the  origin  and  peculiarities  of 
mammalian  teetn,  and  what  might  constitute  a  primitive 
mammalian  dentition,  it  would  seem  quite  necessary  to  have 
some  definite  knowledge  of  the  teeth  of  the  mammalian  ances- 
try, and  from  these  note  the  gradual  change. 

If,  as  has  been  suggested,  we  are  limited  in  our  choice  to 
the  Batrachia  and  Reptilia  as  mammalian  progenitors,  then 
to  these  animals  must  we  look  for  our  most  primitive  tooth- 
forms.  These  we  find  consisting  of  cone-shaped  anchylosed 
crowns,  the  number  large,  uncertain,  and  frequent,  and  the 
succession -almost  endless. 

Accepting  the  "  placoid  scale"  or  the  "  dermal  'denticle'* 
as  the  sti'ucture  from  which  all  teeth  were  primarily  derived, 
we  have  these  teeth  of  the  Batrachia  and  Reptilia  as  a  step 
in  advance,  while  in  certain  of  the  Reptilia  a  still  further 
progress  is  made  in  the  implantation  of  the  teeth  in  distinct 
sockets,  with  the  addition  of  a  cingulum  or  an  abortive  cusp 
on  the  crown,  and  a  tendency  to  bifurcation  of  the  roots  by 
flattening  and  longitudinal  grooving. 

From  these  primitive  forms,  with  numbers  and  durability 
80  varying,  there  is  much  room  for  modification  before  we 
reach  the  scalpriform  incisors  of  the  Rodentia,  the  trenchant 
sectorial  tooth  of  the  Carnivora,  and  the  broad  grinding 
molars  of  the  Herbivora,  or  the  less  specLalized  and  compara- 
tively-fixed-in-form-and-number  teeth  of  man.  The  uncer- 
tainty in  the  number  and  in  the  succession  of  the  teeth  of  the 
Reptilia  as  compared  with  the  two  sets  and  definite  numbers 
of  the  higher  mammals  has  led  to  much  conjecture  regarding 

*  A  paper  read  before  the  American  Dental  Association. 
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the  origin  of  this  definiteness,  and  to  an  effort  to  determine 
-whether  the  decidnous  or  the  permanent  set  is  entitled  to  the 
credit  of  priority  in  its  evolution ;  or,  in  those  mammals 
which  have  bnt  one  set,  whether  it  is  the  permanent  or 
decidnous  which  has  been  lost. 

Prof.  Owen,  in  his  effort  to  express  concisely  the  conditions 
of  replacement,  made  use  of  the  terms  'Miphyodont"  and 
"  monophyodontj"  and  applied  them  as  relative  and  inter- 
changeable terms  with  **  heterodont"  and  **homodont," 
believing  that  animals  having  two  sets  of  teeth  (diphyodont) 
had  teeth  differing  in  form  and  complexity  in  the  several 
localities  in  the  mouth  (heterodont),  while  tnose  having  but 
one  set  (monophyodont)  had  teeth  of  similar  form  occupying 
the  inferior  and  superior  maxillae  (homodont) ;  but  to  this  rule 
many  exceptions  have  been  found. 

Dr.  Wortman,  in  speaking  of  the  relationship  of  the 
deciduous  to  the  permanent  set,  asks:  -"Are  tney,  the 
deciduous  teeth,  superadded  embryonic  structures  similar  to 
the  amnion  and  allantois,  which  subserve  a  temporary  pur- 
pose and  disappear  with  approaching  maturity,  or  are  they 
to  be  homologized  with  the  first  set  of  teeth  of  the  lower 
vertebrates  ? 

The  very  rudimentary  condition  of  the  milk  or  deciduous 
teeth  in  some  mammals  is  evidence  of  their  transitional 
character ;  and  if  it  is  true  that  tissues  most  recently 
developed  are  frequently  the  first  to  be  atrophied,  it  would 
seem  that  these  were  superadded  structures.  On  the 
other  hand,  we  must  recognize  the  fact  that  the  enamel- 
organs  of  these  deciduous  teeth  Sirise  de  novo  from  certain 
portions  of  the  lining  membrane  of  the  oral  cavity,  and  that 
at  a  period  in  their  progressive  stage  of  development,  by  a 
process  of  budding,  the  enamel-organs  of  the  deciduous  teeth, 
just  as  those  of  the  temporary  set  do  from  the  epithelial  layer 
of  the  mouth.  Another  fact  in  this  connection  must  also  be 
noted,  viz.,  that  the  germs  of  the  first  permanent  molars  by 
their  de  novo  origin  stand  physiologically  in  the  same  posi- 
tion as  the  more  anterior  deciduous  teeth,  and  that  the  germs 
of  the  second  permanent  molars  arise  from  those  of  the  first, 
and  the  third  from  the  second,  just  as  do  the  germs  of  the 
permanent  anterior  teeth  from  the  enamel-organs  of  their 
predecessors. 

In  noting  the  origin  of  the  first  permanent  molar,  Dr. 
Wortman  says :  "  There  is  one  thing  upon  which  I  would 
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strongly  insist,  and  that  is,  that  the  first  trne  molar  in  the 
human  dentition  is  a  persistent  milk  molar. 

In  following  the  cfevelopment  of  the  deciduons  teeth  from 
the  appearance  of  the  epithelial  eminence,  the  epithelial  in- 
flection, and  the  epithelial  bands,  or  enamel-organs,  we  recog- 
nise varions  progressive  changes  in  the  germinal  tissnes  between 
the  seventh  and  the  seventeenth  week.  Modifications  are  taking 
place  daring  this  period  in  the  embryonic  strnctures  for  the 
development  of  the  twenty  temporary  teeth  and,  commencing 
abont  the  fifteenth  week,  for  the  development  of  what  is 
recognised  as  the  first  permanent  molar.  From  the  seven- 
teenm  week  these  rudimentary  stmctares  for  the  temporary- 
teeth  begin  to  assume  on  their  prospective  coronal  extremi- 
ties the  shapes  of  the  future  crowns  ;  and  as  the  process  is 
completed  by  the  development  of  amelobksts  for  the  enamel 
and  osteoblasts  or  dentinoblasts  for  the  dentine,  the  solidify- 
ing process  commences  by  the  deposition  of  the  salts  of  lime 
in  these  previously  prepared  tissues.  This  process  goes  on, 
probably  not  without  temporary  interrupfcion,  until  the  crowns 
are  completed,  the  incisors  at  about  the  fortieth  week  of 
foetal  life,  or  at  birth,  the  molars  and  cuspids  when  the  infant 
is  not  more  than  six  months  of  age. 

At  this  time  the  crowns  are  advancing  toward  the  mucous 
surface,  facilitated  by  a  threefold  action,  viz.  the  elongation 
of  the  dental  pulp,  the  calcification  of  its  surface  to  form  the 
dentine  of  the  root,  and  the  adhesion  of  the  dental  sac  or 
follicle  to  its  solidified  periphery.  This  last  process  places 
the  cemental  germ  or  matrix  in  position  and  stimulates  it 
into  functional  activity,  for  until  tms  period  we  have  only  had 
preparation  for  the  development  of  two  of  the  hard  dental 
tissues  (enamel  and  dentine);  but  with  the  cement  matrix  in 
position  germinal  development  is  completed,  and  growth 
henceforward  progresses,  modified  only  by  accident  or  sys- 
temic and  nutritional  conditions. 

This  gives  us,  at  about  the  twentieth  week  of  intra-uterine 
life,  the  deciduous  tooth-germs  with  their  partially-calcified 
tissues  incased  in  bony  crypts,  which  have  been  calcifying  in 
the  form  of  septa  between  the  developing  germs. 

Inclosed  first  in  a  sac.  the  outer  layer  of  which  becomes 
ossified,  the  calcified  tootn-crown,  with  its  primitive  structures 
and  elongating  root,  is  completely  surrounded  by  a  bony 
structure,  each  tooth  in  its  own  individual  apartment,  and 
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occapying  it  so  fally  that  room  for  growth  can  only  be 
secared  by  the  absorption  of  the  superimposed  tissue. 

The  inferior  mandible  shows  an  irregularly  calcified  groove, 
ossification  of  the  septa  being  at  this  period  of  embryonic  life 
in  a  delicate  and  imperfect  condition.  The  superior  jaw  has 
a  similar  appearance,  with  septa  more  decided,  though  the 
structure  is  not  so  readily  displayed.  The  teeth,  removed 
from  their  incasements,  represent  the  extent  of  calcification  ;: 
the  incisor  crowns  having  attained  about  two-thirds  of  their 
normal  length,  while  the  cuspids  and  molars  have  little  more 
than  formed  their  cusps. 

The  superior  centrals,  both  above  and  below,  have  the  pro- 
cess absorbed  from  their  labial  surfaces,  while  the  palatal  and 
lingual  surfaces  are  still  covered  by  a  border  of  the  alveolar 
process  kept  prominent  by  the  crypts  which  contain  the 
germs  and  partially  calcified  crowns  of  the  permanent  sue- 
cessors. 

The  absorption  of  the  superimposed  tissue  from  the  advan- 
cing crown,  and  the  elongation  or  growth  of  the  root 
by  an  increase  in  the  pulpy  mass  or  formative  tissue,  and  its 
calcification,  are  the  progressive  developmental  processes 
which  we  term  "  eruption  of  the  teeth."  While  we  shall  not 
now  discuss  the  propriety  of  the  term  used  to  express  this 
physiological  action,  it  is  a  pertinent  inquiry  whether  "  erup- 
tion "  is  an  appropriate  name  for  the  process  under  considera- 
tion. 

The  force  by  which  the  teeth  are  propelled  toward  and 
through  the  mucous  surface  into  position  is  thought  by  many 
to  be  something  in  addition  to  that  indicated  above  as  the 
result  of  normal  growth.  However  this  may  be,  there  are 
occasional  aberrant  or  abnormal  results  which  this  theory  will 
not  explain,  viz.,  teeth  erupted  at  birth  or  a  few  weeks  after, 
which  teeth  are  not  further  developed  than  normal,  yet  the 
crowns  are  exposed  as  fully  as  if  calcification  were  complete,  such 
teeth  being  without  further  attachment  with  the  subjacent 
tissue  than  the  adaptation  of  the  gum  to  their  necks,  while 
the  uncalcified  pulp  is  in  juxtaposition  with  the  base  of  the 
crown  or  of  the  abortive  root,  as  the  latter  may  have  been 
more  or  less  developed. 

Such  premature  eruptions  are  usually  found  in  children 
suffering  from  improper  nutrition  or  other  abnormal  svs- 
temic  conditions,  and  are  independent  of  the  force  resulting 
from  normal  growth.    The  question  at  once  arises,  whether 
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sach  premature  presentation  of  the  tooth-crown  is  not  wholly 
due  to  an  absorption  or  wasting  of  the  superimposed  tissue, 
rather  than  to  the  elevation  of  the  crown,  whien  eould  not 
well  take  place  without  growth  of  the  root,  unless  it  were 
from  the  contraction  or  an  expulsive  effort  of  the  tooth- 
follicle. 

Charles  S.  Tomes,  in  his  "  Dental  Anatomy,"  p.  191,  in 
speaking  of  this  elevation  of  the  tooth-orown,  says  :  "  Very 
strong  objections  have  been  brought  forward,  clearly  proving 
that  tnis  cause  (elongation  of  the  root)  is  quite  inadequate  to 
explain  all  that  may  Ibe  observed.  In  the  first  place,  teeth 
with  very  stunted  roots,  which  may  be  practically  said  to 
have  no  roots,  are  often  erupted.  Again,  a  tooth  may  have 
the  whole  length  of  its  roots  completed,  and  yet  remain 
buried  in  the  jaw  through  half  of  a  person's  life,  and  then 
ate  in  life  be  erupted.  Moreover,  when  a  healthy  normal 
tooth  is  being  erupted,  the  distance  travelled  by  its  crown 
materially  exceeds  the  amount  of  addition  to  the  length  of  its 
roots  which  has  gone  on  during  the  same  time." 

A  further  illustration  from  the  same  author  is  given  from 
"  Comparative  Anatomy  :  "  "  The  tooth  of  a  crocodile  moves 
upward,  tooth-pulp  and  all,  obviously  impelled  by  something 
different  from  mere  elongation  ;  and  my  own  researches  upon 
the  development  and  succession  of  reptilian  teeth  clearly  show 
that  a  force  quite  iudependent  of  increase  in  their  length 
shifts  the  position  of,  and  erupts  successive  teeth.  But  what 
the  exact  nature  of  the  impulse  may  be  is  an  unsolved  riddle, 
the  explanations  which  I  have  read  being,  to  my  mind,  less 
satisfying  than  the  admission  that  we  do  not  know.' 

In  reference  to  impacted  teeth,  i,  e.^  teeth  whose  elevating 
or  eruptive  tendencies  have  been  restricted  or  entirely 
obstructed  from  any  cause,  whether  it  be  unabsorbed  bone  or 
indurated  gum-tissue  :  when  the  root  completes  its  develop- 
ment under  such  unfavourable  conditions,  it  is  usually 
stunted,  or  curved  (more  frequently  the  latter)  in  the  direc- 
tion where  the  surrounding  tissue  yields  most  readily. 
Hence  the  curvature  of  the  roots  is  invariably  posteriorly,  or 
toward  the  tuberosity  or  the  ramus,  as  the  tooth  may  be 
located  in  the  superior  or  inferior  maxilla. 

Teeth  in^  a  horizontal  position,  or  inverted,  as  sometimes 
occurs,  are  subject  to  the  same  law  of  progress  or  projection, 
that  is^  in  the  line  of  the  least  resistance.  All  such  teeth, 
when  once  folly  formed  without  being  erupted,  make  very 
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slow  progress  toward  the  muoons  snr&ce  expeot  when 
adjacent  or  overlying  teeth  are  extracted  ;  then  the  necessary 
al^orption  of  their  alveoli  exposes  to  view  the  previonsly 
imbedded  teeth.  There  is  a  mechanical  force,  however,  a3t- 
ing  on  all  such  teeth,  tending  to  bring  them  to  the  surface, 
the  same  as  that  which  induces  the  elongation  or  protrusion 
from  the  socket  of  an  unantagonized  tooth.  The  repeated 
closing  of  the  jaws  must  exert,  to  a  large  extent,  this  mechan- 
ical force,  just  as  the  bung  in  a  barrel  is  elevated  by  a  blow 
being  struck  upon  the  stave  on  either  side  of  it. 

With  normally  erupted  teeth,  from  six  to  eight  months 
after  birth,  the  bony  crypts,  which  have  scarcely  completed 
the  protective  cell  tor  the  partially  calcified  tooth-germs  and 
follicle,  begin  to  be  absorbed.  This  process  goes  on  with 
considerable  activity  until  the  labial  or  outer  wall  of  the 
alveoli  is  removed,  which  takes  place  in  advance  of  the  por- 
tion covering  the  cutting  edges.  The  temporary  teeth  are 
not  all  in  the  same  progressive  stage  of  development ;  hence 
we  find  that  while  some  of  the  anterior  teeth  are  being  freed 
from  their  bony  incasement  the  posterior  ones  are  still 
retained  within  their  crypts,  or  it  may  be  that  some  of  them 
are  but  perfecting  their  inclosures. 

The  aosorption  of  the  process  from  the  incisor  crowns  takes 
place  in  the  average  cnild  at  seven  months  of  ase.  The 
labial  surfaces  and  cutting-edges  are  free  from  tne  bony 
covering,  while  the  lingual  and  palatal  surfaces  are  yet  pro- 
tected by  the  spongy  bone  which  forms  part  of  the  crypt  of 
the  permanent  successor.  As  soon  as  these  crowns  have 
freed  themselves  from  their  bony  surroundings  and  have 
perforated  the  superimposed  gum,  the  alveolus  ripidly 
develops  around  the  necks  of  the  teeth  and  the  elongated 
roots,  the  depth  of  the  anterior  part  of  the  jaw  increasing 
rapidly  by  this  process  ;  and  as  the  molars  are  erupted,  a 
similar  condition  in  the  posterior  part  of  the  jaw  is  concomi- 
tant with  the  elongation  and  elevation  of  the  rami.  Charles 
S.  Tomes  says  (p.  192,  "Dental  Anatomy:'')  "The front 
teeth  are  erupted  first,  and  the  jaw  deepens  first  in  front ; 
later  on,  the  back  teeth  come  up  and  tne  jaw  is  deepened 
posteriorly  ;  meanwhile,  the  elongation  of  the  rami  has  been 
going  on  slowly,  but  without  interruption.  Thus  is  brought 
about  a  condition  of  parts  allowing  of  the  whole  series  of 
teeth  coming  into  their  proper  mutual  antagonism." 
(To  be  oondudecL) 


Digiti 


ized  by  Google 


ODONTOMES.  65 

ODONTOMES. 


By  J.  Bland  Sutton,  F.R..S., 

Hanterian  Professor  ;  late  Erasmus  Wilson  Lecturer  on  Patholc^,   Royal 
Collie  of  Soigeons ;   Honoraiy  Member  of  the  Odontological  Society  of 

Great  Britain. 


( Concluded  from  page  b.) 

The  mass  is  invested  by  cementam  ;  inside  this  casing  is  a 
shell  of  dentine,  the  tubes  radiating  outwards  and  disposed 
with  some  regularity.  This  dentine  layer  was  deficient  at 
the  distal  ena  of  the  tomonr.  The  interior  of  the  tumour 
was  filled  with  an  iU-defined  osseous  substance.  This  odon* 
tome,  which  has  been  repeatedly  figured,  was  originally 
described  by  Sir  John  Tomes  in  the  Transactions  of  the 
Odontological  Society,  1863.  It  was  removed  from  the  upper 
jaw  of  a  man  aged  forty-one,  by  Mr.  Hare,  of  Limerick.  Its 
true  nature,  however,  was  not  made  out  until  Mr.  Charles 
Tomes  pubUshed  a  careful  account  of  it  in  1872.* 

This  specimen  is  further  interesting  as  bein^  one  of  the 
few  odontomes  found  connected  with  the  upper  jaw  in  man. 

Radicular  odontomes,  though  very  rare  in  man,  are  com- 
paratively common  in  mammals,  especially  rodents,  whose 
teeth  grow  from  persistent  pulps.  It  is  impossible  to  decide 
the  nature  of  the  tissue  composing  them  witnout  seeking  aid 
from  the  microscope.  Examples  of  each  form  will  now  be 
given  : — 

1.  JSadioular  DerUomata. — ^Ashas  just  been  stated,  this 
form  of  odontome  occurs  with  greatest  frequency  in  rodents, 
the  purest  forms  accurring  in  marmofcs.  I  have  previously 
described  some  cases  in  the  Transactions  of  this  Society,  but 
for  the  sake  of  completeness  they  will  be  briefly  re-introduced 
in  this  paper. 

My  first  example  occurred  at  the  roots  of  the  upper 
incisors  in  a  Quebec  marmot.  The  tumours  produced  absorp- 
tion of  the  Imrd  palate  aad  projected  on  the  roof  of  the 
mouth,  simulating  supernumerary  teeth,  for  which  they  were 
at  first  mistaken.  Structurally  the  enlarged  fangs  were 
composed  of  dentine. 

It  may  here  be  mentioned  that  odontomes  in  the  lower 
mammals  are  by  no  means  most  frequent  in  the  lower  jaws, 

*  Tnmi.  Odont  Soc,  1874.    See  also  Tomes's  «  Dental  Surgery,''  1887. 
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as  in  man.    Not  uncommonly  they  are  multiple,  as  we  shall 
seo 

One  of  the  most  striking  cases  occurred  ia  a  young  mar- 
mot^ an  odontome  existing  at  the  base  of  each  incisor  tooth 
in  the  upper  and  lower  jaws.  Those  in  the  lower  jaws  were 
larger. 

Considering  the  size  of  the  animal  the  relative  size  of  the 
odontome  is  very  great.  The  tumour  was  mainly  composed 
of  dentine.  The  point  of  attachment  of  the  incisor  to  the 
odontome  is  clearly  seen  in  the  centre  of  the  drawing,  where 
a  small  cavity  represents  the  remains  of  the  pulp  cnamber, 
whilst  around  it  the  dentine  exhibits  a  regular  arrangement 
contrasting  with  the  surrounding  confusion. 

A  recent  addition  to  this  class  from  the  lower  mammals 
which  has  come  under  my  notice  occurred  in  an  adult 
Canadian  porcupine.  My  attention  was  drawn  to  it  bv  find- 
ing a  large  abscess  on  the  outer  side  of  the  cheek.  This  led 
to  Dare  bone.  The  parts  were  dissected  and  an  odontome  was 
detected.  An  examination  of  sections  showed  the  mass  to 
consist  chiefly  of  dentine.  The  odontome  was  decalcified  and 
sections  cut  for  the  microscope.  Almost  the  whole  of  the 
cavity  was  obliterated. 

2.  Hadicular  Cementomata. — Odontomes  of  this  variety 
differ  in  no  respect  in  their  external  characters  from  those 
just  considered.  This  will  be  evident  from  a  comparison  of 
the  specimen  of  the  tumour  in  the  porcupine  and  one  exhibited, 
whicn  occurred  in  an  agouti.  As  is  tne  case  in  nearly  all 
odontomes,  suppuration  and  necrosis  of  the  bone  had  i^ken 
place.  The  pus  had  travelled  along  the  socket  of  the  tooth, 
which  was  so  large  that  the  teeth  moved  loosely  in  the  jaw. 

On  microscopic  examination  three-fourths  of  the  tumour 
was  found  to  be  composed  of  cementum.  Small  patches  of 
dentine  were  detected  here  and  there  throughout  the  mass, 
and  dark  interglobular  spaces. 

The  odontome,  was  obtained  by  M.  M^^in,  a  veterinarian 
in  the  Imperial  Guard.  By  him  it  was  given  to  M.  Boulej 
as  a  ''  dental  spinal  ventosa." 

It  seems  to  nave  been  examined  by  Robin  and  Magitdt 
Later,  Bouley  allowed  Broca  to  re-examine  the  specimen* 
This  observer  found  the  crown  to  be  perfectly  formed,  but 
the  fangs  embedded  in  a  mass  of  cementum  occupying  the 
pulp  cmimber.  The  occurrence  of  radicular  odontomata  in 
norses  ought,  theoretically,  to  be  frequent,  for  the  &ngs  of 
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their  teeth  are  not  completed  until  long  after  their  eruption. 

Professor  Windle  and  Mr,  Humphreys*  have  recently 
described  from  tbe  human  subject  a  specimen  which  seems  to 
belong  to  this  variety.  It  occurred  in  a  young  man  aged 
twenty-five.  The  odontome  was  situated  in  the  lower  jaw, 
on  the  right  side,  in  the  neighbourhood  of  the  second  molar 
tooth.  After  more  than  four  months,  excruciating  pain, 
accompanied  with  profuse  suppuration,  life  being  several 
times  despaired  of,  the  odontome,  seven  months  after  its 
presence  was  first  noticed,  became  liberated  and  fell  into  his 
month.  The  crown  is  fairly  well  formed,  the  labial  surface 
being  perfect,  the  lingual  somewhat  tuberculated.  The  roots 
are  fused  into  an  irregular  mass.  The  under  surface  is 
irregular,  and  is  at  one  point  excavated  into  a  hollow. 

It  is  much  to  be  regretted  that  it  is  impossible  to  obtain 
sections  of  this  interesting  tumour.  As  far  as  can  be  judged, 
the  odontome  consists  of  cementum  overlaid  in  places  with 
enameL 

It  is  far  from  the  purposes  of  this  paper  to  deal  with  the 
effects  of  odontomes,  but  the  clinical  history  of  the  preceding 
case  is  very  valuable,  we  read  "  his  life  being  several  times 
despaired  of."  In  many  of  the  recorded  cases  a  train  of 
severe  symptoms,  and  in  some,  terrible  mutilation  from  the 
surgeon,  hsis  been  the  result  of  these  tumours.  In  one  case 
the  operative  procedure  was  followed  by  death. 

In  the  case  of  one  of  the  marmots,  in  the  porcupine,  and 
in  the  agouti  I  am  convinced  that  death  resulted  from  the 
profuse  suppuration  and  necrosis  set  up  by  the  odontomes. 
When  we  remember  the  serious  trouble  frequently  caused  by 
the  cutting  of  a  wisdom  tooth,  we  can  very  well  understand 
the  amoimt  of  constitutional  disturbance  likely  to  be  caused 
bjr  the  eruption  of  a  mass  two,  three,  four  or  more  times  the 
size  of  sucn  a  tooth. 

Radicular  Oste<hdentomata. — Structurally  these  are  of 
bard  tissue  traversed  by  canals  which  contain  blood  vessels. 
The  dentinal  matter  may  be  deposited  in  a  globular  form, 
from  the  vascnlar  canals  ;  tubules,  resembling  in  their  size 
and  mode  of  ramification  those  of  dentine,  pass  off  and  lose 
themselves  indefinitely  in  the  surrounding  hard  structure. 

No  odontomes  belonging  to  this  group  have  been  described 

*  "  Joornal  of  Anatomy  and  Physiology/'  vol.  xxl  p.  665.  An  aoconnt  of 
two  nu«  tamonrs  connected  wilh  the  teeth. 
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in  the  human  snbject,  and  as  far  as  our  present  knowledge 
extends,  the  only  mammal  in  which  they  have  bean  described 
is  the  elephant. 

The  moseam  of  the  Royal  College  of  Sargeons  possesses 
some  good  specimens  of  odontomes.  As  is  common  with 
radicular  odontomes  occurring  in  mammals  whose  teeth 
possess  persistent  pulp,  the  growth  is  arrested  and  the  tooth 
is  deformed. 

The  Museum  of  the  Odontological  Society  contains  a  good 
specimen  of  this  nature  which  has  been  examined  microscopi- 
cally by  Mr.  Charles  Tomes. 

It  is  necessary  to  draw  attention  to  those  large  masses  of 
osteo-dentine  which  occur  so  frequently  in  the  pulp  of 
elephants'  teeth,  not  only  in  the  tusK^  but  also  in  the  molars. 
These  masses  of  secondary  or  osteo-dentine  must  not  be 
regarded  as  odontomes,  but  as  the  direct  result  of  inflamma- 
tion of  the  pulp. 

Small  nodules  of  osteo-dentine  are  of  frequent  occurrence 
in  the  pulp  of  healthy  human  teeth,  and  excite  but  little  sur- 
prise. It  is  only  their  bulk  which  causes  wonder,  when  they 
occur  in  the  pulp  of  elephants'  teeth. 

Similar  formations  of  osteo-dentine  occur  normally  in  the 
teeth  of  the  sperm  whale  and  in  the  grampus. 

Specimens  showing  the  stalactitic  appearance  of  those  for- 
mations are  in  the  Museum  of  the  Royal  College  of  Surgeons. 
D.  Aherrations  of  the  whole  Toothrgerm. 

Composite  Odontomata. — ^This  is  a  convenient  term  to 
apply  to  those  hard  tooth  tumours  which  bear  little  or  no 
resemblance  in  shape  to  teeth,  but  occur  in  the  jaws,  and 
consist  of  a  disordered  conglomeration  of  enamel,  dentine^ 
and  cementum.  Such  odontomes  may  be  considered  as  arising 
from  an  abnormal  growth  of  all  the  elements  of  a  tooth-germ 
— enamel-organ,  papilla,  and  follicle. 

Up  to  the  present  time  I  have  found  no  such  odontomes  m 
the  lower  animals,  all  the  recorded  cases  having  occurred  in 
man.  A  typical  odontome  of  this  group  is  the  one  described 
by  Mr.  Heath*  as  occurring  in  the  lower  jaw  of  a  young  lady 
aged  eighteen.  The  clinical  histery  in  this  case  is  very  in- 
structive, and  the  reader  is  referred  to  the  original  account 
of  it. 

The  specimen  is  further  valuable  on  account  of  the  exhaus« 

*  Clinical  Society's  Transactions,  toL  xv. 
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tive  and  carefal  histological  exajBioation  made  by  Mr.  Charles 
Tomes.  The  tamonr  is  made  up  of  enamel,  dentine,  and 
osteo-dentine. 

The  Moseum  of  the  Middlesex  Hospital  contains  a  specimen 
of  odontome,  nnfortanately  it  is  without  history.  I  have  made 
a  histological  examination  of  the  tamonr.  It  is  scroll-like  in 
form,  the  reverse  side  being  quite  hollow.  Its  convex  sur- 
face is  dotted  with  minute  projecting  denticles.  It  is  com- 
posed of  cementum  largely  mixed  with  dentine.  The  denticles 
are  entirely  composed  of  this  substance,  and  on  section  are 
seen  to  be  deeply  embedded  in  the  mass  of  the  tumour. 
Enamel  is  present  in  very  small  quantity. 

The  well-known  case  reported  by  Dr.  Forget,  belongs  to 
this  class.  The  patient  was  aged  twenty,  but  the  disease  had 
been  noticed  since  the  age  of  five  years.  Behind  the  first 
bicuspid  no  teeth  were  seen,  but  the  jaw  as  far  back  as  the 
ramus  was  the  seat  of  a  smooth  unyielding  tumour. 

On  microscopic  examination  the  tumour  was  found  to  con- 
sist mainlv  of  dentine,  the  surface  of  which  was  in  places 
covered  with  enamel  dipping  down  into  the  crevices,  at  the 
bottom  of  which  cementum  was  found. 

In  the  specimen  removed  by  Sir  W.  Fergusson,  the  tumour 
consisted  of  dentine,  cementum,  and  enamel  thrown  irregularly 
together.  As  in  the  preceding  case  a  large  portion  of  the 
jaw  was  removed  with  the  odontome,  the  true  nature  of  the 
tumour  not  being  recognised  before  the  operation. 

In  the  same  category  may  be  placed  the  odontome  dis- 
lodged by  Professor  Annandale*  from  the  jaw  of  a  young 
woman  aged  seventeen,  who  never  had  any  molar  teeth  in 
the  left  lower  jaw.  It  weighed  300  grains.  It  consisted  of 
dentine  and  osteo-dentine,  capped  by  enamel. 

Not  only  is  this  class  of  odontomes  composite  in  that  the 
tumours  comprised  in  it  originate  from  all  the  elements  of  a 
tooth-germ,  but  they  are  composite  in  another  sense.  In  the 
majority  of  cases  the  tumour  is  composed  of  two  or  more 
tooth-germs  indiscriminately  fused.  But  they  differ  from 
the  cementomata  containing  two  or  more  teeth,  from  the  fact 
that  the  various  parts  of  the  teeth  composing  the  mass  are 
indistinguishably  mixed,  whereas  the  individual  teeth  impli- 
cated in  a  cementoma  can  be  clearly  defined. 


«•  Edin.  Med.  and  Chir.  Jounud,"   1873. 
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E.  Anomaloua  Odontomata, 

In  this  section  we  must  consider  a  few  very  remarkable 
cases.  The  first  was  placed  on  record  by  Mr.  Tellander,  of 
Stockholm  ;  the  details  are  as  follows  : — 

A  female,  aged  twentv-seven,  applied  to  him  in  conse- 
quence of  an  attack  of  inl^mmation  of  the  right  upper  jaw, 
due,  as  she  supposed,  to  the  presence  of  the  roots  of  a  tem- 
porary molar.  The  temporary  teeth,  so  far  as  was  known, 
presented  nothing  unusual,  and  were  shed  and  replaced  by 
the  permanent  set,  except  that  on  the  right  side  of  the  upper 
jaw,  the  first  molar,  the  two  bicuspids,  and  canine  failed  to 
appear.  The  spot  where  these  teeth  should  have  been, 
became  at  the  afi^e  of  twelve  the  seat  of  hard  painless  enlarge- 
ment. When  the  patient  applied  to  Mr.  Tellander  there  was 
a  free  discharge  of  pus  from  this  spot,  some  stumps  were 
removed,  and  carious  bone  detected.  Subsequent  examina- 
tion showed  that  enclosed  within  this  carious  bone  was  a 
cluster  of  minute  teeth.  There  were  nine  single  teeth,  each 
one  perfect  in  itself,  having  a  conical  root  with  a  conical 
crown  tipped  with  enamel ;  also  six  masses  built  up  of  adher- 
ent single  teeth.  The  denticles  presented  the  usual  charac- 
ters of  supernumerary  teeth.  About  a  year  afterwards  a 
tooth  was  found  making  its  appearance  in  the  spot  from 
which  the  host  of  teeth  was  removed. 

A  similar  case  has  been  recorded  by  Sir.  John  Tomes,* 
the  details  of  which  were  communicated  to  him  by  Mr. 
Mathias,  whilst  on  medical  service  in  India.  A  Hindoo,  aged 
twenty,  had  a  lar^e  tumour  which  occupied  the  front  part 
of  the  mouth,  and  pressed  the  upper  lip  against  the  nose, 
thus  preventing  the  closure  of  the  mouth.  After  a  few  days 
of  preliminarv  treatment,  a  hard  body  was  detected  by  a 
prohe  beneath  the  surface  of  the  tumour  ;  this  eventually 
turned  out  to  be  a  number  of  ill-formed  teeth  united. 
Further  search  was  instituted  until  at  last  fifteen  masses  of 
supernumerary  teeth  and  bone  were  removed.  The  soft  parts 
rapidly  healed,  the  deformity  disappeared  ;  the  only  peculiar- 
ity noticeable  was  the  absence  of  the  central  and  lateral 
incisors.     The  canines  occupied  their  usual  position. 

A  third  example  of  this  remarkable  condition  has  been 
recorded  by  Professor  Windle  and  Mr.  Humphreys.*     The 

•  Trans.  Odont.  Soc  of  Great  Britain,  vol.  iii,  p.  365,  1861-3. 
•  Journal  of  Anat.  and  Physiology,  vol.  xxi,  1887. 
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casft  occxirred  in  the  practice  of  Mr.  Sims  at  the  Dental  Hos- 
]^ita\,  Birmingham.     The  tnmour  was  found  in  the  mouth  of 
«L  hoy  aged  ten  years.     It  was  found  that  neither  the  decidu- 
ous nor  permanent  right  lateral  incisor  or  canine  had  erupted. 
The  space  thus  nnoccupie'l  was  filled  by  a  tumour  with  dense 
Tmyielding  walls  which  occasioned  no  discomfort.     On  open- 
ing this  cyst  forty  small  denticles  of  curious  and  irregular 
forms  were  removed  from  the  interior.    The  largest  possessed 
fourteen    cusps.      Many    are  caniniform,  with  fairly  well- 
formed   crowns  and  roots,  the  former  being  covered  with 
enamel.     Some  resembled  supernumerary  teeth,  while  others 
consisted  of  several  small  denticles  cemented  together. 

Mr.  Heath"^  records  briefly  a  case  of  similar  nature.  A 
boy,  aged  four  years,  had  a  cyst  connected  with  the  jaw,  in 
the  situation  of  a  temporary  canine,  which  was  wanting.  On 
cutting  into  the  cyst,  seven  small  irregular  nodules  of  den- 
tine and  enamel  were  extracted. 

It  seems  to  me  that  a  large  amount  of  light  is  shed  upon 
these  three  cases  by  a  study  of  the  maxilla  which  contained 
the  odontome.  In  addition  to  the  main  mass  of  dental 
tissues  constituting  the  odontome,  a  large  number  of  smaller 
masses  of  dental  tissues  were  found  sequestrated  in  various 
parts  of  the  surrounding  bone.  For  comparison  with  the 
denticles,  obtained  from  the  patients  of  Tellander,  Mathias, 
and  Windle,  I  have  had  six  of  the  nodules  from  the  horse's 
Tnaxillfl. ;  their  nodular  appearance  is  very  characteristic. 
The  majority  of  them,  judging  from  a  microscopic  examin- 
ation of  a  few  typical  ones,  consist  mainly  of  cementum, 
some  are  true  bone,  and  a  few  contain  dentinal  tubules. 

The  facts  of  this  specimen  lead  me  to  believe  that  the  cases 
reported  by  Tellander,  Mathias,  and  Windle  must  be  included 
among  odontomes. 

(To  he  continued.) 


Bands  fob  Regulating. — Dr.  C.  H.  Harroun  suggests 
the  use  of  piano  wire  flattened  with  a  hammer,  bent  to  con- 
form to  the  shape  of  the  tooth,  or  teeth,  soldered  with  soft 
solder  and  vulcanized  in  the  plate,  as  a  simple  and  effective 
tooth  band  to  be  used  for  any  temporary  appliance. 


♦  «« Ashhnnt's  Ency.  of  Surgery,"  vol.  v,  p.  530. 
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LONDON,    JANUARY  15th,  1888. 


THE  DISCUSSION  UPON  COCAINE. 


Thbrb  are  few  functions  of  learned  societies  so  nsefal  as  the 
opportunities  they  afford  of  collecting,   weighing  and  sifting 
out  the  many  qttestiones  vexatcB  which  from  time  to  time 
trouble    the    professions.       The    recent    discussion  at   the 
(Tdontological  Society  of  Great  Britain  upon  Cocaine,  illus- 
trates this  fact  very  pointedly.     A  new  drug,  Cocaine  was 
introduced  to  the  profession  with  a  flourish  of  trumpets,  and 
very  rapidly  rose  into  popular  favour.    Its  scarcity,  its  high 
price,  and  the  boundless  faith  displayed  in  its  employment  all 
tended  to  obtain  a  favourable  reception  for  it  by  the  public 
But  like  so  many  other  bubbles,  the  cocaine  craze  received  a 
check,  and  its  gossamer  expansion  ceased.    The  extravagant 
expectations  of  its  value  have  become   modified   with  the 
acquirement  of  more  exact  knowledge,   and  cocaine  at  one 
time  vaunted  almost  as  a  panacea  against  all  bodily  ills,  has 
now  assumed  its  rightful  position  and  is  justly  claimed  as  a 
very  useful,  if  not  universally  applicable  means  of  assuaging 
pain,  and  promoting  anaasthesia.    The  Odontological  Society 
liaving  had  its  attention  drawn  to  the  uses  and  dangers  of 
cocaine,  firstly,  by  Mr.   Morton   Smale,  and  subsequently 
through  the  mediumship  of  two  thoughtful  papers  respectrvely 
by  Mr.  Hem,  and  Dr.  Cunningham,  issued  inquiry  forms  to 
its  members  asking  for  their  personal  experience  of  cocaine 
in  dental  practice.    The  Society  then  further  held  a  discus- 
flion  at  which  several  observers  added   more  fully  to  the 
reports  mentioned  above,  and,  thus  a  fairly  general  expression 
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of  opinion  was  obtained.  Perusal  of  the  Reports  published 
in  the  Society's  Transactions,  and  the  discussion  which  took 
place  upon  Mr.  Hern's  and  Dr.  Cunningham's  papers  leave 
some  feeling  of  disappointment.  Such  a  sentiment,  however, 
is  reallj  not  to  be  wondered  at  as  there  was  sure  to  be  a  revul- 
sion of  feeling  after  the  inordinately  high  estimation  of  the 
merits  of  the  drug  at  first  entertained  became  weighed  in  the 
exact  balance  of  experience.  The  discussion  has  certainly 
achieved  great  good,it  has  brought  home  to  the  minds  of  thought- 
ful and  practical  men  two  truths,  viz.,  that  while  cocaine  is 
miquestionably  a  very  valuable  addition  to  the  dental  phar- 
macopeia, it  is  yet  one  which  needs  the  utmost  care  and 
forethought  in  its  employment.  Cocaine  by  its  uncertainty 
alike  in  producing  the  desired  effects  of  anassthesia,  and  the 
unwished  for  results  of  cardiac  prostration,  cerebral  excite- 
ment and  delirium,  is  not  a  drug  upon  which  it  is  wise  to 
found  too  rigid  anticipations.  Its  extreme  uncertainty  was 
curiously  and  emphatically  brought  out  during  the  discussion 
by  the  fact  that  while  some  observers  affirmed  positively  that 
they  had  never  experienced  untoward  symptoms  during  its 
use,  others  as  strongly  insisted  upon  its  dangers,  since 
patients  of  theirs  had  shown  the  most  undesirable  symptoms 
during  the  attempt  to  produce  ansesthesia  by  cocaine.  As  it 
was  pointed  out  by  some  speakers,  much  of  the  opprobrium 
hurled  against  the  use  of  the  drug,  was  really  uncalled  for 
when  the  cocaine  was  applied  in  suitable  cases.  Used  hap- 
hazard, cocaine  is  undoubtedly  dangerous  and  unsatisfactory, 
but  used  for  lessening  the  sensibility  of  the  gums  during 
wedging,  applying  the  rubber,  and  so  on,  it  answers  well. 
As  an  obtundent  its  use  cannot  be  absolutely  relied  upon,  and 
in  all  operations  when  deep  and  repeated  hypodermic  injec- 
tions are  required  cocaine  has  not,  it  would  appear  fulfilled  the 
original  expectations  of  its  merits.  In  extractions  when 
these  are  of  an  ordinary  character,  and  the  transitory  action 
of  nitrous  oxide  gives  sufficient  time,  that  anaesthetic  is 
certainly  safer  and  pleasanter  to  take,  being  free  from  after 
effects,  than  is  cocaine,  and  possesses  the  additional  merit  of 


Digiti 


ized  by  Google 


74  EDITORIAL. 

being  absolutely  certain.  Still  even  in  extractions  cocaine, 
as  was  pointed  out  possesses  merits,  and  in  cases  in  which  the 
operation  must  be  protracted,  the  repeated  submucous  injec- 
tion of  cocaine  is  probably  more  advisable  than  the  resort  to 
general  ansBsthesia  by  chloroform.  Even  here,  however, 
cocaine  cannot  be  entirely  relied  upon,  for  where  much 
antecedent  inflammation  and  hypersesthesia  has  existed  it  is 
not  always  possible  to  render  the  tissues  analgesic  by  any 
local  application.  There  is  little  doubt  that  most  dentists 
will  employ  cocaine  in  other  operations  than  extracting,  and 
will  in  that  way  arrive  at  satisfactory  results,  and  it  will 
however  be  wise  for  us  to  warn  our  patients  of  the  uncertain 
nature  of  the  action  cocaine  is  likely  to  produce,  and  so 
protect  ourselves,  should  the  anaesthesia  fail.  Of  course  for 
persons  who  like  the  late  Frank  Buckland  ''  prefer  to  be 
present  at  the  operation,"  cocaine  is  the  drug.  The  discussion 
left  us  very  much  where  we  were  before,  as  far  as  our  know- 
ledge of  the  treatment  of  dangerous  symptoms  goes  ;  indeed, 
the  most-  general  of  general  agents  for  resuscitating  the 
individual  poisoned  by  cocaine,  were  recommended  and  used, 
but  as  happily  the  toxic  symptoms  appear  to  work  off  in  a 
few  hours,  perhaps  the  less  that  is  done  the  better  for  the 
patient.  Cocaine  has  suffered  at  the  hands  of  enthusiasts  who, 
vaunting  its  properties  beyond  its  merits,  have  brought  about 
a  wide  spread  distrust.  We  hope  that  the  light  now  thrown 
upon  the  question  at  the  discussion  at  the  Odontological 
Society,  will  enable  dentists  in  general  to  form  more  just  and 
deliberate  judgment  upon  the  question  than  they  have  been 
up  to  the  present  time  enabled  to  do. 


Odontological  Sooibtv  of  Great  Britain. — The  follow- 
ing Members  were  elected  at  the  Annual  General  Meeting  of 
the  Society  Council,  as  Officers  and  Councillors  for  the  year 
1888.  President  :  DwnieL  Oorhett  (Dublin).  Vice-Preai^ 
dents:  (Resident)  S.  J.  Hutchinson,  J.  H.  Mummery, 
W.  F.  FoTsytk\  (Non-Besident),  Richard  Rogers,  (Chelten^ 
ham),   G.  C.  McAdam^  (Hereford),  J.  CorneUue    Wheeler 
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(Southsea),  Treasurer  :  Thomas  Arnold  Rogers.  Lihrwr- 
tan:  Felix  Weiss.  Curator:  W.  C.  Storer  Bennett 
Editor  of  th£  Transactions  :  Frederic  Canton.  Honora/ry 
Secretaries :  Willoughby  Weiss,  (Council),  C.  J.  Boyd 
Wallis,  (Society),  E.  O,  JiettSj  (For  Foreign  Correspon- 
dence.) Councillors:  (Resident)  J.  F.  Corbett,  J.  Smith 
Tnmer,  Sir  Edwin  Sannders,  John  FairbanR,  David  Hep- 
Wm,  Ashley  W.  Barrett,  Walter  Cojin,  Thomas  GaddeSy 
B.  H.  Woodhouse  ;  (Non-Resident)  F.  H.  BalkwiU,  (Ply- 
mouth), Gteorge  Brunton,  (Leeds),  E.  Apperley,  (Stroud), 
J.  H.  Redman,  (Brighton),  TF.  Bowman  MacLeod  {Edin- 
hurgh\  B.  Wentworth  White  (Norwich).  The  names  in  the 
preceding  list  printed  in  Italics  are  those  of  the  new  Officers 
and  Councillors  recommended  for  election  at  the  Annual 
Meeting  on  Monday,  January  9th,  1888. 


The  Dental  Hospital  of  London  Athletio  Club. — ^The 
second  of  the  series  of  Smoking  Concerts  held  by  this  club, 
is  announced  for  Thursday,  2nd  of  February.  The  energetic 
Secretary  of  the  club,  Mr.  James  Colyer,  who,  by  the  way,  is 
now  House  Surgeon  to  the  Hospital,  has  arranged  for  a 
good  programme,  and  has  enlisted  the  kindly  offices  of 
Mr.  Lawrence  Read  as  chairman.  The  concert  will  take 
place  at  Anderton's  Hotel,  Fleet  Street.  While  upon 
the  subject  of  this '  hospital,  we  may  mention  that  at  the 
next  meeting  of  its  Students'  Society  to  take  place  at  Leicester 
Square  at  7  p.m.  on  16th  prox.,  Mr.  H.  J.  Badcock  proposes 
to  discourse  upon  the  Dentistry  of  the  Past,  a  subject  upon 
which  a  less  gifted  man  chan  the  present  Saunders'  scholar 
may  well  wax  eloquent. 


Another  Discussion  upon  Cocaine. — One  is  becoming 
quite  anaesthetic  upon  this  theme,  unfeeling  we  should  say, 
but  really  the  air  has  been  so  full  of  cocaine  that  the  mind  is 
little  surfeited  by  it.  No  doubt  the  Odonto-Chirurgical 
Society  will  have  an  excellent  discussion,  and  possibly  some 
new  facts  will  be  stirred  up. 
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CJooAiNE. — Mr.  Samuel  Atkins,  speaking  at  the  Pharma- 
ceutical Congress  said  :  The  increasing  extent  to  which 
cocaine  is  employed  as  a  local  anaesthetic,  and  the  absence  of 
uniformity  in  the  various  makes  as  they  appear  in  commerce^ 
justify  a  passing  reference  to  the  alkaloid.  Although  recent 
investigations  have  considerably  enlarged  our  knowledge  of 
the  chemistry  of  this  base,  there  still  remain  obscure  points 
which  require  for  their  settlement  further  experimental  study 
Prominent  amongst  these  is  an  inquiry  now  proceeding  into 
the  nature  of  the  amorphous  substance  or  substances  which 
are  commonly  associated  with  the  crystalline  alkaloid.  Mean- 
while, in  view  of  the  comparative  ease  with  which  cocaine 
can  be  obtained  in  a  finely  crystallisable  condition,  it  seems 
needless  to  resort  to  other  than  the  crystalline  base. 


A  Costly  Tooth. — ^According  to  the  Leed%  Mercury  the 
following  case  was  recently  tried  at  the  Otley  County 
Court,  before  Mr.  Judge  Gtttes,  Q.C.  Francis  Slater  Lee, 
eleven  years  of  age,  sued  by  his  next  friend  Adam  Lee  for 
£3 10s.,  damages  for  an  assault  committed  by  Francis  Cooper,, 
manufecturer,  of  Guiseley.  It  appears  that  defendant  was  at 
a  sale  in  a  shop  in  Town-street,  Guiseley,  on  the  80th  April 
last,  and  being  annoyed  by  boys  blowing  through  a  hole  at 
the  bottom  of  the  shutters,  he  shoved  into  the  hole  through 
which  the  noise  was  caused,  an  iron  rod.  Just  at  the  time 
he  did  so,  the  plaintiflF  was  in  the  act  of  blowing  through  the 
hole,  and  as  the  defendant  used  some  force  a  tooth  was 
knocked  out  of  the  lad's  mouth,  and  other  injuries  inflicted. — 
For  the  defence  it  was  argued  that  it  was  a  misadventure 
pure  and  simple,  for  which  the  defendant  was  as  sorry  as  any 
one.     Verdict  for  the  plaintiff  for  £2  10s. 


Dentists  and  Diet. — We  have  many  times  insisted  that 
dentists  should  be  well  posted  up  in  dietetics,  the  foUowing^ 
from  the  American  Lcmcet  and  Oivnic  is  worthy  of  careful 
perusal.  Dr.  Qeo.  D.  Hays,  says  : — "  We  have  long  been 
accustomed  to  hear  that  manv  of  the  evils  of  modern  life  owe 


Digiti 


ized  by  Google 


EDITORIAL.  77 

their  origin  to  oar  choice  of  white  flour.  That  this  is  not  so, 
an  examination  of  the  wheat-berry  will  show.  This  has  five 
coats — an  epi-  meso-  and  endocarp,  an  opisperm,  and  a  teg- 
men.  The  three  outer  ones  have  no  value  whatever  as 
nutriment;  within  the  episperm  is  a  layer  of  gluten  cellsy 
chiefly  albuminoids,  and  finally,  in  the  endosperm,  which 
constitutes  the  bulk  of  the  grain,  we  find  starch  mixed  with 
albuminoid  cells.  In  the  old  process  of  millmg,  the  peris- 
perm  (the  part  within  the  episperm)  was,  on  account  of  its 
close  attachment  to  the  inner  husk,  largely  carried  away, 
leaving  the  bolted  flour  the  poorer  for  its  loss.  Hence  the 
vegetarian,  Sylvester  Graham,  whose  name  is  applied  to 
bread  made  from  unbolted  flour,  was  correct  in  his  time  in 
saying  such  bread  contained  the  most  nutriment.  The 
present  gradual  reduction  process  saves  this  portion  of  the 
wheat.  The  bran  itself  is  composed  of  woody  fibre,  and 
contains  absolutely  no  nutriment.  It  may  have  a  mechanical 
value  with  those  of  a  constipated  tendency,  but  this  is  all 
The  wheat  loaf  and  the  white  flour  contain  a  much  larger 
percentage  of  phosphates  and  gluten  than  the  Graham  loaf  of 
unbolted  flour. 


Egyptian  Dentistry. — Gold  filling  is  genarally  considered 
to  be  quite  a  modem  invention :  and  so  it  is  as  regards 
Europeans.  But,  as  a  matter  of  fact,  says  a  contemporary, 
the  practice  is  over  2,000  years  old,  and  was  practised  by  the 
ancient  Egyptians  ;  for  gold  stoppings  have  been  found  in 
the  teeth  of  some  of  the  mummies  at  Thebes.  We  often  hear 
the  nineteenth  century  spoken  of  as  an  age  of  specialism,  as 
though  specialism  were  a  novelty ;  but  Herodotus  tells  us 
that  in  his  day  there  were  doctors  for  every  disease  and  for 
every  separate  part  of  the  body.  Truly  there  is  nothing  new 
under  the  sun,  as  we  often  hear,  but  are  so  unwilling  to 
believe. 


A  Method  of  Tempering. — S.  P.  Davis  in  the  Scientific 
American  says  that  a  drill  heated  to  cherry  redness  and  driven 
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into  a  cold  bar  of  lead  will  be  much  harder  than  when 
tempered  by  the  acid  bath.  It  is  said  that  instruments  thus 
treated  can  successfully  be  used  for  boring  into  the  hardest 
steel  and  plate  glass. 

Amputating  Pulps. — The  Editor  of  the    Western  Dental 
Journal  says,  ^*  We  do  not  desire  to  discourage  any  laudable 
practice  in  the   field   of  conservative   dentistry,   but  in  all 
candour  we  would  like  to  enquire   why  attempts  should  be 
made  to  preserve  remnants  of  pulps,  a  practice  which  every 
now  and  then  is  strongly  advised  by  men  whose  authority  is 
quoted  and  whose  advice  has  the  effect  of  leading  tyros  into  a 
practice  which  we  believe  is  a  grossly  erroneous  one.   Becent 
literature  has  again  brought  this  method  to  notice,  and  we 
ask  why  the  seal  of  condemnation  should  not  be  placed  upon 
such  advice.     Granting  that  an  extremity  of  pulp,   can  be 
kept  alive,  or  that  the  pulp  in  one  root  may  be  preserved 
when  it  has  been  destroyed  in  other  roots  of  the  same  tooth, 
— granting  this,  will  a  sane  man  describe  how  this  remnant 
is  of  benefit  to  the  welfare  of  that  tooth.     Is  it  expected  that 
the  tooth  will  be  nourished  by  this  crippled  tissue  ?     K  life 
has  been  preserved  to  it  for  a  time,  let  them  tell  us  in  what 
respect  the  tooth  is  better  than  it  would  have  been  had  the 
pulp  tissue  been  entirely  removed.     Has  the  tooth  been  rein- 
forced by  the  remnant  in  a  remote  part  so  that  it  can  better 
resist  decay  ?     Any  attempt  to  preserve  pulp  tissue  where 
much  of  that  tissue  is  removed  by  disease  or   by   surgical 
means,    will  inevitably  result  in  an  enormous  per  cent  of 
failures,  and  will  bring  to  the  operator  disgrace  and  to  the 
patient  discomfort.     No  one  can  afiFord  to  make  such  uselese 
experiments  fraught  with  such  risk,  and  the  men  who  advise 
such  practice  should  seek  notoriety  in  other  channels. 


Sp.  MyrcisB  (Bay  rum)  is  not  well  known  in  England, 
being  prepared  from  myrcia  acris.  Is  obtainable  at  the 
American  houses. 
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DENTAL  COSMOS. 


THE  COMBINATION  OP  METALS  FOR  FILLING 

TEETH. 


By  Dr.  C.  T.  Tockwell,  Springsfield,  Mass. 

The  writer  believes  that  the  employment  of  a  combination  of 
metals  as  a  filling  material  is  eminently  successful  in  many 
cases. 

He  has  for  some  years  used  combinations  of  amalgam  and 
gold,  and  "  Robinson's  fibrous  and  textile  metallic  filling  "  and 
gold.  (The  latter,  the  terms  for  brevity  "  Robinson's  foil,") 
used  in  the  order  named.  In  the  majority  of  cases  he  adopts 
the  amalgam  and  gold  combination. 

Robinson's  foil  is  valuable  in  starting  large  crown  fillings 
to  be  finished  with  gold.  But  the  cases  where  it  serves  the 
best  purpose  are  in  starting  fillings  on  the  approximal  sur- 
&ces  of  teeth,  especially  of  the  bicuspids  and  molars,  when 
not  too  badly  broken  down.  Enough  of  it  should  be  used  to 
form,  when  finished,  an  external  border  of  this  metal  at  the 
cervical  margins  of  the  cavity,  else  the  good  effect  will  not  be 
so  apparent.  If,  however,  the  tooth  is  badly  broken  down, 
or  it  is  of  a  soft,  frail  texture,  he  starts  the  filling  wit!i  amal- 
gam, and  at  a  subsequent  sitting  finishes  with  gold.  He 
restores  the  normal  contour  of  the  tooth  with  amalgam,  at  the 
first  sitting,  and  subsequently  cuts  away  such  portions  of  the 
amalgam  as  may  be  deemed  desirable,  replacing  the  same 
with  gold,  so  that  when  finished,  especially  with  the  anterior 
teeth,  nothing  but  gold  appears  to  ordinary  observation. 
Good  anchorage  may  be  secured  in  and  around  the  amalgam, 
and  the  gold  can  be  so  placed  as  to  conceal  from  view  all 
traces  of  the  amalgam.  A  sort  of  chemical  union  takes  place 
between  the  gold  and  amalgam,  so  that  from  a  comparatively 
slight  point  of  anchorage  the  gold  may  be  built  up  and  carried 
well  over  a  slightly-rounded  edge  of  amalgam,  tnus  hiding  it 
from  view.  The  amalgam  will  become  dark  in  shade,  and 
perhaps  black,  but  the  gold  retains  its  native  appearance. 

In  almost  any  case  of  badly  broken-down  teetn  the  original 
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contour  of  the  crown  maj  be  easily  restored  with  amalgam^ 
even  if  the  natural  crown  is  almost  or  quite  gone,  and  when 
once  hardened  it  can  easily  be  faced  with  gold.  In  incisors 
and  cuspids^  and  often  the  bicuspids  also,  the  amalgam  should 
be  cut  away  along  the  entire  anterior  surface,  in  order  to- 
avoid  discolouration  of  that  portion  of  the  remaining  tooth.. 
In  rare  cases  he  first  fills  the  anterior  surface  with  gold,  and 
finishes  by  the  use  of  amalgam  in  that  part  of  the  cavity 
which  presents  itself  on  the  lingual  surface. 

Among  important  advantages  claimed  are  : 

1st.     The  relative  permanency  of  such  work. 

2nd.  The  economy  of  time,  labour,  and  consequently  of 
expense,  to  the  patient. 

3rd.  Cavities  may  be  filled  in  this  way  and  Jio  disagree- 
able and  dangerous  thermal  effects  follow,  as  would  ensue  if 
the  cavity  were  filled  with  gold  or  amalgam  alone. 

4th.  The  pulp  never  dies  under  one  of  these  combined 
metal  fillings. 

Thermal  influences  will  account  for  the  death  of  thousands 
of  pulps  under  gold  fillings,  and  this  is  the  beginning  of  a 
series  of  events  which  result  in  abscesses. 

5th.  An  improvement  in  the  physical  condition  of  the 
teeth  follows  when  either  of  the  above  named  combinations  is 
used.  Soft,  frail  teeth  seem  to  become  stronger  and  more 
dense  in  a  comparatively  short  time  when  these  fillings  are 
used. 

There  is,  therefore,  more  involved  in  this  method  of  treat- 
ing a  certain  class  of  teeth  than  the  mere  inechanical  ada/ptor 
tion  of  the  materials  used  and  the  mechanical  exclusion  of 
outside  deleterious  agents,  whatever  they  may  be. 

In  regard  to  the  question  of  thermal  influences,  there  is  no 
doubt  but  that  Robinson's  foil  is  a  better  non-conductor  than 
gold  ;  and  this,  he  believes,  coupled  with  the  galvanic  action 
set  up  by  this  combination,  act  beneficially.  There  can  be 
no  doubt  at  all  that  the  combination  of  amalgam  and  gold^ 
when  placed  in  contact  with  the  teeth  and  fluids  of  the 
mouth,  will  create  an  electric  current.  Micro-organisms 
cannot  live  in  this  current,  and  so  such  portions  of  the  oral 
cavity  are  free  from  the  chemical  changes  that  result  from 
the  agency  of  these  organisms.  Approximal  spaces  are  the 
dangerous  points.  Approximal  cavities,  filled  with  gold  or 
other  metals  used  alone,  are  very  liable  to  prove  short-lived, 
especially  if  the  teeth  stand  in  close  apposition.     It  is  to 
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these  spaces  thah  we  call  the  attention  of  our  patients,  charg- 
ing them  to  be  especially  carefal  and  thorougn  in  cleansing. 
One  of  the  generally  observed  phenomena,  in  connection  with 
these  fillings,  is  linked  to  its  antecedents.  And  here,  also,  is 
the  explanation  of  or  ground  for  the  hypothesis,  that  a  dead 
palp  in  a  tooth  so  mled  will  not  undergo  that  process  of 
chemical  change  that  results  in  abscess.  Abscesses  are  held 
to  be  dependent  upon  the  activities  of  a  certain  class  of 
micro-organisms  ;  and  this  electric  current  is  fatal  to  these 
organisms. 

But  in  regard  to  the  action  of  this  electric  current  about 
the  cervical  borders  of  cairities,  rendering  them  less  liable  to 
be  affected  by  a  renewal  of  decay,  there  results,  in  addition 
to  the  mere  preeenoe  of  the  current,  another  antiseptic  ele- 
ment, viz.,  meprodttct  of  this  galvanic  action.  The  oxida- 
tion of  the  tin  and  silver  that  follows  aids  in  rendering  the 
space  about  such  filling  antiseptic.  The  influence  of  this 
product,  also,  upon  the  immediately  adjacent  dentine  is  suffi- 
cient to  render  it  less  liable  to  be  acted  upon  than  is  the 
tissue  sarrounding  a  gold  filling.  The  tissues  themselves 
are,  therefore,  to  an  extent  rendered  antiseptic. 

There  is,  he  believes,  a  stimtUatmg  of  physiological 
function  as  a  result  of  this  galvanic  current. 


THE  DENTAL  BEGISTEB. 


PYORRH(EA  ALVEOLARIS  WITH  PRACTICAL 
CASES. 


By  J.  L.  QiSH,  M.D.,  D.D.S.,  Jackson,  Mich. 

Causes:  Pyorrhoea  Alveolaris  may  be  hereditary,  being 
due  to  a  want  of  tone,  or  power  of  resistance  in  those  tissues, 
that  later  on  become  the  seat  of  disease  ;  or  acquired  by  some 
fn^chanioal^  chemical^  or  thermal  irritant.  In  heredity  the 
form  of  inflammation  is  specific.  This  disease  attacks  equally 
man  and  woman,  and  appears  generally  about  middle  life. 
This  disease  may  be  the  result  of  catarrhal  troubles  of  the 
the  throat  and  head.  Pathological  Anatomy  :  The  changes 
vary  according  to  the  degree  of  the  inflammation. 

In  this  disease,  comejirst  the  changes  in  the  circulation  ; 
and  second,  those  in  the  adjacent  tissues.     Under  the  micros- 
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cope,  there  is  first  a  dilatation  of  the  capillary  vessels^  the 
flow  of  blood  being  increased  through  the  parts,  bat  it  is  soon 
retarded,  and  the  red  corpuscles  crowd  together  in  masses, 
forming  rouleaux  while  the  few^jooy^  multiply  and  move  very 
slowly  along  the  walls  of  the  vessels. 

Stagnation  of  the  blood  stream  follows,  but  while  the 
stream  of  blood  is  slowed  in  its  course,  the  red  corpuscles 
accumulate  in  the  arteries  and  the  white  bodies  find  their 
place  in  the  veins,  whose  anatomical  structure,  namely,  their 
thin  walls,  more  readily  admits  of  the  escape  of  the  leucocytes 
by  their  amoeboid  movements  into  the  surrounding  structures. 
The  red  corpuscles  ako  escape,  there  is  also  the  transudation 
of  the  liquor  ecmguinisy  forming  the  serous  sfiFusion. 

The  escaped  leucocytes  divide  and  multiply  and  also  excite 
the  tissues  to  increased   cell-proliferation.    This  new  cell- 

S'owth  is  very  unstable  and  soon  retrogresses.  The  pus 
ssolves  both  the  hard  alveolar,  the  dental  organs,  and  soft 
structures. 

This  disease  may  extend  to  one  or  more  teeth,  from  the 
adjacent  structures,  in  one  or  the  other  jaw  ;  or  in  its  more 
aggravated  forms  it  may  involve  the  alveolar  arch  of  both  jaws^ 
wi^  the  final  loss  of  all  teeth  implicated. 

With  the  destruction  of  the  alveolus,  the  cementum  and 
dentine  of  the  tooth  structure  are  necrosed  and  absorbed. 

Sym/ptoins  :  The  gums  are  red  and  congested,  they  have  a 
soft  boggy  look  and  feeling,  with  more  or  less  serous  effusion. 
If  the  congestion  be  passive,  the  gums  will  be  more  or  less 

{)urple.  Curing  the  acute  stages,  there  is  pain.  In  the 
atter  stages,  the  gums  have  an  angry  look,  there  is  much 
infiltration  of  the  surrounding  soft  structures,  pus  wells  up 
from  around  the  roots  of  the  teeth. 
The  breath  has  a  characteristic  odour. 
There  is  a  bad  taste  in  the  mouth,  (due  to  the  quantity  of 
purulent  matter.)  The  tooth  or  teeth  are  found  to  yield 
under  pressure,  due  to  the  breaking  down  of  the  proper  sup- 
port. There  may  be  neuralgic  pains  in  the  face,  head,  arms, 
and  chest.     The  taste  is  more  or  less  destroyed. 

Course^  Duration,  and  Termination :  It  may  last  a  few 
months,  or  years.  Total  destruction  of  the  tissues  involved 
may  occur. 

Treatment :  Among  the  strvmwuB,  constitutional  treat- 
ment should  be  employed.     Calisaya,  iron,  and  strychnine,  or 
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citrate  of  iron,  or  bark,  iron,  and  hypo-phosphites  of  lime, 
are  useful. 

K  the  exciting  cause  be  the  deposits  of  calcarious  matter 
upon  and  around  the  necks  and  roots  of  the  teeth,  it  must  be 
very  gently  removed  with  scalers,  three-edged  chisels  :  but 
care  should  be  taken  to  avoid  mutilation  of  me  adjacent  soft 
structures. 

If  chemical  irritants,  as  mercury  or  fumes  of  phosphorus 
are  the  primary  causes,  the  internal  administration  of  chlorate 
of  potassium,  or  turpentine,  iodide  of  potassium,  and  bi- 
chloride of  mercury  may  be  tried. 

To  combat  the  inflammations,  irritants  must  be  avoided, 
and  glycerine,  belladonna,  aconite,  used.  In  the  sub-acute 
we  may  use  mild  astringents  as  glycerine  3J  ;  tannin  grs.  v  ; 
or  a  solution  of  hydrastine  and  water,  equal  parts ;  or  nitrate 
of  silver,  grs.  ij  to  water  Jj. 

In  the  cnronic  form  stronger  anti-phlogistic  remedies  are 
needed.  When  suppuration  is  present  we  must  employ 
astringents,  antiseptics,  and  disinfectants.  Bemoving  the 
broken  down  structures  to  provide  free  drainage. 

In  this  last  stage  of  the  disease,  iodide  of  zinc  and  peroxide 
of  hydrogen,  fulfil  the  requirements  for  the  astringent  and 
disinfectant  properties  exceedingly  well. 

The  antiseptic  qualities  are  met  by  a  mouth  wash  as  follows  : 
listerin,  Jij  ;  oil  of  eucalyptus,  gtts.  x,  and  water  fjviij  ;  and 
a  mouth  or  tooth  power  as  follows  :  prepared  chalk  3vi, 
bicarbonate  of  soda  grs.  x,  prepared  orris  root  3ij,  and  oil  of 
wintergreen  gtts.  v.  The  mouth  wash  is  directed  to  be  used 
one-half  to  one  teaspoonful  into  a  quarter  of  a  glass  of  tepid 
water,  after  each  meal  and  at  bedtime.  The  wash  is  held  in 
the  mouth  from  one  to  two  minutes.  The  powder  is  used 
evenr,  or  every  other,  or  every  third  night  at  bedtime. 

Mode  of  administration  of  peroxide  of  hydrogen  and  iodide 
of  zinc  :  A  hypodermic  syringe  with  a  blunt  needle  is  used 
for  injecting  the  agents  in  solution,  into  the  diseased  pockets* 
The  syringe  being  filled  ^^^  with  peroxide  of  hydrogen,  and 
refilled  if  needed,  the  needle  is  passed  gently  into  each  diseased 
pocket  and  around  the  neck  of  each  diseased  tooth  beneath 
the  margin  of  the  gum. 

With  the  pockets  yet  filled  with  the  solution  of  peroxide  of 
hydrogen  and  its  formed  by-products,  having  washed  out  the 
syringe,  re-fill  it  with  a  solution  of  iodide  of  zinc,  two  to  five 
grains  to  the  drachm  of  distilled  water  and  again  we  pass  the 
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needle  around  and  into  all  diseased  pockets  in  the  same  man- 
ner as  we  did  with  the  peroxide  of  hydrogen.  When  the  two 
solutions  come  in  contact,  iodine  is  liberated  from  the  zinc, 
and  forms  an  aqueous  solution  of  iodine,  which  is  a  non- 
irritant,  and  causes  inflammatory  products  to  be  absorbed. 

The  applications  are  made  every  day,  morning  and  evening, 
for  one  or  two  weeks,  and  as  the  disease  disappears  we  lesson 
our  number  of  treatments. 

When  we  desire  to  remove,  by  slough,  any  part  of  the 
diseased  structures  and  bring  about  a  speedy  resolution,  it 
may  be  effectually  accomplished  by  an  application  of  Robin- 
son's remedy,  or  equal  parts  of  iodine  crystals  and  creosote. 


COMBINATION  METAL  FILLINGS. 


By  S.  B.  Palmer,  M.D.S. 

Dentine  may  be  so  poorly  calcified  that  gold,  however  well 
manipulated,  cannot  prevent  decay  around  the  filling,  because 
fluid  circulation  continues  in  the  dentine  ;  decalcification  and 
decay  are  the  results,  most  assuredly,  if  acids  are  present  in 
food  or  secretions. 

And  worse  failure  of  proper  adaptation,  or  defective  mani- 

Sulation,  brings  the  normal  teeth  under  the  same  law  of 
ecomposition.  Thus,  it  may  be  seen  that  combination  fill- 
ings may  be  a  necessity  to  meet  conditions  where  the  ideal 
could  not  be  produced. 

Lining  cavities  under  gold  may  often  meet  the  require- 
ments quite  as  effectually  as  to  combine  metals.  The  demand 
for  compound  fillings  seems  to  call  for  something  more  than 
gold  in  cases  where  the  dentine  is  not  sufficiently  dense  to 
make  a  water-tight  foundation  for  the  filling,  and  to  fill 
minute  undercuts,  scratches,  etc.,  either  too  fine  or  inac- 
cessible to  be  perfectly  filled  with  ^old  alone.  Gold  linings 
for  cavities — ^tnat  is,  one  or  two  micknesses  of  No.  4  fou, 
backed  up  with  tin  foil — seem  to  answer  much  better  than 
a  gold  filling  ;  because — the  gold  being  thin,  is  pressed  into 
inequalities  much  as  the  tin  would  be  without  it.    Tin  also 

Sossesses  antiseptic  properties  when  brought  in  contact  with 
entine  of  quahty  below  normal  density,  though  not  equal  to 
amalgam  in  this  respect. 
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He  thinks  tin  can  be  used  in  snfficient  thickness  to  with- 
stand "  electro-chemical  action, '^  say  one-fonrth  or  one-third 
of  the  ping,  in  which  case  the  two  metals  would  assume  posi- 
tive and  negative  relations ;  the  battery  thus  established 
would  become  polarized  and  the  action  cease.  Possibly 
there  might  be  a  groove  in  the  tin  at  the  line  of  union  with 
thegold. 

He  will  not  deny  amalgam,  if  used  in  a  layer  as  thin  as  the 
tin  linings  mentioned,  would  not  also  be  converted  into  sul- 
phides and  oxides  of  the  metals  and  be  washed  away, 
although  he  thinks  not.  In  connection  with  the  gold  surface 
there  is  perfect  union,  while  the  surface  in  contact  with  the 
dentine  becomes  a  constant  antiseptic,  and  the  sulphide  of 
silver,  instead  of  being  washed  away,  enters  the  dentine  and 
thus  neutralizes  further  electro-chemical  action.  There  are 
reasons  and  conditions  which  invite  the  use  of  tin  instead  of 
amalgam,  and  its  importance  in  aiding  gold  to  preserve  a 
class  of  teeth  which  alone  it  could  not  do  is  of  sufficient 
importance  to  receive  special  attention. 

"  There  are  two  distinct  methods  involved  in  the  combina- 
tion of  gold  and  tin.  Each  will  give  positive  results  when 
specific  conditions  are  observed.  Any  change  of  conditions 
leads  to  seeming  contradictions.  It  applies  to  filling  large 
cavities,  generauy  in  molars,  as  a  substitute  for  amalgam,  the 
object  "being  to  form  an  alloy  of  gold  and  tin  by  chemical 
action,  upon  the  surface  of  the  filling.  Such  fillings  resemble 
amalgam  in  colour  and  hardness,  without  either  shrinkage  or 
discoloration  of  the  dentine.  To  obtain  an  alloy  it  is  essential 
that  the  two  metals  be  evenly  distributed  throughout  the 
plug.  There  may  be  an  excess  of  gold  at  any  point  without 
injury,  but  the  tin  foil  must  not  exceed  one  or  two  thick- 
nesses of  No.  3,  for  the  reason  that  the  molecular  action 
desired  is  limited  or  confined  near  the  surface  of  the  two 
metals  in  contact.  An  excess  of  tin  greater  than  can  be 
fused  with  the  gold  is  chemically  dissolved,  Jeaving  a  cones- 
pending  furrow  or  pit  in  the  filling. 

"  It  should  be  borne  in  mind  that  this  union  or  combination 
depends  upon  moisture.  If  it  be  upon  the  grinding  portion, 
where  the  filling  is  self-cleansing,  there  seems  to  be  a  little 
diffdrence  from  a  first-clase  tin  filling,  but  on  approximal, 
buccal,  or  lingual  surfaces,  especially  where  little  care  is 
bestowed,  the  surface  of  the  plug  becomes  hard  and  inde- 
structible, which  renders  this  preparation  of  great  value  for 
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snbmarine  operations.  He  prepares  the  material  for  this 
filling  by  placing  a  sheet  of  No.  3  tin  upon  a  sheet  of  No.  4 
sheet  of  gold,  lliis  will  usnally  fill  a  cavity.  If  thought  to 
be  sufficient,  he  cuts  through  the  leaves  a7id  plaaes  the  gold 
of  one  half  upon  the  tin  of  the  other,  thus  giving  four  thick, 
nessess,  from  which  blocks  or  ribbons  can  be  cut,  the  latter 
being  rolled  into  cylinders.  This  preparation  makes  an 
excellent  foundation  for  large  gold  fillings  at  the  cervical 
borders  of  approximal  cavities,  where  the  matrix  can  be  used 
as  there  is  no  danger  that  the  tin  will  be  dissolved  by  chemi- 
cal action.  Cutting  the  foil  unites  the  edges  and  secures  the 
position  of  the  layers  while  packing. 

**  The  second  method  is  applicable  for  any  filling  in  the 
posterior  teeth,  and  much  better  than  amalgam  against  frail, 
transparent  walls  of  bicuspids.  It  possesses  all  the  advantages 
of  a  gold  filling  in  appearance  through  the  enamel,  as  well  as 
the  benefits  of  tin  in  packing  and  closely  adapting  the  gold 
to  the  dentine  and  enamel.  Many  gold  fillings  fail  because 
the  contact  is  not  absolute  when  the  filling  is  completed. 
Some  patients  are  prejudiced  against  amalgam  who  would 
like  to  compromise,  if  possible,  between  the  expense  of  amal- 
gam and  gold.  The  greatest  benefit  to  the  operator  consists 
m  the  saving  time.  This  method  applied  to  teeth  of  normal 
structure,  where  there  is  no  occasion  for  the  anticeptic 
properties  which  are  afiForded  by  tin  and  amalgam  ;  conse- 
quently the  gold  is  intended  to  cover  the  tin,  and,  of  course, 
the  cavity  would  be  lined  with  gold.  The  preparation  of 
material  is  as  follows  : — Cut  No.  4  gold  into  strips  from 
three-fourths  to  one  inch  wide  ;  also,  prepare  No  3  tin  foil 
in  the  same  manner.  Roll  the  tin  into  a  rope  and  untwist  it, 
and  this  wiU  leave  a  pliable  roll  of  tin.  Anneal  the  gold, 
taking  care  not  to  melt  it.  Place  the  gold  upon  a  napkin 
und  the  roll  of  tin  upon  it  ;  bring  the  edges  of  the  gold  up 
over  the  tin  and  lap  them,  and  the  tin  will  be  completely 
<50vered.  This  may  be  used  as  cohesive  cold.  Pellets  may 
be  made  by  cutting  the  gold  into  squares  of  about  one  inch, 
and  making  a  loose  pellet  of  tin  ;  anneal  the  gold  and 
enclose  the  tin  in  it.  With  either  rope  or  pellet,  fill  as  much 
or  little  of  the  cavity  as  desired.  Cohesive  gold  may  be 
added  to  finish,  and  when  properly  done  the  appearance  is 
that  of  a  first-rate  cohesive  gold  filling,  and  much  better  than 
the  latter,  as  the  gotd  is  more  perfectly  pressed  against  the 
walls.     One  thing  should  not  be  overlooked  when  the  tin  has 
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\>eeii  Tised, — ^if  cohesive  gold  is  to  be  added,  let  the  first  piece 

be  ot  one  or  two  thicknesses  of  annealed  gold,  packed  with 

an  losiroment  of  four  well-defined  points,  by  which  the  gold 

m\\  receive  a  firm  mechanical  attachment  to  the  tin  founda* 

tion.    If  this  be  not  done  the  gold  covering  is  liable  to  be 

drawn  from  the  tin,  leaving  it  bear  and  non-cohesive. 

•'  It  is  well  to  remove  the  gold  from  the  pieces  left  after 
filling,  because  fresh  annealing  is  necessary,  and  also  because 
confosion  might  arise  from  altowing  such  foil  to  get  mixed 
with  that  in  common  use. 

Fillings  of  different  metals  must  be  arranged  according  to 
electro-cnemical  principles  ;  otherwise  good  intentions  may 
be  attended  with  evil  results.  For  instance,  a  gold  filling 
may  be  patched  or  added  to  in  any  manner  with  amalgam, 
with  good  results,  because  no  cuirent  leaves  the  two  metals 
while  they  are  in  absolute  contact  ;  also,  an  amalgam  filling 
may  be  cut  away  and  the  portion  in  sight  covered  with  gold 
equally  as  well ;  while  two  such  metals  inserted  in  adjacent 
teeth  may,  and  indeed  often  do,  establish  an  electric  current 
through  the  pulp  and  nerve-canals,  notwithstanding  it  is 
claimed  that  tooth-bone  is  a  non-conductor.  This  arrange- 
ment of  fillings  at  times  seem  quite  necessary,  and  by  a  little 
observation  of  the  conditions  the  operator  may  pretty  clearly 
learn  his  duty.  If  the  opposite  filling  to  the  one  to  be 
inserted  appears  in  good  order  and  not  liable  to  fail,^-or,  in 
other  woras,  if  the  dentine  is  not  sensitive  to  thermal 
changes, — no  trouble  need  be  expected  from  that  source. 
Preparation  of  the  cavity  for  the  second  filling  will  determine 
the  course  to  pursue. 

If  the  filling  is  to  be  of  gold,  the  cavity  deep,  and  dentine 
sensitive,  a  filling  of  gutta-percha  is  required  for  a  few 
months. 


IMPORTANT     PROSECUTION      UNDER     THE 
DENTISTS*    ACT. 


At  the  Wisbech  Borough  Petty  Sessions,  Jan.  10,  before 
the  Mavor  (Mr.  J.  T.  Hiscox),  the  Ex-Mayor  (Mr.  F.  Peat- 
ling),  Mr.  Gr.  Dawbarn,  and  Mr.  J.  Leach,  Frederick  WU- 
Jdmi  Bradley ^  of  the  Castle  Crescent,  was  summoned  upon 
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the  information  of  Thomas  Smith,  solicitors'  clerk,  of  21, 
Bedford-row,  London,  for  that  he  not  being  a  legally  quali- 
fied medical  practitioner  and  not  being  registered  under  the 
Dentists'  Act,  1878,  unlawfully  did  take  and  use  the  name 
and  title  of  dentist,  or  addition,  or  descriptiQU  implying  that 
he  is  registered  under  the  said  Act,  or  tnat  he  is  a  person 
specially  qualified  to  practise  dentistry. 

Mr.  K.  E.  Melsheimer,  barrister  (instructed  by  Messrs. 
Bowman  and  Crawley-Boevey,  solicitors,  Bedford  Bow), 
appeared  for  the  prosecution,  and  Mr.  Waddy,  Q.C.,  M.r. 
(instructed  by  Messrs.  Sidney  Ollard  and  Wilson)  was  for 
the  defendant,  who  pleaded  not  guilty. 

The  case  excited  considerable  interest  in  the  town,  and  the 
court  was  filled  by  persons  anxious  to  hear  the  proceedings. 

Mr.  Melsheimer,  in  opening  the  case,  said  he  had  to  ask 
the  Bench  to  convict  the  defendant  under  the  third  section  of 
the  Dentists'  Act,  1878,  which  provided  that  certain  persons 
should  not  be  allowed  to  use  the  name  of  dentist  or  dental 
practitioner.  The  charge  against  the  defendant  was  that  he 
had  unlawfully  used  the  name  and  title  of  dentist.  Now, 
there  probably  would  be  very  little  dispute  about  the  facts  of 
the  case.  Since  the  Act  had  been  in  force  the  provisions  of 
it  had  become  familiar  to  unqualified  persons,  and  it  was  no 
difficidty  to  avoid  using  the  title  of  dentist  on  the  door  plates 
and  in  advertisements,  and  he  should  show  them  that  this 
was  what  defendant  had  avoided  doing.  He  had  not  used 
the  title  in  his  advertisements  nor  on  his  door  plates.  It, 
therefore,  became  necessary  to  invite  him  to  say  what  he 
was,  and  he  had  used  it  in  conversation.  In  this  conversa- 
tion he  had  been  asked  the  question  "  Are  you  a  dentist  ?  " 
and  to  this  he  had  answered  '*  Yes.*'  He  would  not  say  on 
the  one  hand,  that  he  had  used  the  actual  name  of  dentist  or 
dental  practitioner,  but  that  he  had  been  using  the  name 
within  tne  meaning  of  the  Act.  It  amounted  to  using  the 
name  in  his  profession,  inasmuch  as  he  led  persons  to  sup- 
pose he  was  qualified  to  act  as  a  dentist.  If  a  stranger  were 
to  come  into  his  place,  and  say  before  he  committed  himself 
to  him,  "I  must  ask  you  if  you  are  a  person  fully  qualified," 
and  if  to  this  he  had  answered  "  Yes,  I  am,"  he  thought  that 
that  came  under  the  section  of  the  Act  upon  which  they  had 
proceeded.  The  question  for  the  magistrates  to  consider  was 
whether  defendant  had  used  the  title  in  the  way  alleged  by 
complainant.    As  he  first  said,  the  defendant  nad  not  usea 
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the  title   in  any    way  in  his  advertisements.     He  found  a 
notice  of  removal  in  the  Wisbech  Advertiser  for  Sept.  21st« 
(A  portion    of  the  advertisement  was  read.)     He  did  not 
mean  to  nse  that  fsLct  against  his  friend  Mr.  Waddy. 
Mr.  Waddy  :  Then  don't  nse  it  for  me. 
Mr.  Melsheimer :  1  only  want  to — 
Mr.  Waddy  :  What  connection  has  something  that  occurred 
in  September  to  do  with  something  that  occurred  in  Augusts 

Mr.  Melsheimer  said  he  was  obliged  to  refer  to  it  to  put 
the  caseproperly  before  the  magistrates. 

Mr.  Waddy  said  he  must  claim  to  object  to  the  advertise- 
ment being  read.  He  could  not  admit  of  a  statement  made 
on  August  13th  as  to  the  using  of  a  certain  name  being 
proved  by  another  circumstance  which  occurred  on  September 
21st. 

Mr.  Melsheimer  said  he  was  going  to  prove  that  thb  title 
V^as  used  on  August  13th,  in  order  to  show  that  defendant 
abstained  from  using  the  title  publicly.  The  title  of  dentist 
was  not  mentioned  in  that  advertisement,  but  he  led  people  to 
believe  that  he  was  qualified.  He  did  not  propose  to  oflFer 
the  advertisement  to  support  the  charge,  but  to  explain  the 
reason  of  bringing  the  case  as  it  was,  and  to  show  that  in  the 
defendant's  advertisements  there  was  no  use  of  the  word  den- 
tist or  dental  practitioner.  If  the  Bench  desired  him  not  to 
read  the  advertisement,  he  would  not  do  so.  He  was  not 
going  to  press  that  part  of  the  charge  ;  he  was  merely  going 
to  show  tne  way  defendant  was  acting  at  that  time. 

The  Mayor  :  We  don't  think  it  necessary  for  you  to  read 
the  advertisements. 

Mr.  Melsheimer  said,  then  he  would  lay  them  on  the  table. 
He  only  meant  to  show  that  defendant  avoided  using  the 
words.  With  regard  to  the  manner  in  which  the  case  had 
been  instituted,  it  would  be  seen  by  the  Dentists'  Act,  1878, 
that  a  charge  could  not  be  commenced  without  the  consent  of 
the  General  Council.  This  was  now  no  longer  necessary,  as 
that  had  been  done  away  with  by  the  Medical  Act,  1886. 

Mr.  Waddy  said  he  was  not  aware  of  the  particular  provi- 
sion.    It  might  be  so,  but  he  was  not  aware  of  it. 

Mr.  Melsheimer  said  that  provision  was  repealed  by  the 
(owrik  section  of  the  Medical  Act,  1886,  and  it  was  no  longer 
necessary  to  get  the  consent  of  the  General  Council  to  bring 
a  charge  of  that  sort.  The  case  had  not  been  instituted  by 
private  persons,  but  by  the  British  Dental  Association  of 
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qualified  dentists,  for  the  express  purpose  of  preventing  per- 
sons from  doing  this  kind  of  work  witnout  being  duly  quali- 
fied, and  for  the  protection  of  the  public,  so  that  they  should 
not  be  operated  upon  by  incompetent  persons.  The  name  of 
a  fully-qualified  person  was  entered  upon  the  re^ster  of  the 
association,  but  upon*  that  register  he  did  not  find  Mr.  Brad- 
ley's name,  therefore  the  conclusion  was  that  Mr.  Bradley 
was  not  a  qualified  person  within  the  meaning  of  the  Act. — 
Mr.  Melsheimer  then  called  the  following  evidence : — 

John  Henry  Grimmett  stated  :  I  am  a  canvasser  to  a  firm 
of  surveyors,  and  live  in  London.  On  Saturday,  13th 
August,  1  went  to  the  address  of  defendant,  a  chemist's  shop 
at  41,  Norfolk-street  East.  I  saw  defendant  and  said  to 
him,  "  Are  you  Mr.  Bradley,  the  dentist  ?  "  He  said,  "  Yes." 
I  was  shown  into  a  room,  a  kind  of  surgery.  It  was  filled 
with  chairs  for  the  use  of  patients  and  there  was  a  sort  of 
mechanical  aflair  that  turned  round.  I  saw  some  instru- 
ments in  the  room. 

Mr.  Waddy  objected  to  the  evidence  ;  if  the  witness 
suffered  from  defendant's  malpractices  it  would  be  a  different 
thing. 

Mr.  Melsheimer  said  he  was  going  to  show  that  defendant 
practised  as  though  he  were  a  qualified  man. 

Witness  continued :  I  said  to  defendant  "My  friend  Mr. 
Loose  has  a  tooth  that  requires  stopping,  and  he  would  like 
you  to  see  to  it."  My  friend,  who  was  with  me,  was  asked 
to  sit  down,  and  did  so,  and  was  operated  upon.  I  asked 
defendant  if  he  was  a  thoroughly  practical  man  and  whether 
he  extracted  teeth  ?  I  said  "  1  have  a  very  bad  set  of  teeth, 
and  I  thought  of  having  them  seen  to,  if  you  are  a  practical 
dentist,  I  might  let  you  have  the  job."  He  said,  "On,  yes,  I 
am,  will  you  sit  in  this  chair."  1  sat  down,  and  he  examined 
my  teeth.  He  said,  "  I  can  make  an  excellent  job  of  it.  1 
should  require  to  extract  the  back  teeth,  and  I  should  cut  off 
the  fronts."  He  also  said  that  he  would  willingly  do  it  forme, 
and  Jie  would  not  mind  doing  it  for  nothing  in  return  for  a 
town  testimonial.  I  asked  him  how  much  my  friend  had  to 
pay,  and  he  said  "  Half-a-crown,"  which  I  paid  him.  In  the 
course  of  conversation,  he  told  me  that  he  had  been  trained 
at  the  London  Dental  Hospital.  I  heard  a  conversatien 
between  defendant  and  my  friend  Mr.  Loose,  who  asked  him 
if  there  were  any  other  dentists  in  the  town.  He  said,  "  Yes, 
there  is  one  man,  but  I  don't  think  he  is  up  to  much,"  or 
words  to  that  effect  (a  laugh.) 
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Cross-examined  by  Mr.  Waddy  :  I  did  not  quite  gather 
^rhat  your  usual  occupation  was  before  you  embarked  upon 
ibis  last  expedition  ? 

Witness :  I  am  a  surveyor's  canvasser. 

Mr.  Waddy  :  A  surveyor's  tout. 

Witness  :  The  name  of  my  firm  is  Cook,  Baines,  and  Ball. 

Mr.  Waddy  :  I  should  like  to  know  a  respectable  firm  of 
surveyors  wbo  employ  a  toufc.  I  suppose  they  are  not  only 
surveyors  but  are  purveyors  of  information  to  dentists. 

Witness  :  Mr.  Ball  asked  me  to  come  down  to  Wisbech. 
He  paid  my  expenses.  I  don't  know  Mr.  Thomas  Smith,  of 
Bedford-row,  wno  laid  the  information  in  this  case.  I  know 
the  solicitors,  Messrs.  Bowman  and  Crawley-Boevey. 

Mr.  Waddy  :  Did  you  say  Bowman  and  Crawley-Bogie  (a 
laugh). 

Witness :  No,  Bowman  and  Crawley-Boevey.  I  have  not 
been  similarly  engaged  before.  Mr.  Ball  asked  me  to  come 
down  and  ascertain  if  Mr.  F.  W.  Bradley  announced  himself 
as  a  dentisfc.  Mr.  Ball  paid  my  expenses.  1  did  it  in  my 
spare  time  to  oblige  Mr.  Ball. 

Mr.  Waddy  :  For  the  love  of  it,  I  suppose  (a  laugh).  I 
don't  understiEind  it  ;  you  say  you  are  employed  by  Messrs. 
Cook,  Baines,  and  Ball,  yet  you  do  this  sort  of  thing  in 
your  spare  time. 

Witness :  My  duties  are  not  defined,  but  I  have  an  idea 
what  they  are.  It  was  a  Saturday  when  I  came  down  to 
Wisbech.  Saturday  afternoon  is  a  holiday,  and  I  came  down 
partly  in  the  firm's  time  and  partly  in  iny  own  time.  I  left 
King's  Cross  in  the  morning  afc  10.10.  I  made  a  note  of  the 
conversation  I  had  with  Mr.  Bradley  about  his  qualification 
as  a  dentist.  I  haven't  it  with  me,  and  I  don't  know  where 
it  is.  In  the  week  after  I  came  to  Wisbech  in  August  I  gave 
Mr.  Ball  an  account  of  the  conversation  with  defendant.  Mr. 
Loose,  mv  friend,  is  in  the  same  office  as  I  am.  He  is  not  a 
surveyor  s  canvasser.  The  firm  are  valuers  as  well  aa  sur- 
veyors.    Mr.  Ball  is  not  here  to-day. 

Mr.  Waddy  :  Then  what  earthly  interest  has  Mr.  Ball,  of 
London,  a  surveyor,  with  a  dentist  down  here  ? 

Witness  :  I  don't  know.  I  did  not  give  Mr.  Ball  a  copy 
of  the  minute  that  I  made  of  the  conversation  with  defendant. 
He  requested  me  to  go  to  the  office  of  a  solicitor  in  Wisbech 
and  make  an  affidavit  after  I  had  seen  defendant,  and  I  did 
so.    I  believe  the  name  of  the  solicitor  is  James,  but  I  can't 
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remember  where  his  office  is  situated.     Mr.  Ball  instructed 
me  to  ffo  and  make  the  affidavit. 

Mr.  Waddy  :  Ball  again  I 

Witness  :  I  saw  Mr.  James.  I  think  his  name  was  James, 
but  I  can't  say  positively. 

Mr.  Waddy  said  it  seemed  to  him  that  not  only  had  some- 
body been  acting  as  dentist  without  being  qualified — ^at  least 
so  his  friend  said — ^but  somebody  else  had  been  acting  as 
solicitor  without  being  qualified. 

Cross-examination  continued  :  My  services  for  the  firm 
with  this  one  exception  have  been  for  their  business  as  sur- 
veyors. I  did  not  give  a  written  statement  to  Mr.  Ball.  He 
took  it  down  from  what  I  told  him.  He  took  it  from  my 
mouth.     I  did  not  make  a  personal  memorandum. 

Mr.  Waddy  :  Then  I  misunderstood  you.  I  should  like 
to  see  that  minute,  as  it  would  be  interesting  having  been 
made  so  far  back  as  August  last. 

Witness  :  I  can't  explain  how  it  is  that  the  information  in 
in  this  case  has  not  been  laid  till  recently. 

By  the  Magistrates'  Clerk  :  Mr.  Ball  said  to  me,  ^^  I  should 
like  you  to  go  to  Wisbech  and  see  a  man  named  Bradley 
there,  and  try  and  find  out  whether  or  not  he  is  practising  as 
a  dentist."  He  also  told  me  to  go  to  a  solicitor  and  make  an 
affidavit.  He  gave  me  the  name  and  address  of  the  solici- 
tor to  whom  I  was  to  make  a  statement  of  what  defendant 
said.     He  did  not  say  anything  more. 

Mr.  Waddy  :  Then  your  whole  instructions  were  to  come 
down  here  and  find  out  what  Mr.  Bradley  called  himself? 

Witness  :  Yes. 

Mr.  Waddy  :  Why  did  you  not  ask  him  what  he  was  ? 

Witness  :  I  did  so. 

Mr.  Waddy  :  Why  did  you  not  ask  him  what  he  called 
himself,  instead  of  laying  a  trap  ? 

Witness  denied  laying  a  trap  ;  he  acted  according  to  his 
instructions. 

Re-examined  by  Mr.  Melsheimer  :  There  was  no  contract 
with  anybody  as  to  my  coming  down  here  in  Auffust,  and  I 
was  not  to  receive  any  remuneration  for  what  1  did.  My 
only  instructions  were  to  come  down  and  find  out  whether 
Mr.  Bradlev  was  practising  as  a  dentist. 

Mr.  Waddy  :  And  he  did  it  all  for  the  love  of  the  thing  (a 
laugh). 

Witness :  My  travelling  expenses  were  paid  by  Mr.  Ball. 
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^e  interyiew  with  the  solicitors  to  the  Dental  Association 
took  place  on  the  same  day  on  which  I  saw  defendant.  I 
)nade  a  statement  to  one  of  the  firm  at  that  time. 

Mr.  Wadd J  said  if  there  was  an  affidavit  in  existence,  he 
was  entitled  to  see  it,  and  he  now  asked  for  it. 

Mr.  Melshemimer  said  an  affidavit  was  privileged,  and  he 
objected  to  its  prodnction. 

Mr.  Waddy  said  that  when  once  an  affidavit  had  been 
sworn  to,  it  became  pnblic  property. 

Mr.  Melsheimer  said  that  a  copy  of  the  affidavit  had  been 
forwarded  to  the  magistrates'  clerk  for  the  purpose  of  prepar- 
ing the  information,  but  he  contended  that,  being  simply  part 
of  the  instrnctions,  it  was  privileged. 

Mr.  Waddy  said  he  must  say  that  he  was  astounded  that 
such  a  document  should  be  kept  back.  He  saw  a  copy  of  the 
affidavit  lying  on  the  table  before  him,  and  he  asked  to  be 
aUowed  to  see  it. 

Mr.  Melsheimer  said  he  objected  to  the  document  being 

E reduced,  as  being  founded  upon  a  converstion,  it  was  privi- 
3ged.  Thb  case  miffht  go  elsewhere,  andjhe  should  not  like 
it  to  appear  on  the  clerk's  notes  that  he  produced  the  docu- 
ment, which  would  be  a  ridiculous  thing  on  his  part.  He  did 
not  object  to  the  Bench  seeing  it. 

Mr.  Waddy  said,  then  he  came  to  this — that  his  learned 
friend  did  not  object  to  the  minds  of  the  magistrates  being 
influenced  by  a  document  which  he  declined  to  allow  him 
<Mr.  Waddy)  to  see.  If  the  magistrates'  clerk  said  the 
document  was  privileged,  he  would  nt  down  and  say  no  more 
about  it. 

The  Magistrates'  Clerk  said  the  document  was  there,  and 
80  far  as  he  was  concerned  Mr.  Waddy  could  see  it. 

Mr.  Waddy  said  he  claimed  a  right  to  have  it. 

The  magistrates'  Clerk  asked  if  it  was  worth  while  to  con- 
test the  matter  any  further  ? 

Mr.  Melsheimer  said  he  only  pressed  the  objection  on  this 
ground — if  the  case  went  against  him,  and  he  appealed  to  a 
higher  Court,  he  should  not  like  it  to  appear  on  the  clerk's 
minutes  that  he  assented  to  the  document  being  produced. 

The  Magistrates'  Clerk  said  he  did  not  think  it  would  make 
«ny  difference  to  the  case. 
^  Mr.  Melsheimer  made  no  further  objection  to  the  produc- 
tion of  the  document,  and 

Mr.  Waddy  then  said  there  must  not  be  any  mistake  about 
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the  document ;  directly  he  got  hold  of  it  he  should  make  nse- 
of  it. 

Frederick  Loose  stated  :  1  am  a  Clerk  in  the  employ  of 
Messrs.  Cook,  Baines  &  Ball.  Mr.  Ball  asked  me  to  come  to 
Wisbech,  and  I  came  with  the  last  witness  on  the  13th  of 
Auffost.  I  went  with  him  to  the  defendant's  place  of  business, 
in  Norfolk-street.  We  were  shown  into  the  consnlting-roonv, 
and  I  overheard  the  conversation  between  the  last] witness  and 
defendant.  Grimmett  said,  "  Are  you  Mr.  Bradley,  the  den- 
tist?*' Defendant  said,  *'Yes."  Grimmett  then  said,  "I 
have  a  friend  who  has  a  tooth  that  wants  stopping.  Defen- 
dant asked  me  to  take  a  chair,  and  I  sat  down.  He  stopped 
the  tooth.  Grimmett  said,  "  I  have  a  bad  set  of  teeth  ;  will 
you  kindly  examine  them  ?  "  He  did  so,  and  said  he  ^should 
have  to  extract  the  back  teeth,  and  he  thought  he  shoufd  have 
to  cut  off  the  front  ones.  Defendant  said  he  would  not 
object  to  doing  it  free  of  charge  to  get  a  London  testimoniaL 
We  had  previously  said  that  we  came  down  from  London.. 
I  heard  the  Dental  Hospital  mentioned  ;  defendant  said  he 
had  practised  there.  I  said,  "  I  suppose  vou  are  the  only 
dentist  about  here  ?  *'  and  he  replied,  "  Well,  there's  another 
man,  but  I  don't  think  he  knows  much  about  dentistry." 

Mr.  Melsheimer  ;  Was  the  stopping  effective  ? 

Witness  :  No. 

Mr.  Waddy  said  that  if  his  friend  was  going  to  produce 
evidence  of  that  sort  of  thing,  he  should  prove  by  the  testi- 
mony  of  some  of  defendant's  clients  that  he  was  a  thoroughly 
competent  man  at  his  business. 

Mr.  Melsheimer  said  he  would  withdraw  the  question. 

Witness,  in  cross-examination  by  Mr.  Waddy,  said  :  I  am 
in  the  same  office  as  Grimmett.  When  I  came  to  Wisbech 
on  the  13th  of  August,  it  was  the  first  time  I  had  been  on  an 
errand  of  that  kind.  Mr.  Ball  has  no  interest  in  the  matter 
that  I  know  of.  I  made  a  joint  affidavit  with  Grimmett. 
When  we  went  to  defendant's  Grimmett  first  used  the  word 
"  dentist,"  I  used  it  afterwards. 

Mr.  Waddy  :  Then  defendant  did  not  use  the  word  "  den- 
tisfatall. 

Witness  :  No,  he  did  not. 

Mr.  Waddy  :  Did  you  notice  outside  the  shop  door,  not  the 
word  "dentist,"  but  the  letters  "  A.P.S." 

Witness  :  I  saw  a  plate  of  some  kind,  but  I  did  not  notice 
particularly  what  was  on  it. 


Digiti 


ized  by  Google 


DENTAL   NEWS.  95 

Mr.  Waddy :  But  surely  you  noticed  it  ;  you  came  down 
on  purpose  to  find  out  what  he  was. 

Witness :  I  saw  a  plale,  but  I  did  not  notice  what  was 
upon  it,  I  did  not  get  defendant's  card. 

Mr.  Waddy :  Then  am  I  right  in  saying  that  you  did  not 
see  a  card,  an  advertisement,  or  anything  in  which  defendant 
has  ever  described  himself  as  a  dentist  ? 

Witness  :  No. 

Mr.  Waddy  :  Then  I  won't  ask  you  anything  more. 

Thomas  Smith  stated  :  I  am  clerk  to  Messrs.  Bowman 
and  Crawle\-Boevey. 

Mr.  Waddv  -  The  surveyors  ? 

Witness  :  No,  the  solicitors,  of  21,  Bedford-row. 

Mr.  Waddy  :  There  was  a  Boevey  in  the  Surveyors'  names. 

Mr.  Melsheimer :  That  was  the  name  of  the  solicitors ; 
the  names  of  the  surveyors  are  Messrs.  Cook,  Baines,  and 
Ball 

Mr.  Waddy  :  I  will  see  about  it. 

Mr.  Melsheimer  :  See  about  it ! 

Mr.  Waddy  (to  witness):  From  whom  did  you  get  your 
instructions. 

Witness  ;  From  Messrs.  Bowman  and  Crawley-Boevey. 

Mr.  Waddy  :  What  particular  gentleman  of  the  firm 
instructed  you  ;  they  did  not  all  three  speak  to  you  at  once. 

Mr.  Melshemier  :  There  are  only  two  members  in  the  firm. 

Witness  :  Mr.  Ball  instructed  me. 

Mr.  Waddy  :  Do  you  know  Mr.  Ball  ? 

Witness  :  I  have  seen  him. 

Mr.  Waddy  :  On  this  subject  ? 

Witness  :  Only  on  one  occasion. 

Mr.  Waddy  :  When  was  it  ? 

Witness  :  On  last  Saturday,  never  before. 

Mr.  Waddy  :  Now  can  you  tell  me  what  interest  Mr.  Ball 
has  in  this  afiSair,  and  what  made  him  act  in  the  matter  ? 

Witness  :  I  don't  know. 

Mr.  Waddy  :  You  are  the  person  who  made  the  affidavit  ? 

Witness :   Yes. 

Mr.  Waddy  :  Where  did  you  get  your  intelligence  frpm  ? 

Witness  :  Messrs.  Bowman  and  Crawley-Boevey  saw  me 
and  said  that  the  British  Dental  Association  had  taken  the 
case  up. 

Mr.  Melsheimer  :  That  is  the  case  for  the  prosecution. 

Mr.  Waddy  said   it  appeared  from   the  evidence  of  the 
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witness  that  the  charge  was  brought  against  the  defendant 
by  the  British  Dental  Association.  That  might  be  a  matter 
for  observation. 

Mr.  Melsheimer :  Messrs.  Bowman  and  Crawley-Boevey 
•are  solicitors  to  the  British  Dental  Association. 

Mr.  Waddy  :  How  am  1  to  know  that  ? 

Mr.  Melsheimer  :  I  can  call  a  gentleman  who  is  in  conrt  to 
prove  it. 

Mr.  Waddy  :  That  is  the  very  reason  I  asked  you  if  you 
had  finished  your  case.  K  you  have  got  anybody  you  can 
•call  him. 

Mr.  Melsheimer  ;  I  have  closed  my  case. 

Mr.  Waddy  said  Mr.  Melsheimer  had  said  that  the  prosecu- 
tion had  been  instituted  by  the  British  Dental  Association. 
He  must  ask  that  gentleman  not  to  interrupt  him  again  in  his 
remarks.  He  would  say  that  Messrs.  Bowman  and  Crawley- 
Boevey  were  solicitors  to  some  Dental  Association,  and  ne 
had  no  doubt  were  solicitors  to  a  great  many  people  besides. 

He  characterised  the  action  in  bringing  that  case  as  one 
of  the  shabbiest  he  had  ever  known  brought  before  in  his 
life.  He  preferred  to  say  the  case  was  one  brought  upon  the 
statement  of  a  solicitor's  clerk,  and  entirely  apart  from  the 
British  Dental  Association.  They  had  before  them  a  gentle- 
man against  whom  a  charge  had  been  brought.  This 
gentleman  had  been  resident  in  the  town  of  Wisbech  for  some 
time,  how  long  they  knew  better  than  him.  This  was  a  penal 
Act,  in  which  he  could  not  call  the  gentleman  himself. 
There  were  two  hired  witnesses  from  London  to  prove  an 
offence  against  this  gentleman. 

Mr.  Melsheimer  :  I  protest  against  the  witnesses  being 
called '*  hired." 

Mr.  Waddy  said  he  was  right  in  what  he  said.  The  wit- 
nesses did  it  on  their  own  time  and  they  had  that  time  given 
to  them.  They  were  not  children.  He  was  hard  upon  the 
two  people  coming  down  from  London  to  carry  out  their 
plots.  They  were  mean  and  contemptible  actions  and  the 
arguments  in  their  favour  would  not  hold  water  for  a  single 
moment.  The  Act  was  to  prevent  persons  from  practbing  if 
they  were  not  fully  qualified.  It  was  not  to  stop  a  man  from 
practising  his  trade  just  because  his  name  was  not  on  the 
register  of  an  association  formed  of  members  of  that  profes- 
sion. There  was  the  Act  which  said  not  only  would  the  man 
not  be  allowed  to  use  the  words  "  dentist**  or  ''dental  prao- 
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titioDer,"  but  the  words  "  or  any  such  title''  were  added^ 
He  found  from  another  clause  that  beside  this,  the  man 
would  not  be  able  to  sue  for  the  recovery  of  any  debt  due  to 
him  for  work  done  in  the  following  of  his  profession.  They 
might  tell  him  that  the  Act  was  not  to  stop  the  man  from 
working,  but  if  a  man  was  told  that  he  might  do  the  work, 
but  must  not  expect  to  be  paid  for  it,  he  thought  a  circum- 
stance of  that  kind  would  pretty  nearly  stop  him.  Let  them 
consider  if  Mr.  Bradley  had  brought  himself  under  the  limit 
of  the  Act.  First  let  them  look  at  the  offence.  It  was  said 
that  he  was  not  fully  qualified  to  practice  as  a  dentist.  He 
had  performed  one  operation  for  which  ho  had  charged  two. 
shillings  and  sixpence,  a  very  low  charge  ;  he  himself  had  on 
several  occasions  paid  a  much  larger  sum  for  a  similar  opera-^ 
tion.  He  was  prepared  there  that  day  to  say  that  Mr« 
Bradley  was  lully  qualified  to  practice,  and  the  grievance  was 
not  that  he  could  not  practice,  but  that  he  could  practice  a 
^reat  deal  too  well  for  some  of  them.  What  could  the  Act 
do  with  him  but  stop  him  from  putting  on  his  brass-plate,  or 
on  his  basiness-cards,  or  in  his  advertisements  his  name  as  a 
dentist  ?  For  this  reason  in  the  Act  the  word  "  dentist"  was 
put  in  inverted  commas,  so  that  it  was  presumed  that  owing 
to  his  not  being  a  member  of  the  Society  of  Dental  Surgeons, 
he  would  not  be  allowed  to  stick  at  the  end  of  his  name  the 
word  "  dentist"  or  "  practitioner"  or  any  such  words.  He- 
did  not  see  why  this  snould  be  any  crime,  for  the  man  might 
if  he  chose  add  a  long  list  of  his  ancestors  who  were  born 
with  a  set  of  teeth  in  each  hand,  to  the  end  of  his  name. 
This  would  have  no  reference  whatever  to  the  case,  but  it 
would  come  under  this  head.  What  did  they  show  in  that 
case  ?  The  man  did  not  use  the  words  at  all  ;  they  were 
taken  to  him  and  used  for  him.  Mr.  Bradley  did  not  use  the 
words,  but  a  trap  was  laid  to  make  him  use  them.  Let  them 
take  an  instance  and  say — go  to  a  man  of  the  name  of  Smith,, 
which  was  a  very  common  name.  There  was  Mr.  Smith,  the 
draper,  Mr.  Smith,  the  grocer,  and  Mr.  Smith,  the  dentist, 
he  would  say  so,  merely  as  a  matter  of  identification  of  his 
individuality,  when  spoken  to  by  a  person  whom  he  had 
never  seen  before.  The  Act  vras  a  penal  one,  and  it  ought 
not  to  be  extended  in  the  manner  in  which  it  had  been  done. 
Mr.  Bradley  had  not  taken  the  name  of  dentist,  but  had  been 
trapped  into  it.  The  charge  which  had  been  brought  against 
him  was  simply  for  an  offence  committed  in  conversation^ 
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The  word  had  been  used  in  oonversation  only.  He  had  not 
told  it  out  publicly,  and  the  information  was  simply  upon  that 
point,  and  from  it  he  was  charged  with  taking  and  using  the 
title  of  ^^  dentist"  in  his  profession.  Let  them  think  for  « 
moment  and  look  at  the  evidence,  which  was  most  remarkable. 
On  the  13th  of  August,  the  two  witnesses  came  down  to 
Wisbech,  but  his  client  knew  nothing  about  it  and  heard 
nothing  until  the  4th  of  January. 

Mr.  Melsheimer  :  I  must  explain — 

Mr.  Waddy  (continuing)  said  they  knew  that  in  August  a 
communication  was  sent  to  London.  It  was  sent  to  those 
solicitors.  One  of  them  got  hold  of  Mr.  Ball,  the  Surveyor, 
he  found  to  his  hand  a  canvasser  whom  he  sent  down  to 
Wisbech  to  interview  Mr.  Bradley,  This  canvasser  came 
•down,  and  in  order  that  he  might  bo  properly  armed,  a  wit- 
ness was  found  to  accompany  him,  from  tne  same  office.  He 
wished  the  office  luck  in  possessing  two  such  gentlemen  with 
tastes  in  that  direction.  This  case  was  complete  on  August 
13th,  and  an  affidavit  was  sworn  within  two  or  three  days. 

Mr.  Melsheimer  :  On  the  same  day. 

Mr.  Waddy  said  then  it  was  all  completed  on  that  day. 
Just  let  them  think  for  a  moment  what  it  meant.     They  had 

fot  their  case  ready,  but  no  move  was  made  in  the  matter, 
he  man  who  was  carrying  on  the  prosecution,  and  wlio  had 
brought  the  case  before  them,  had  not  called  one  single 
human  being  in  Wisbech  to  show  that  he  had  used  the  name, 
and  this  case  had  not  been  heard  of  for  months.  There  could 
not  be  a  single  advertisement  produced  in  which  defendant 
had  called  himself  a  dentist.  He  had  a  large  business,  and 
many  persons  had  availed  themselves  of  his  services.  They 
could  not  produce  one  single  advertisement  of  that  man's  in 
which  he  nad  brought  himself  under  the  Act.  Mr.  Bradley 
had  not  put  upon  his  cards  or  brass  plates  that  he  was  a 
dentist,  he  had  called  himself  nothing  besides  **  A.P.S,"  which 
they  were  well  aware  meant  Associate  of  the  Pharmacsu- 
tical  Society.  If  they  questioned  that,  he  had  his  diploma  in 
a  nice  black  frame  to  prove  it,  and  he  was  prepared  to  show 
them  it  was  with  far  more  readiness  than  his  friend  allowed 
him  to  see  the  affidavit  (laughter).  If  his  learned  friend 
desired  to  prove  a  quasi-criminal  case,  his  argument  had 
failed  just  at  the  important  point ;  he  should  have  followed 
his  case  to  the  hilt.  When  they  found  that  Mr.  Bradley 
would  not  incriminate  himself,  they  got  Mr.  Loose  and  his 
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friend  to  go  down  and  incriminate  him.  He  was  quite  sur- 
prised when  he  heard  the  evidence.  He  expected  the 
witnesses  were  going  to  say  that  Mr.  Bradley  had  said,  ^^  I 
am  a  dentist."  He  then  thought  there  was  something  to 
come  on  the  second  point,  but  he  was  ^again  disappointed. 
What  he  could  not  understand  was  the  long  period  which 
elapsed  between  the  completion  of  the  case  and  the  commence- 
ment of  the  action.  If  his  learned  friend  had  not  been 
instructed  before,  it  was  because  the  prosecutors  did  not  move 
because  they  saw  they  had  no  case,  but  if  his  learned  friend 
had  been  instructed  early,  and  it  was  by  his  advice  that  the 
delay  had  occurred,  then  he  was  at  fault. 

The  Magistrates'  Clerk  said  there  was  no  doubt  that  the 
wordingof  the  Act  must  be  construed  literally. 

Mr.  Waddy  said,  then  that  settled  his  case. — The  learned 
gentleman  immediately  resumed  his  seat. 

The  Magistrates  retired  to  consult,  and  after  an  absence  of 
twenty  minutes  returned  into  court. 

The  Mayor  said  the  magistrates  had  carefully  considered 
the  case,  and  they  were  of  opinion  that  defendant  had 
brought  himself  within  the  provisions  of  the  Act.  They  had 
decided  to  fine  him  £5,  with  the  usual  court  fees,  and 
expenses  of  witnesses. 

M.  Waddy  said  he  should  have  to  ask  for  a  case  to  be 
stated  for  the  High  Court  of  Justice. 

Mr.  Melsheimer  said  Mr.  Waddy  could  give  the  usual  three 
days'  notice. 

Mr.  Waddy  said  he  would  give  verbal  notice  now  ;  he  was 
entitled  to  do  that. 

It  was  understood  that  a  case  would  be  granted,  and  that 
the  requirements  of  the  Act  in  this  respect  would  be  com- 
plied with. 

ODOXTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN 

40,  Leicester  Square,  E.C. 
The  Annual  General  Meeting  was  held  on  Monday,  Jan- 
uary 9th,  at  40,  Leicester  Sq.,  W.C.  Business  :  Election  of 
Officers.— Papers  by  Mr.  A.  S.  Underwood,  on  "  Erosion  in 
connection  with  some  points  in  the  Minute  Anatomy  of 
Enamel." — Mr.  S.  J.  Hutchinson,  on  "  A  Note  on  Erosion." 


R.  H.  WOODHOUSE,         Xtt^    q. 
WILLOUGHBY  WEISS,  )  ^''^'  ^^^' 
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ODONTO-CHmURGICAL  SOCIETY. 

The  Third  Ordinary  Meeting  of  the  Odonto-ChimrgicaJ 
Society  (Session  1887-88)  was  held  in  the  Rooms,  30,  Clmm- 
her  Street,  Edinburgh,  on  Thursday,  January  12th,  at  8  p.m* 
W.  H.  Williamson,  M.D.,  President,  in  the  Chair.  Private 
Business  :  Nominations.  General  Business  :  The  meeting 
was  a  conversational,  one,  and  amon^  other  Casual  Communis 
cations,  the  subject  of  Cocaine,  with  regard  to  its  use  in 
Dental  Operations,  was  introduced  by  Messrs.  Watson  and 
Amoore. 

JOHN  S.  AMOORE,  Hon.  See. 


ODONTOLOGIOAL    SOCIETY    OF    VICTORIA. 

The  Ordinary  Monthly  Meeting  of  the  Odontological  Sosiety 
was  held  on  Thursday,  August  4th,  at  Melbourne. 

There  was  a  good  attendance.  It  was  decided  to  obtaii^ 
certain  current  periodicals  for  the  use  of  members  of  the 
Society,  also  to  provide  suitable  accommodation  for  the 
arrangement  of  the  specimens  belonging  to  the  Society. 

Mr.  dimming  exhibited  some  teetn  n*om  the  skuU  of  aa 
aboriginal  showing  signs  of  caries.  Mr.  Thomson  exhibited 
a  collection  of  typical  and  abnormal  teeth.  Mr.  L.  A.  Car- 
ter, D.D.S.  read  a  paper  on  '*  Sensitive  Dentine,"  relating 
his  experience  with  Cocaine,  Aconite,  &c.  A  lively  discus- 
sion followed. 

An  Ordinary  Meeting  of  the  above  Society  was  also  held* 
on  Sept.  1.  There  was  a  large  attendance.  It  was  decided 
to  again  interview  Dr.  Rose  with  a  view  to  hastening  the 
passing  of  the  Dental  Bill.  Some  casual  communications 
were  received,  after  which  Mr.  F.  C.  Carter  read  a  paper  on 
*^  Regulating  Teeth  "  and  exhibited  some  original  appUances. 
used  for  that  purpose.     The  paper  was  fully  discussed. 

GEORGE  THOMPSON,  L.D.S.,  Hon.  Sec. 


APPOINTMENT.— Mr.  Adolphas  B.  Alexander,  L.D.S.,  Eng.  has  beea 
elected  Dental  Sui^eon  to  the  Qood  Templar  and  Temperance  Orphanage. 

VACANCY.— National  Dental  Hospital,  Great  Portland  Street.  The 
post  of  House  Suigeon  and  Anaesthetist  are  vacant.  Applications  by  the  27th 
instant. 


ERRATUM.— Page  9  instead  of  1064  read  1164. 
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No.  481.        LONDON,  FEB.  1,  1888.  Vol.  XXXI. 


ON    SOME    CASES    OF    CONGENITAL    FISSURES 
OF  THE  MOUTH.  * 


By  J.  Bland  Sutton,  F.R.C.S., 

Ronorary  Member  of  ike  Society  ;  Hunterian  Professor 

Royal  College  of  Surgeons^  England;  Assistant  Surgeon ^ 

Middlehex  RospiUU. 

In  1867,  Sir  William  Fergusson,t  in  his  well-known  lecture 
on  Hare-lip  and  Split  Palate,  states,  "  that  hare-lip  in  the 
human  subject  bears  no  resemblance  to  that  of  the  hare.  In 
this  animal  it  is  invariably  in  the  middle  line,  in  man  it 
never  is."  Among  the  many  cases  which  this  surgeon  saw, 
none  were  in  the  middle  line. 

Mr.  Holmes,^  commenting  on  this  statement,  amends  it 
thus  : — 

"  The  natural  cleft  in  the  lip  of  the  hare  differs  from  the 
unnatural  cleft  in  the  human  lip  in  the  important  particular 
of  being  in  the  middle  line,  which  the  human  hare-lip  never 
is,  or  so  rarely  that  it  may  practically  be  said  never  to  exist." 

It  is  also  equally  noteworthy  that  in  hare-lip  occurring  in 
mammals  the  deft  is  commonly  situated  to  the  right  or  left 
of  the  median  line  ;  in  the  slink-calf  shown  in  the  prepara- 
tion, the  cleft  is  on  the  right  side. 

A  similar  condition  is  present  in  the  lip  of  the  lamb  pre- 
sented to  the  Museum  of  the  Odontological  Society  by  Mr. 
Willoughby  Weiss.  In  this  specimen  the  fissure  is  on  the 
riffht  side.  Although  one  would  imagine  hare-lip  to  be 
fairly  frequent  in  the  lower  mammals,  to  judge  from  its  pre- 
Talence  in  the  human  kind,  nevertheless  the  two  cases  just 

*  A  paper  read  before  the  Odontological  Society  of  Great  Britain. 

t  Lectures  on  the  Progress  of  Anatomy  and  Suigexy* 

t  V  Surgical  Diseases  of  Childhood/  i868,  p.  94. 
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mentioned  are  the  only  actual  specimens  I  can  refer  to  at  the 
present  moment,  and  no  other  recorded  cases  are  known  to 
me. 

Median  hare-lip,  however,  occurs  in  the  human  subject, 
and  the  specimen  for  which  I  am  deeply  indebted  to  the 
courtesy  and  kindness  of  my  friend,  Mr.  Frederick  Treves, 
establishes  this  beyond  all  doubt. 

The  case  occurred  in  a  baby  which  survived  its  birth 
several  weeks,  and  the  cleft  is  truly  median.  In  addition  to 
this,  the  eyes  were  affected  with  coloboma,  the  right  eye  pre- 
senting other  serious  defects. 

On  examining  the  child  before  its  death,  I  felt  convinced 
that  there  was  no  ethmo-vomerine  plate,  and  this  conviction 
was  strengthened  by  the  peculiar  shape  of  its  forehead. 
When  the  child  died,  this  opiuion  was  fully  confirmed  ;  there 
was  no  ethmo-vomerine  plate,  consequently  no  nasal  septum, 
and,  what  is  more  important,  the  premaxillary  bones  were 
absent.  The  bearing  of  this  peculiarity  will  be  recognised 
when  we  come  to  discuss  the  embryo) ogical  features  of  these 
fissures. 

In  the  summer  of  1886,  whilst  staying  in  Paris  with  my 
friend,  Mr.  H.  W.  Freeman,  of  Bath,  we  noticed  some  pug 
dogs,  kept  as  fancy  pets,  with  remarkable  clefts  in  the  upper 
lip  and  nose.  A  bitch  was  purchased,  and  at  Bath  Mr.  Free- 
man had  her  crossed  with  a  .Skye-terrier.  The  result  was 
successful  :  half  the  pups  presented  well-formed  lips  and 
noses,  the  other  half  had  cleft  noses  like  the  mother. 

The  deformity  consists  of  a  median  /vertical  split  involving 
the  upper  lip,  extending  some  distance  between  the  nostrils, 
and  passing  between  the  incisive  bones,  opens  on  the  hard 
palate. 

The  defect  is  of  great  interest ;  for  median  hare-lip  is 
excessively  rare,  and  even  in  the  hare  the  mesial  cleft  is  con- 
fined to  the  lip,  and  does  not  involve  the  nose.  It  is  also 
interesting,  in  that  it  serves  as  a  good  example  of  a  defect 
being  transmitted  until  it  becomes  an  established  condition. 
It  is  very  difficult  to  explain,  on  the  ordinarily  received  opin- 
ion regarding  the  development  of  the  nose  and  upper  lip,  how 
this  defect  comes  about.  An  examination  of  the  lip  of  a 
normal  dog,  however,  shows  that  the  cleft,  or  cicatrix, 
present  in  the  dog's  upper  lip,  extends  some  distance  along 
the  nasal  septum.  Hence  it  is  possible  that  we  have  in  this 
case  to  deal  with  an  arrest  of  the  coalescence  which  normally 
takes  place  in  this  situation. 
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Equally  rare  is  median  fissure  of  the  lower  lip,  not  only  in 
man,  but  in  mammals.  Sir  William  Fergusson*  figured  an 
example  of  this  defect,  the  only  one  he  ever  saw  in  his 
exceptional  experience  of  these  caies. 

An  excellent  example  of  median  fissure  in  the  lower  lip, 
involving  the  symphysis  and  tongue  of  a  calf,  has  been  placed 
on  record  by  Dr.  Joseph  Walker.f  A  very  remarkable 
specimen  is  recorded  by  Lannelon^ue.t  It  was  observed  in 
a  child,  two  years  and  a  half  old.  The  split  involved  the 
'  lower  lip,  and  between  its  edges  a  tumour  existed.  This  was 
removea,  and  the  edges  brought  together.  The  lower 
incisors  were  natural. 

Judging  from  the  figure  accompanying  Lannelongae's 
account  of  the  case,  it  would  seem  to  be  a  dermoid^  and  of 
that  variety  to  which  I  have  applied  the  term  sequestration 
cyst. 

Before  proceeding  to  discuss  some  points  connected  with 
the  development  of  the  parts  under  consideration,  we  must 
study  yet  another  example  of  abnormal  fissure,  viz.,  mdcrcH 
^toma.  This  congenital  defect  is  due  to  failure  of  union, 
partial  or  complete,  of  the  mandibular  fissure  beyond  the 
natural  limits  of  the  mouth. 

Through  the  courtesy  of  Dr.  Rayner,  and  the  kindness  of 
\  my  friend,  Mr.  John  Palmer,  I  have  been  able  to  study  and 

)  exhibit  a  remarkable  specimen  of  this  rare  defect. 

In  this  instance  tne  child,  when  born,  was  found  to 
possess  an  unusually  large  mouth,  the  angles  of  which  gradu- 
ally passed  into  a  red  cicatrix.  This  scar  in  its  turn  ended  in 
a  gaping  recent  wound  over  the  temporal  region  extending  to 
the  dura  mater.  The  condition  was  symmetrical.  It  sur- 
vived its  birth  six  weeks. 

The  impression  left  on  the  mind  of  those  who  saw  the  case 
was,  that  the  injury  had  been  caused  by  a  tight  amniotic 
hand  engaging  the  mouth  at  the  time  of  birth  and  impeding 
delivery,  especially  as  the  nurse's  attention  had  been  arrestea 
by  a  strong  cord-like  piece  of  amnion.  This  opinion,  how- 
1  ever,  cannot  be  entertained  ;  in  this  case  we  have  to  deal 

I  with  an  example  of  incomplete  coalescence  of  the  mandibular 

cleft.     The   scar-like  line  radiating  from  the  angle  of  the 

•  "On  the  Progress  of  Anatomy  and  Surgery,"  1867. 

t  Odontological  Trans.,  1887,  P-  M'- 
X  "Traits  des  Kystes  Congenitaux."    Paris,  1886, 
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abnormal  mouth,  resentbles  the  red  cicatrix  occasionally  seen 
in  the  line  usually  followed  by  a  hare-lip. 

The  recent  wound  on  the  side  of  the  child's  head  is  difficult 
of  explanation,  and  probably  has  no  connection  with  the 
deformity,  and  is  best  regarded  as  arising  from  accident 
during  parturition.  In  the  recent  condition,  the  base  of  the 
seam  was  formed  by  a  dense  fascia,  which  strongly  resembled 
the  temporal  fascia,  but  after  deafch,  and  especially  aft«r  the 
parts  had  been  much  desiccated  by  alcohol,  the  outlines  of 
the  cerebral  convolutions  could  be  distinguished. 

The  present  specimen  difl'ers  from  the  few  others  that  I 
can  find  recorded,  in  two  points.  Thus  at  the  spot  where  the 
mouth  should  terminate  normally,  small  cutaneous  processes 
usuallj'  exist,  but  they  were  absent  in  my  case.  Secondly, 
in  the  majority  of  the  cases  the  defect  is  associated  with  super- 
numerary auricles.  For  an  interesting  account  and  reference 
to  the  literature  the  following  may  be  consulted  : — Morgan, 
**  Medico-Chir.  Trans.,"  vol.  65,  p.  12,  and  Rushton  Parker, 
*' Liverpool  Medico-Chir.  Journal,"  January,  1886. 

The  specimen  of  macrostoma  just  described  is  an  extreme 
example  of  that  defect.  Recently,  through  the  kindness  of 
Mr.  G.  Seymour,  an  opportunity  has  been  afforded  me  of 
studying  a  very  interesting  instance  of  what  may  be  con- 
sidered the  mildest  form  of  the  defect.  The  patient,  a  little 
girl  aged  seven  years,  presented  on  the  rignt  side  of  the 
cheek,  an  inch  and  a  half  behind  the  angle  of  the  mouth,  a 
small  depression  surmounted  by  a  tiny  cutaneous  nodule. 
The  depression  in  the  skin  was  about  one-sixteenth  of  an  inch 
deep.  Corresponding  with  this  on  the  mucous  membrane  of 
the  mouth  was  a  wnite  cicatrix  one-fourth  of  an  inch  in 
diameter. 

On  the  left  cheek,  an  inch  and  a  half  behind  the  angle  of 
the  mouth,  is  a  small  congenital  cutaneous  elevation.  The 
pinna  on  this  side  is  very  defective,  and  as  far  as  my  examin- 
ation extended,  the  external  auditory  meatus  is  covered  with 
skin  ;  but  I  do  not  think  the  meatus  is  completely  occluded, 
because  the  girl  has  some  hearing  on  that  side. 

The  case  is  one  of  extreme  interest  and,  may  be  interpreted 
as  follows  : — 

The  dimple  in  the  ri^ht  cheek  and  the  nodule  in  the  left 
one  result  from  the  faulty  closure  of  the  edges  of  the  mandi- 
bular cleft,  in  the  same  way  that  imperfect  coalescence  of  the 
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branchial  fissures  leads  to  the  formation  of  cervical  branchial 
fistalse. 

Macrostoma  is,  as  has  already  been  mentioned,  frequently, 
bat  by  no  means  always  associated  with  defects  of  the  anricle. 
It  is  of  great  interest  to  find  in  this  case,  the  defects  in  the 
line  of  the  mandibular  clefb  associated  with  an  abnormal 
auricle. 

As  far  as  any  knowledge  of  the  literature  of  this  subject 
extends,  this  is  the  only  recorded  case  of  a  congenital  depres. 
sion  in  the  cheek  alfiea  to  branchial  fistulse. 

Some  amount  of  new  light  appears  to  have  been  shed  on 
this  matter  by  His's  careful  investigations  into  the  anatomy 
of  early  human  embryos.*  This  writer's  account  is  somewhat 
after  this  fashion  : —  The  mouth  in  a  human  foetus  of  the 
fifth  week  is  represented  by  an  opening  from  which  fiv^e 
fissures  radiate.  The  upper  pair  are  the  orbito-nasal,  the  two 
lower  form  the  mouth,  whilst  the  median  fissure  separates  the 
lower  jaws.  As  the  median  process  develops  to  form  the  nose, 
two  rounded  prominences  make  their  appearance  at  each 
angle.  These  may  be  referred  to  as  the  globular  processes 
From  the  globular  processes  the  alse  of  the  nose  and  inter- 
maxillse  are  derived  ;  later  they  are  joined  by  the  lateral 
pieces  to  complete  the  lip. 

He  further  points  out  that  in  some  mammab,  especially 
the  rodents,  the  globular  processes  do  not  fuse  together,  but 
are  permanently  separated  ;  whereas  in  man  they  always  fuse 
together  in  the  middle  line,  but  are  not  so  constantly  joined 
by  the  lateral  pieces. 

These  &cts  are  of  value,  inasmuch  as  they  afford  a  ready 
explanation  of  the  occurrence  of  median  hare-lip  in  ihe  lower 
mammals,  but  its  extreme  rarity  in  man.  When  it  occurs  in 
man  it  is  due  to  an  arrest  of  development  of  the  globular 
processes.  Hence  we  may  fairly  infer  that  in  the  variety  of 
pogs,  the  globular  processes  habitually  fail  to  coalesce  in  the 
median  line.     It  is  open  to  question  whether  the  globular 

Kxsesses  owe  their  origin  entirely  to  the  fronto-nasal  plate, 
e  case  of  median  fissure  described  on  page  102  would  seem 
to  show  that  the  premaxillse  arise  in  connection  with  the 
ethmo-vomerine  plate,  and  that  the  skin  covering  them  is  de- 
rived from  the  fronto-nasal  plate ;  for  in  that  specimen  the 
al»  nasi  are  well-formed,  but  the  premaxillse  and  septum  are 

absent. ____^ 

*  "  Anatomie  Menschlicher  Embiyoiien,"  Heft,  iii,  1885. 
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Whilst  en^ged  in  preparing  this  paper  a  case  of  consider- 
able interest  in  connection  with  it  came  nnder  my  notice.  In 
the  case  of  the  dog  with  the  split  nose  it  will  be  observed  that 
the  split  is  not  confined  to  the  lip,  but  involves  also  the  ante- 
rior part  of  the  hard  palate.  The  remainder  is  normal.  Hare- 
lip in  man  is  not  necessarily  accompanied  by  a  split  palate, 
but  if  cleft  palate  is  associated  with  nare-lip,  the  cleft  involves 
the  entire  palate.  If  flis's  view  concerning  the  globular 
processes  is  correct,  then  it  would  be  expected  that  hare-lip 
could  be  associated  with  a  cleft  involving  only  the  premaxil- 
lary  bones. 

The  case  in  question  supplies  the  answer.  A  lad  aged 
eighteen  came  under  my  care  with  a  hare-lip  on  the  left  side. 
An  examination  of  the  alveolus  shows  clearly  enough  that  a 
fissure  half  an  inch  deep  occupies  the  left  maxillo-premaxillarr 
suture,  and  separates  the  canine  from  the  lateral  incisor. 

Whilst  studying  these  abnormal  fissures  about  the  mouth,  a 
marsupial  embryo  {Maoroptis),  which  could  only  have  been 
in  the  pouch  two  or  three  weeks,  came  under  my  notice,  and 
the  condition  of  its  mouth  is  so  interesting  that  I  have  had  it 
drawn.  It  presents  a  median  cleft  in  the  upper  lip,  which 
diflFers  from  the  hare's  cleft  in  that  it  involves  the  premaxillse 
exactly  as  in  the  case  of  the  dog.  Further,  there  is  a  shallow 
median  fissure  in  the  lower  lip.  A  similar  condition  exists  in 
the  lips  of  all  early  marsupial  embryos  I  have  been  able  to 
examine  (MacrqpuSy  HaJmaturus,  Phakmgiata^  PetrogcUe). 

Summarising  the  cases  discussed  in  the  preceding  pages,  it 
may  be  briefly  stated  that  the  fissured  lip  of  the  calf  and  lamb 
are  the  result  of  non-coalescence  of  the  globular  processes 
with  the  lateral  bars  which  form  the  lips  and  maxilla.  This 
of  course  applies  to  such  cases  in  man.  The  fissure  in  the 
lip  of  the  hare  is  due  to  the  non-coalescence  of  the  globular 
processes  with  each  other,  an  event  quite  normal  in  this  mam- 
mal, as  in  rodents  generally  ;  in  the  case  of  the  pug,  with 
median  cleft  in  the  lip  and  nose,  the  failure  of  uniop  between 
these  processes  is  a  defect  hereditarily  transmitted. 

Macrostoma  is  due  to  failure  of  union  in  the  posterior  part 
of  the  oral  cleft,  whilst  the  median  cleft  in  the  lower  lip,  an 
event  of  very  rare  occurrence,  is  due  to  some  cause  prevent- 
ing the  mandibular  bars  from  fusing  in  the  median  line. 
Finally,  it  rarely  falls  to  the  lot  of  any  surgeon  to  be  so 
fortunate  as  to  have  so  many  unusual  fissures  about  the 
mouth  come  under  his  notice  in  the  short  space  of  eighteen 
months. 
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MEDICAL  CLINIC  OP  AMSTERDAM. 


G<i9e  of  h^micbtTophy  of  the  Umgue  wUhpa/ralydB  of  the 
left  side  ofthejxdatey  atrophy  of  tlie  left  stemo-deido-ma^ 
toid  and  trapezivs  musdes  and  paralysis  of  the  left  recur- 
rent  nerve. 

Under  the  care  of  Pbofbssor  P.  K.  Pel. 


Although  we  find  here  and  there  a  description  of  a  case  of 
unilateral  atrophy  of  the  tongue  (Ballet,  Erb,  Raymond  and 
Arland,  Hirt,  Remak),  the  instances  of  this  singular  affec- 
tion are  yet  so  rare  that  it  is  very  desirable  to  increase  onr 
record  of  such  cases.  The  following  one,  which  was  under 
my  care  shows  a  combination  of  morbid  symptoms  which 
appear  to  have  hitherto  been  but  very  exceptionally  met  with, 
and  for  this  reason  alone  a  short  account  of  it  would  not 
appear  to  be  without  valae. 

T.  R.,  a  shopman,  aged  34,  was  brought  to  me  at  the  medi- 
cal clinic  in  tlus  city,  on  May  18th,  complaining  of  pains  in 
the  head  and  neck  and  difficalty  in  swallowing. 

Previous  history :  In  his  youth  he  suffered  from  rickets 
and  had  measles  ;  in  1884  he  had  gonorrhoea,  which  was 
followed  some  weeks  afterwards  by  pains  in  the  head  and 
limbs,  general  lassitnde  and  loss  of  hair.  He  does  not 
remember  having  had  any  cutaneous  manifestation.  Though 
often  langaid  and  tired  he  yet  remained  comparatively  well 
till  the  Beginning  of  1886.  Aboat  this  time  general  diffi- 
culty of  swallowing  set  in,  which  often  induced  regurgitation 
of  liquid  food  through  the  nose,  and  his  voice  began  to  acquire 
a  nasal  clang.  Soon  after  this,  towards  the  beginning  of  May 
1886,  he  began  to  suffer  from  violent  pains  in  his  neck  and 
the  l^k  of  his  head,  which  were  almost  unbearable  at  night- 
time. He  never  slept  at  night,  his  appetite  began  to  fail,  the 
movements  of  his  head  and  neck  be<kme  very  much  limited 
and  exceedingly  painful,  and  he  be^n  to  feel  very  unwell. 
In  this  sad  plight  the  patient  sought  help  in  our  clinic  on  May 
16th.  There  does  not  appear  to  be  any  hereditary  predis- 
position to  any  disease.  Indulgence  in  spirits  is  denied.  No 
iead  poisoning. 
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The  examination  of  the  ill-fed  and  anaBmic  patient  showed, 
besides  the  symptoms  to  be  referred  to  bj  and  bye  in 
connection  with  tne  tongne,  great  tenderness  and  stiffness, 
abont  the  neck.  Movements  were  so  restricted  that  a  satis- 
factory examination  in  the  sitting  posture  was  hardly  feasible. 
Temp,  normal,  morning  37°c,  evening  37®.4c.,  Pulse  80,  regular 
MveaJky  Respiration  20.  Nothing  abnormal  was  found  in 
connection  with  any  organ  ;  the  lymphatic  glands  generally 
in  a  state  of  indolent  swelling  ;  the  spines  of  both  tibise 
nneven,  the  head  bald. 

The  violent  pains  in  the  head  and  neck  di^appearad  in  a 
few  days,  under  the  use  of  iodide  of  potassium  (H  to  3gr.  a 
day);  on  the  18th  May  the  condition  was  bearable,  and  by 
the  24th  he  was  so  much  improved  that  it  was  possible  to 
make  a  complete  and  careful  examination  of  him  in  the  erect 
posture.  Tne  result  of  the  examination  is  worthy  of  record, 
and  was  as  follows  : — 

As  soon  as  he  puts  out  his  tongue  the  whole  organ  moves 
towards  the  left ;  the  tip  then  becomes  hoisted  towards  the 
left ;  as  soon  as*  it  is  withdrawn,  and  it  lies  on  the  floor  of 
the  mouth,  the  tip  points  to  the  rii^ht,  so  that  the  raphe  of 
the  tongue  appears  to  be  twisted  to  the  right,  and  the  left  half 
the  organ  seems  to  be  narrowed.  Towards  the  middle  of 
the  tongue,  the  distance  between  the  septum  and  the  left 
border  IS  1.9  centim.  Whereas  on  the  right  it  is  2.8  cent. 
The  left  half  of  the  tongue  is  only  half  as  thick  as  the  right 
(0.75  cent,  to  U). 

Voluntary  movements  of  the  organ  to  the  right  and  for- 
wards are  almost  altogether  lost— tne  base  of  the  tongue  in 
toto  is  a  little  twisted  to  the  right — the  tongue  can  be  moved 
downwards,  upwards  and  backwards  almost  as  well  as  in  the 
» normal  state. 

Palpation  of  the  organ  with  the  thumb  and  forefinger  shows 
the  consistency  to  be  very  much  diminished,  so  that,  the  left 
portion  of  the  tip  feels  quite  soft  and  limp,  while  the  right  is 
firm  and  hard. 

No  loss  of  taste  for  sweet,  acid,  alkaline  or  bitter,  and  no 
loss  of  tactile  sensibility. 

No  increased  flow  of  saliva.  Mastication  and  deglutition 
normal.  No  return  of  fluid  through  the  nose  when  drinking. 
Voice  clear  and  with  a  nasal  twang.  Articulation  unaffected. 
Some  loss  in  the  reflexes  of  the  left  side.  Facial  muscles  of 
expression  quite  free  in  their  movements.     Lips  not  affected 
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Muscles  of  the  floor  of  the  mouth  equally  developed  on 
either  side. 

On  examining  the  pharynx,  the  left  side  of  the  palate  and 
left  pillar  of  tne  fauces  are  found  to  be  paralysed.  The 
uvula  is  drawn  somewhat  to  the  right,  the  lefb  half  of  the 
velum  is  not  so  high  and  less  stretched,  the  distance  between 
the  arches  of  the  palate  is  increased,  there  is  no  loss  of  sensa- 
tion, and  the  reflexes  are  very  strong. 

Though  the  trigeminus  and  motor  nerves  of  the  ocular 
muscles  show  nothing  abnormal,  (no  reflex  affection  of  the 
pupil),  yet  on  further  examination  we  find  a  considerable 
atrophy  of  the  left  sterno-cleido-mastoid  and  trapezius 
muscles,  and  the  laryngoscope  also  shows  us  a  paralysis  of 
the  left  recurrent  nerve  (cadaveric  position),  with  complete 
retention  of  sensibility  in  the  larynx,  as  the  exploration  with 
the  laryngeal  probe  shows,  the  rima  glottidis  in  an  oblique 
position.     Voice  almost  clear. 

No  subjective  or  objective  symptoms  connected  with  the 
medulla.  The  most  careful  exploration  for  tabes  gave  a 
negative  result.  The  tendon  reflexes  however  are  absent  on 
either  side. 

Urine  (1500  to  2000  centm.  Spec,  grav.,  1010, 1016,  no 
albumen  or  sugar). 

The  electrical  examination  showed  no  signs  of  degeneration, 
nothing  but  a  slight  loss  of  electrical  irritability  of  the 
muscles  and  nerves  on  the  affected  side. 

The  subjective  symptoms  soon  disappeared  under  the  con- 
tinue 1  use  of  iodide  of  potash.  But  the  objective  symptoms 
in  the  tongue  pharynx,  throat  and  larynx  remained  unchanged. 
The  patient  was  discharged  from  the  clinic  on  the  10th  tfune 
in  exactly  the  same  condition  as  above  described  as  far  as 
objective  signs. 

I  had  an  opportunity  of  seeing  this  patient  again  last 
January.  He  felt  perfectly  well  and  complained  ot  nothing 
whatever.  The  objective  examination  gave  exactly  the  same 
result  as  before.  The  atrophy  of  the  left  sterno  cleido-mastoid 
and  trapezius  muscles  appeared,  however,  to  have  somewhat 
improved.  Absence  ot  tabetic  symptoms.  Total  loss  of 
tendon  reflexes. 

In  this  case  we  have  to  deal  with  a  syphilised  man  in  whom 
most  likely  in  the  course  of  a  few  months  there  developed 
1st.  Atrophy  of  the  left  side  of  the  tongue  (left  hypoglossal 
nerve).     2nd.  Paralysis  of  the  left  side  of  the  palate  (internal 
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branch  of  the  accessory  branch  of  the  vagus),  3rd.  Atrophy 
of  the  left  sterno-cleido-mastoid  and  fcrapezias  muscles  (exter- 
nal branch  of  the  accessory  nerve).  4th.  Paralysis  of  the 
left  vocal  cords  (left  recurrent  nerve). 

Professor  Pel  then  discussed  at  length  the  localisation  of 
the  diseased  process  in  this  case.  The  nerves  affected  were 
evidently  involved  either  at;  their  periphery  in  some  spot 
where  they  lie  close  together ;  or,  in  the  base  of  the  brain,  or 
thirdly,  in  the  medulla.  After  giving  his  reasons  against  the 
two  first  hypotheses,  the  Professor  expressed  the  opinion  that 
the  affection  really  depended  upon  a  form  of  disease  of  the 
bulb  affecting  the  two  nuclei  of  the  hypoglossal  nerve,  and 
sundry  nuclei  of  the  left  vago-accessorius.  This  assumption 
was  supported  by  anatomical  position  of  the  nuclei  of  the 
hypoglossal  and  vago-accessorius  nerves  in  the  lower  angle  of 
the  fourth  ventricle.  Turning  to  the  cause  of  this  nuclear 
degeneration,  Dr.  Pel  at  once  excluded  the  idea  of  progres- 
sive bulbar  paralysis.  The  unilateral  character  of  the 
affection  rather  tended  to  support  the  assumption  of  its  being 
a  syphilitic  degeneration  of  the  vessels.  Whether  the  hemi 
atrophy  of  the  tongue  pointed  to  the  patient's  being  affected 
with  tabes,  would  be  rather  difficult  to  decide. 

Two  further  points  required  to  be  considered.  What  was 
the  abnormal  position  of  the  tongue  due  to,  and  how  could 
the  existence  of  strong  palatal  reflexes  exist  in  a  case  of 
lesion  of  the  pons  ? 

The  twisting  of  the  tip  of  the  tongue  when  the  organ  was 
pushed  out  evidently  depended  upon  the  action  of  the  right 
genioglossus  muscle,  and  the  turning  of  the  tip  to  the  right 
when  the  tongue  lay  at  rest  on  the  floor  of  the  mouth,  was 
due  to  the  contraction  of  the  longitudinal  fibres  of  the  right 
side.  The  retained  palatal  reflexes  on  the  paralysed  side 
could  be  explained  by  the  sensory  stimulus  passing  along  the 
unaffected  branches  of  the  trigeminus  to  the  intact  facial 
nervous  twigs  which  also  supply  the  palate. 

Our  case  like  those  recoraed  by  Erb  and  Bemak  is  also 
remarkable  by  the  total  absence  of  subjective  symptoms. 
The  patient  was  quite  unaware  of  the  affection  of  the  tongue 
whicn  examination  revealed  ;  all  he  had  noticed  was  a  change 
in  his  voice  and  the  regurgitation  of  fluids  when  he  drank 
rather  fast :  articulation  and  mastication,  as  well  as  the  voice, 
were  almost  intact,  thanks  to  the  vicarious  action  of  the  sound 
half  of  the  tongue  and  the  muscles  connected  with  the  right 
vocal  cord. 
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DENTISTRY  OF  THE  PAST.* 


By  J.  H.  Badcock. 

Mb,  Presidbnt  and  Gentlemen, 

The  subjects  brought  hefore  our  uotice  at  the  meet- 
ings of  this  Society  are,  without  exception,  of  such  an 
eminently  practical  and  scientific  nature,  that  I  feel  I  must 
begin  this  evening  by  asking  your  indulgence  for  a  paper 
neither  scientific  nor  practical,  nor  even  possessing  the  merit 
of  originality.  It  pretends  to  be  nothing  more  than  an 
extremely  imperfect  collection  of  facts  and  traditions  of  the 
mst,  culled  chiefly  from  periodical  literature,  and  having  no 
bearing  upon  the  dentistry  of  the  present,  except  in  so  far  as 
it  shows  the  progress  of  our  profession,  slow,  and  with  many 
backslidings,  yet  sure,  from  small  and  lowly  beginnings,  to  a 
great  and  ever -increasing  state  of  perfection. 

We  are  an  ancient  fraternity.  "  While  the  Pharoahs 
were  still  ruling  Egypt,"  says  Oakley  Coles,  "  before  it^ 
occupation  by  Xerxes,  or  the  foundation  of  the  line  of  Ptol- 
emys,  Deutal  Science  held  its  place  as  a  recognised  depart- 
ment of  medicine. 

That  dentistry  was  practised  by  the  ancient  Egyptians 
some  4000  years  ago  is  tolerably  certain  ;  for  Herodotus  tells 
us  that  there  were  even  then  specialists  who  made  the  teeth 
their  peculiar  care,  and  we  find  records  that  the  loss  of  a 
front  tooth  was  considered  a  disgrace. 

Much  has  been  written  at  various  times  about  the  great 

Eerfection  to  which  this  most  wonderful  of  all  nations  had 
rought  the  art  of  gold  filling,  and  it  has  been  even  said 
that  a  tooth  has  been  found  pivoted  to  a  stump  in  the  head  of 
a  mummy.  Most  probably  all  this  has  no  foundation  in 
&ct. 

Mr.  Mummery,  who  gave  much  attention  to  the  subject, 
has  written,  "  I  can  find  no  authority  for  the  assertion  that 
the  Egyptians  made  artificial  teeth  of  ivory  or  boxwood,  or 
that  they  practised  the  art  of  stoppmg.         »  »  » 

*  a  Piper  read  before  thd  Dental  StadenU'  Society  London  School  of  Dental 
Smgery,  l^cester  Square. 


Digiti 


ized  by  Google 


112  DENTISTRY   OF   THE   PAST. 

The  Egyptians  were  in  the  habit  of  gilding  the  eyelids, 
lips,  and  noses  of  their  mammies,  and  a  curious  practice  also 
occasionally  prevailed  of  laying  a  thin  plate  of  gold  upon  the 
tongue,  inscribed  with  hieroglyphic  characters;  and  chese 
practices  may  have  given  rise  to  tne  mistake." 

The  whole  question,  apparently,  rests  on  the  authority  of 
the  Arabs,  who  might  easily  have  been  mistaken. 

Traces  of  our  art  are  also  found  among  the  ancient 
Hebrews;  and  there  are  now  existing  in  the  ArchsBological 
Museum  several  skulls  of  ancient  Greeks,  the  teeth  of  which 
contain  stone-like  fillings.  Even  in  the  buried  cities  of  the 
Western  Hemisphere,  dental  instruments  somewhat  resem- 
bling those  of  the  present  day,  have  been  discovered. 

In  a  cave  in  Mexico  were  found  six  skulls,  all  dolicho- 
cephalic ;  and  in  one  of  the  lower  jaws,  presumably  of  a 
muscular  man  about  sixty,  were  two  decayed  teeth,  which 
appeared  to  be  filled  with  a  substance  similar  to  that  found 
attaching  aYi  axe- head  to  its  handle.  The  axe-head  was 
fixed  by  cement  alone,  and  was  held  firmly  in  place. 

C)ne  of  the  earliest  and  most  perfect  records  of  a  dental 
operation  was  found  in  an  immense  tumulus,  about  four  miles 
to  the  west  of  Kertch,  a  small  town  in  the  Crimea.  The  tomb, 
which  was  Scythian,  contained  the  remains  of  a  king  and 
queen.  At  the  feet  of  the  queen  was  a  small  vase  of  electrum 
upon  which  are  four  groups,  in  exquisite  r6pouss6   work, 

fiving  incidents  in  the  life  of  the  king.     In  one  of  the  groups 
e  is  half  sitting,  half  kneeling,  while  the  Scythian  dentist  is 
extracting  a  tooth  from  the  left  side  of  the  jaw. 

In  the  skull  the  first  and  second  left  lower  molars  are 
missing,  and  the  third  is  badly  decayed.  The  presence  of  an 
alveolar  abscess  connected  with  the  lost  teeth  at  some  period 
is  shown  by  the  condition  of  the  alveolar  process. 

The  reason  that  we  find  so  comparatively  little  in  ancient 
Roman,  and  Greek,  and  more  especially,  Egyptian,  literature 
on  the  subject  of  our  speciality,  notwithstanding  the  fact  that 
we  have  conclusive  evidence  tnat  it  was  extensively  practised, 
is  probably  that,  in  that  age,  what  little  was  known  of 
medical  science  was  shrouded  in  mystery,  and  the  secrets  of 
the  profession  handed  down  from  father  to  son. 

In  the  works  of  Hippocrates,  though  he  wrote  much  and 
does  not  appear  to  have  practiced  his  precepts,  we  read, "  Holy 
things  are  communicatea  only  to  the  initiated,  but  they  must 
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not  be  trusted  to  the  profane,  before  they  have  been  initiated 
into  the  orgies  of  the  science/' 

It  is  to  this  author,  who  lived  about  470  B.C.,  that  we 
are  indebted  for  the  first  mention  of  dentistry.  He  pointed 
out  the  sympathy  which  exists  between  the  teeth  and  other 
parts  of  the  body,  notably  the  stomach. 

Toothache  he  attributed  to  inflammation  of  the  part,  and  for 
its  cure  he  prescribed  certain  substances  to  oe  chewed ; 
calling  to  mind  the  custom  of  chewing  areca  or  betel-nut 
found  among  the  Indians  and  other  Asiatic  peoples. 

If  this  failed  he  resorted  to  stronger  measures  and  employed 
the  actual  cautery,  but  he  does  not  mention  whether  it  should 
be  applied  to  the  tooth  itself,  as  was  the  Egyptian  method ; 
or  to  the  gum  ;  or  to  the  temples,  as  mentioned  by  Prosper 
Alpine  ;  or,  after  the  manner  of  the  Jai)anese,  to  the  mental 
foramen.  All  suflBciently  strong  methods  of  counter  irrita- 
tion, I  think.  Gentlemen. 

In  many  of  his  theories  he  was  marvellously  correct  ;  he 
not  only  was  the  first  to  describe  alveolar  abscess  and 
necrosis  of  the  maxillary  bones,  but  also  treated  of  fractures 
of  the  lower  jaw,  and  advised  securing  teeth  which  had 
thereby  become  loosened,  by  ligatures.  Extraction  he  men- 
tions, but  deprecates  it,  except  in  the  case  of  very  loose 
teeth.  The  forceps  designed  for  the  operation,  **  can",  he 
says,  "  be  used  by  anyone,  and  the  operation  itself  is  simple 
and  easy."  I  fear  we  have  very  much  deteriorated  since  the 
days  of  Hippocrates. 

Nevertheleos,  removal  of  teeth  was  practised  much  earlier, 
and  Cicero  ascribed  its  invention,  together  with  that  of 
purging  the  bowels,   to  the  third   JEsculapius.* 

Among  the  fragments  of  the  works  of  Erasostratus  collected 
and  preserved  by  Coelius  Aurelianus,  we  find  it  recorded  that 
a  pair  of  forceps  for  this  purpose  was  kept  in  the  temple  of 
Apollo  at  Delphi,  but  made  of  lead,  to  inculcate  the 
precept  that  no  teeth  should  be  removed  that  could  not  be 
drawn  out  with  leaden  forceps.  Indeed,  there  seems  to  have 
existed  among  the  Ancients  the  strongest  objection  to  the 
operation  of  extraction,  an  objection  which  lasted,  strange 
though  it  may  seem,  as  late  as  the  seventeenth  century. 

Aristotle,  although  he  did  good  work  in  Physiology  and 
Pathology,  does  not  appear  to  have  given  much  attention  to 
the  teeth,  for  he  says  tnat  man  has  more  teeth  than   woman, 

*  De.  Nat.  Deorum.  Lib.  iii.  22. 


Digiti 


ized  by  Google 


114  DENTISTRY   OF   THE   PAST, 

And  thafc  the  difference    in  the  sexes    is  observable  among 
various  classes  of  the  lower  animals. 

Pollux  tells  us  that  "  Pyrrhus  the  Epirot  had  all  his  teeth 
in  one  mass,  a  complete  ring  of  bone,  and  Master,  the 
Oyprian,  had  a  son  born  to  him  in  a  similar  condition,  and 
with  the  chin  of  a  goat,  and  Timarchus,  the  Cyprian,  had  two 
rows  of  teeth,  and  the  Chians  say  that  Hercules  had  three 
rows." 

During  the  lour  centuries  that  elapsed  between  Aristotle 
and  (Jelsus,  we  find  but  little  mention  of  Dentistry,  although 
many  had  lived  who  distinguished  themselves  in  Surgery. 

In  the  Augustan  era,  so  noted  for  gallantry,  we  find,  as 
might  be  expected,  much  care  displayed  for  the  health  and 
whiteness  of  the  teeth. 

Democritus  gives  a  prescription  of  a  dentifrice  borrowed 
from  a  book  called,  after  its  author,  '*  Pythicus,"  which  was 
written  in  verse,  and  is  the  first  example  of  the  language  of 
the  Muses  being  pressed  into  the  service  of  our  arts,  and 
Scribanius  Largus  has  preserved  the  composition  of  that 
used  by  Octavia,  the  sister  of  Augustas.  Burnt  staghorn,  the 
charcoal  of  several  plants,  salt,  alum,  and  powdered  glass,  the 
whole  flavoured  with  aromatics,  seems  to  nave  been  the  usual 
thing. 

Various  prescriptions  were  in  use  to  make  the  teeth 
fall  out,  such  as  the  ashes  of  burnt  earth-worms,  which  were 
to  be  sprinkled  on  the  tooth.  Cedar  oil  was  supposed  to  split 
and  extract  the  teeth.  Other  remedies  for  toothache,  which 
were  inserted  into  the  ears  of  the  sufferer,  were  the  ashes  of 
the  skull  of  a  dog  which  had  died  mad,  mixed  with  Cyprian 
oil ;  earth-worms  decocted  in  oil  ;  bu^s  found  in  the  mallow  ; 
ashes  of  serpents  burnt  with  salt  in  a  jar,  and  mixed  with  oil 
of  roses.  Any  sort  of  excrement  appears  to  be  useful,  especi- 
ally that  of  birds,  mice,  and  dogs.  Various  mixtures  were 
inserted  into  the  teeth  themselves,  by  means  of  wax,  such  as 
grit  found  in  the  hollows  of  snail  shells  ;  spiders  captured 
with  the  left  hand  and  rubbed  down  in  oil  of  roses  ;  bones 
found  in  the  deposit  of  dogs  ;  teeth  taken  from  live  moles 
or  dogs,  and  tied  on  ;  the  heart  of  a  snake  ;  or  a  whole  mouse 
chewe<l  twice  a  month.  All  these  were  supposed  to  give  free- 
dom from  toothache. 

According  to  Strabo,  in  the  third  book  of  his  "Geography^' 
the  Celtiberians,  the  Spaniards  of  to-day,  "  themselves  and 
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their  wives,  daily  washed  in  stale  urine,  preserved  in  cisterns^ 
and  then  cleaned  their  teeth  with  it." 

Among  the  ancient  poets  one  finds  frequent  mention  of  the 
teeth. 

Ovid,  in  his  *' Art  of  Love,"  forbids  picking  the  teeth  iu 
company;  and  he  mentions  that  the  odour  of  the  mouth  can* 
not  be  covered  by  perfumes,  and  therefore  recommends,  and 
very  wisely,  persons  so  affected  never  to  approach  too  near 
those  they  are  addressing,  especially  when  the  stomach  i» 
empty.  Would  that  the  "  Art  of  Love  "  were  more  widely 
read  ! 

It  was  doubtless  to  prevent  the  odour  of  the  mouth  being 
perceived  that  the  Medes,  notorious  for  their  luxury,  kept  a 
sprig  of  laurel  between  the  lips,  as  recorded  by  Virgil ;  and 
the  coquettes  of  Greece,  when  they  laughed,  held  in  their 
teeth  a  piece  of  myrtle,  inresumably  to  display  their  beauty. 

Martial  tell  us  of  an  old  woman  who  had  lost  all  her  teeth 
but  four,  which  were  loose,  and  one  day  she  took  cold  and 
coughed  them  all  out.  He  also  tells  us  that  '^  the  best  tooth- 
pick is  the  lentisk,  if  however,  you  cannot  procure  a  tender 
shoot,  you  may  pick  your  teeth  with  a  quill. 

This  reminds  us  of  what  Carren  has  related  in  his  "Voyage 
round  the  World,"  of  the  people  of  Oambay,  who,  he  says^ 
"  poor  as  well  as  rich,  spend  two  hours  every  morning  in 
rubbing  their  teeth  with  a  small  piece  of  wood. 

Celsus.  a  celebrated  Roman  physician  who  lived  about  the 
time  of  Christ,  made  great  strides  in  the  Dental  art.  He 
recommends  filling  carious  teeth  with  lead,  and  other  sub- 
stances, and  was  the  first  to  use  the  file  for  the  removal  of 
superficial  decay.  Regulation  he  treats  of,  and  gives  the 
earliest  scientific  instructions  on  the  subject  of  extraction, 
quaintly  informing  us  that  *^  the  tooth  must  be  knocked 
about  till  loose,  and  then  removed."  Another  method  of  his, 
not  quite  so  scientific,  was  to  place  a  peppercorn  stripped  of 
its  lutrk,  or  an  ivy  berry,  in  the  cavity,  which  abcording 
to  his  account,  splits  the  tooth,  sothat  it  comes  away  in 
scales. 

Aretsaus  (90  to  120  a.d.)  a  Greek  physician  of  the  time  of 
Vespasian,  seems  to  have  given  the  subject  up  in  despair^ 
openly  confessing  his  conviction  that  "  the  cause  of  tooth-ache 
was  known  only  to  God.'^ 
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The  use  of  the  file  for  the  purposes  of  fashioa  is  in  all  prob- 
ability very  ancient,  as  is  proved  by  the  singular  skill  in  its 
use  possessed  by  some  African  tribes  who  are  in  the  habit  of 
filing  all  the  incisor  teeth  of  both  jaws  to  points,  and  so 
perfectly  as  to  look  as  if  that  were  their  natural  shape. 
Others  divide  each  tooth  longitudinally,  so  that  it  appears  as 
two;  those  tribes  which  possess  no  metal  instruments,  using 
fragments  of  stone,  or  shell,  or  even  fish-bones  with  great 
adroitness. 

Galen,   a.d.    160,   arrived   at   a    much   higher   standard 
of  knowledge  '*n  all  the   branches  of  Medicine  and  Surgery. 

Many  of  his  observations  are  true  and  noteworthy  even 
now.  He  described  very  accurately  the  various  teeth, 
and  originated  the  name  of  eye  teeth  for  the  upper  canines. 

He  believed,  however,  that  the  teeth  were  of  perpetual 
growth,  and  when  they  lengthened  he  reduced  them  with  a 
lile.  This  error  crops  up  again  at  the  end  of  the  seven- 
teenth century  in  the  works  of  a  celebrated  Toulouse  doctor 
(Bayle)  who  advises  filing  teeth  that  are  long  and  thin,  as 
one  would  prune  a  tree,  to  increase  their  size  and  strength. 

Dioscorides  prescribes  for  the  cure  of  toothache  that  the 
patient  should  wear  a  necklace  made  of  a  plant  called 
Lepidium  ;  and  one.  Marcel  of  Bordeaux,  a  doctor  of  the 
fourth  century,  proposes  a  method  as  singular  as  it  is  dis- 


**  Take,"  says  he,"  the  first  leech  that  you  can  find,  and  put 
it  in  your  mouth.  Take  it  out  again  presently,  and  crush  it 
between  the  middle  fingers  of  the  right  and  left  hands,  and 
ssLj  to  it,  "  Leech,  even  as  this  blood  shall  not  return  into  my 
mouth,  so  my  teeth  shall  not  pain  me  any  more  this  year." 

To  preserve  oneself  from  all  toothache,  this  process  "  must,'* 
says  Marcel,  "  be  repeated  annually." 

From  a  collection  of  very  curious  old  Saxon  manuscripts 
<5alled  "  Leechdoms,  Wortcunning,  and  Starcraft"  and  dating 
back  more  than  1,000  years,  we  gain  a  very  good  idea  of 
Dentistry,  as  it  was  then  practised  m  our  own  country. 

The  following  are  extracts : — "  It  is  often  enquired 
whether  teeth  be  of  bone,  since  every  bone  hath  marrow,  and 
these  have  no  marrow  ;  and  other  bones  though  they  may  be 
broken  may,  by  some  leechcraft  be  healed,  but  the  tooth 
never  if  it  be  broken." 

''  The  worst  humour  cometh  to  the  teeth  from  the  head,  the 
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moistare  of  the  head  falleth  upon  the  teeth  and  pierceth 
through  them,  causing  them  to  rot  and  swell,  so  that  the  teeth 
can  endure  neither  heat  nor  cold,  and  especially  the  grinder 
teeth,  which  are  fastened  each  with  four  roots,  and  then  they 
leave  their  roots,  and  they  turn  black  and  fall. 

This  then  is  the  leech-craft  in  that  case.  Take  some  part 
of  the  hide  of  a  hart,  and  :»  new  crock,  and  add  water,  and 
seethe  three  times  as  strongly  as  water  boiling  fleshmeat. 

Let  the  man  hold  this  water  in  his  month,  as  warm  as  he 
can  bear  it,  till  it  be  cool.  Then  let  him  often  take  warmer, 
again  casting  it  forth,  and  he  will  soon  be  mended." 

^'  The  herb  Elecampane  is  good  for  soreness  and  wagging  of 
teeth." 

"  For  tooth-wark — If  a  worm  eat  the  toothy  take  an  old 
hoUy-leaf,  hartwort  and  sage.  Boil  it  in  water,  pour  into  a 
bowl,  and  yawn  over  it.  Then  the  worms  shall  fall  into  the 
bowh" 

"  For  tooth-worms,  take  acorn-meal  and  henbane  seed,  and 
wax,  of  all  equally  much.  Mix  them  together,  make  them 
into  a  wax  candle  and  burn  it.  Let  it  reek  into  the  mouth. 
Put  a  black  cloth  under.     Then  shall  the  worms  fall  on  it." 

Henbane  seed  burnt  in  some  way  or  other  is  used  in  many 
parts  of  England  even  in  the  present  day,  in  the  belief  that 
the  lobes  of  the  exploded  seed,  whicn  move  slightly  on 
bursting  with  the  heat,  are  really  worms  from  the  carious 
teeth. 

This  theory  that  caries  is  caused  by  worms,  seems  to  have 
been  very  generally  accepted.  Various  methods  of  destroy- 
ing them  were  in  vogue,  the  most  general  being  the  red-hot 
iron.  But,  as  it  went  into  the  gums  or  tongue  as  often  as 
into  the  tooth,  we  may  suppose  that  it  was  oy  no  means  a 
favourite  remedy. 

Another  method  of  treatment  was  to  burn  out  the  cavity  of 
the  diseased  tooth  with  the  wood  of  the  ash,  and  afterwards 
fill  it  with  honey. 

Benedetti,  with  true  scientific  enthusiasm,  gave  much 
attention  to  the  study  of  these  worms  and  their  habits ;  and,  to 
destroy  them,  recommends  the  use  ot  '^  eau  de  vie,"  a  pleasant 
remedy  truly,  but  condemns  opium,  " for,"  says  he,  "I  have 
seen  tne  abuse  of  this  drug  plunge  a  gentleman  of  Padua  into 
an    everlasting  sleep." 

It  is  stated  that  a  certain  dig  Jacobeus,  having  excavated 
from  the  cavity  of  a  diseased  tooth    the   softened  dentine, 
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saw  a  worm  issue    therefrom,   which   lived   some  days   in 
water. 

A  still  more  curious  belief  was  that  in  the  existence  of  gold 
and  iron  teeth,  and  various  wonderful  theories  were  put  forth 
to  account  for  this  freak  of  Nature.  In  fact,  during  the 
Middle  Ages,  very  little  progress  was  made  in  Dentistry  as 
a  science,  and  the  most  ridiculous  superstition  seems  to  have 
gone  hand  in  hand  with  the  most  erroneous  practice. 

Here  and  there  were  exceptions,  as  in  the  case  of  Fabri- 
cius  Hildanus,  of  Aquapendente,  who,  when  a  tooth  was 
carious,  removed  the  decay  with  an  instrument,  destroyed 
the  nerve  with  a  red-hot  wire,  and  proceeded  to  fill  the  cav- 
ity with  beaten  gold. 

John  Arculanus  also  filled  with  gold,  paying  particular 
attention  to  the  temperature  of  the  teeth  ;  if  he  diagnosed 
the  disease  as  of  a  cold  nature,  he  made  use  of  warm  sub- 
stances, and  vice  versa,  and  in  order  that  this  effect  of  tem- 
perature should  penetrate  the  teeth  effectually,  he  broached 
as  deeply  as  he  could  with  a  small  instrument. 

In  the  literature  of  the  Elizabethan  era,  we  find  frequent 
mention  of  the  itinerant  tooth-drawer. 

Fantastically  dressed,  his  belt  garnished  with  teeth,  and 
wearing  a  brooch  conspicuously  in  his  hat,  as  we  learn  from 
Shakespeare,*  Kind-hart,  for  such  was  his  conventional 
appellation,  travelled  from  town  to  town  practising  his  calling 
on  such  as  had  need  of  his  ministrations  ;  much  the  same,  I 
imagine,  as  does  the  itinerant  dentist  of  to-day,  except  that 
he  did  not  advertise,  and  displayed  for  show  natural  teeth 
instead  of  bad  artificial  ones. 

In  a  book  called  "  Kind-hart's  Dreame  "  written  by  Henry 
Chettle  in  1593,  Kind-hart  mentions  **  those  tooth-drawers 
that  from  place  to  place  wander,  with  banners  fall  of  horse's 
teeth,"  and  grumbles  "  that  forsooth  by  charms  they  can,  at 
their  pleasure,  fray  away  the  pain,"  and  he  gives  a  copy  of 
one  of  these  charms,  as  follows  : — 

"  First  he  must  know  your  name,  then  your  age,  which  in 
a  little  paper  he  sets  down.  On  the  top  are  these  words  *  In 
verbis  et  in  herbis  et  in  lapidibus  sunt  virtutes.'  Underneath 
he  writes  in  capital  letters,  *  a  ab  illa  hubs  oibblla,'  which 
he  swears  is  pure  Chaldee  and  the  names  of  three  spirits 
that  enter  into  the  blood  and  cause  rheums,  and  so,  conse- 
quently, the  toothache.      This  paper  must  be  likewise  three 

*  Love's  Labours  Lost,  Act  v.  Sc  2. 
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times  blessed,  and  at  last,  with  a  little  frankincense,  burnt, 
which  being  thrice  used,  is  a  power  to  expel  the  spirits, 
pnrify  the  blood,  and  ease  the  pain.'* 

With  the  revival  of  learning  as  a  whole,  our  profession 
took  new  life.  Books  on  the  subject  appeared  all  over  Europe 
in  large  and  rapidly  increasing  numbers.  Men  of  great 
intellect  arose,  who  collected  and  arranged  from  time  to  time 
the  fragments  contributed  by  this  host  of  workers,  perpetuat- 
ing the  good,  and  consigning  the  bad  to  oblivion. 

Among  them  I  may  mention  ;  in  the  beginning  of  the  six- 
teenth century,  AnJ>rose  Pari  ;  and  200  years  later,  one 
who  has  been  called  the  Father  of  Modem  Dental  Surgery, 
Pierre  Fauchard,  Following  close  upon  him,  the  immortal 
John  IlurUer.  Again  another  century,  and  John  Tomes 
saw  the  light.  Men,  all  of  these,  whose  names  will  live  in 
the  history  of  our  profession  as  long  as  it  has  a  history,  but 
of  whom  the  recital  of  the  work  of  any  one  would  require  far 
more  space  than  could  be  given  in  such  a  paper  as  this,  and 
far  more  ability  than  is  possessed  by  its  author. 

It  may  not  be  uninteresting  to  glance  for  a  few  moments  at 
Dentistry  on  the  other  side  of  tne  globe,  namely,  in  China 
and  Japan  as  it  was  practised  ten  or  fifteen  years  ago. 

The  Chinese  again  attribute  toothache  to  worms  in  the 
teeth,  and  it  is  worthy  of  note,  how  widespread  this  super- 
stition is.  At  present  I  have  heard  no  explanation  of  the 
fact  whatever,  and  the  only  one  that  occurs  to  me  is  the 
nature  of  the  pain  itself,  expressed  in  our  own  language  by 
the  word  "  gnawing." 

The  duty  of  the  dentist  is  to  remove  these  worms  to  the 
satisfaction  of  the  patient,  who  naturally  likes  to  see  them. 

He  manages  it  by  means  of  a  bamboo  spatula  with  both 
ends  shapea  alike,  except  that  in  one  of  tnem  is  a  hollow, 
containing  a  few  artificial  maggots  made  for  the  purpose, 
with  an  occasional  live  one  for  effect,  and  covered  over  with 
thin  paper  of  the  same  colour. 

The  operator  first  scarifies  the  gums,  holding  back  the  cheek 
with  the  solid  end  of  the  spatula.  When  there  is  enough 
bleeding  he  changes  ends,  tears  open  the  now  sodden  paper 
with  the  lancet,  and  allowing  the  worms  to  mix  with  the  blood 
and  saliva,  leisurely  picks  them  out  with  a  pair  of  forceps^ 
explaining  their  inanimate  condition  by  saying  they  were 
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were  killed   by  a  powder  previously  applied,  or  by  being 
pinched  in  the  forceps. 

When  the  patient  returns  in  a  few  days  with  a  recurrence 
of  pain,  it  is  easily  explained  by  more  worms,  which  must  be- 
at once  removed,  and  so  it  goes  on  until  Nature  effects  the 
cure,  while  the  dentist  takes  the  fees. 

Prosthetic  dentistry  was  known  to  the  Chinese  ages  before 
it  was  practised  in  Europe.  The  material  used  is  bone  or 
ivory,  and  the  tooth,  filed  into  shape,  is  fastened  to  its  natural 
neighbours,  by  a  copper  or  catgut  ligature. 

If  more  than  one  tooth  is  required,  they  are  all  made  in  one 
block  and  a  double  string  passed  through  the  whole.  The 
loop  goes  over  a  tooth  on  one  side,  and  the  loose  ends  are 
fastened  to  another  on  the  opposite  side.  This  is  Dentistry 
simplified. 

The  fee  for  a  single  tooth  is  from  2^.  to  5d.,  and  for  a 
partial  set  as  high  as  half-a-crown. 

In  Japan,  the  "tooth-carpenter/'  as  he  is  termed,  is  itinerant, 
and  you  may  see  him  seated  by  the  roadside  beneath  his 
umbrella,  with  a  gilded  sign,  and  specimens  displayed, 
gossiping,  or  grinding  a  tooth.  Here  again  it  is  hardly  an 
occupation  which  brings  wealth  to  its  follower.  He  may  if 
times  are  good  get  one  or  two  cases  in  a  fortnight,  and  he 
may  as  a  very  exceptional  thing,  get  paid  as  much  as 
twenty  shillings,  but  as  a  general  rule  is  perfectly  content 
with  five  or  ten. 

The  base  of  the  denture  is  made  of  the  hard  shell  of  a 
species  of  gourd,  let  dovni  after  the  manner  of  the  bone 
blocks  of  old.  Sometimes  the  teeth  are  roughly  carved  on 
the  same,  or  they  are  of  quartz  or  ivory  fixed  to  the  base 
by  a  thread.  For  masticatory  ^purposes  iron  or  copper 
tacks  are  driven  into  the  ridge,  and  answer  the  purpose  well. 

Mr.  W.  St.  George  Elliott,  in  a  paper  on  the  subject,  states 
that  he  has  jn  his  possession  a  case  that  has  been  in  use 
for  fifteen  years  and  is  still  quite  serviceable. 

This  brings  me  to  Mechanical  Dentistry,  of  which  I  have 
only  time  for  the  briefest  mention,  though  its  history  is  a 
subject  whose  interest  will  well  repay  its  study.  Its  origin  is, 
I  think,  to  be  found  in  the  custom  of  tying  in  loose  teeth 
with  silk  or  gold  wire,  as   is  advised  by    Hippocrates,  a 

Eractice  even  then  of  the  greatest  antiquity,  as  is  proved 
y  the  following  passage  in  the  old  Roman  ^^  Laws  of  the 
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Twelve  Tables/*  originally  borrowed  from  Greece,*  and  in- 
tended to  regolate  extravaganoe ;  "  Neither  shall  any  gold 
be  thrown  on  the  faneral  pyre,  bat  that  serving  to  bind  the 
teeth  thou  majest  bum  withthe  dead,  and  not  break  the  law." 
These  laws  were  inscribed  on  bronze  tablets  which  perished 
in  the  destruction  of  Borne  by  the  Goths. 

Trichbein  records  that  seven  teeth  united  with  gold  wire 
were  found  in  a  tomb  together  with  several  Greek  vases.f 

This  habit  of  tying  loose  teeth  to  sound  ones  is  an  ancient 
custom  among  the  natives  of  India.  One  of  the  most  curious 
specimens  of  it  was  some  years  ago  presented  to  the  Medico 
Chirurgical  Society  of  Edinburgh.  It  was  taken  from  the 
mouth  of  a  native  queen  and  consisted  of  the  whole  of  the 
teeth  of  the  lower  jaw,  united  by  gold  wire,  which  had  been 
removed  in  one  piece,  the  only  points  of  attachment  to  the 
mouth  being  the  apices  of  the  roots  of  the  wisdom  teeth.  The 
teeth  of  the  upper  were  united  in  a  precisely  similar  way. 

Among  the  Greek  and  Latin  poets  frequent  mention  is 
made  of  artificial  teeth  as  a  common  thing,  ivory  being  the 
material  mostly  used. 

It  is  related  by  Bontiusj:  that  the  Javans  and  some  of  the 
natives  of  India,  who  lose  their  teeth  while  joung,  replace 
them  by  others  of  gold. .  In  other  parts  of  India,  where  the 
idea  is  that  the  blacker  the  teeth,  the  more  beautiful  they 
are,  it  was  the  custom  to  set  off  this  beauty  by  small  plates 
of  gold  §  inserted  between  them.  In  the  South  Sea  Islands, 
raower-of-pearl  is  largely  used  for  manufacturing  false  teeth. 

In  the  last  century  artificial  teeth  were  constructed  from 
a  solid  block  of  ivory,  carved  to  represent  the  missing  teeth  ; 
or  natural  teeth  were  used,  taken  from  corpses,  or  even  from 
living  men,  and  mounted  on  gold,  silver,  ivory,  or  boxwood* 

This  state  of  things  continued,  with  more  or  less  elabora- 
tion of  detail,  until  the  introduction  of  mineral  teeth,  poor 
things  at  first,  yery  like  beans  in  shape,  and  of  the  colour  of 
a  chma  tea  cup,  but  improved  in  one  direction  or  another  by 
this  man  and  that,  till  some  of  them  are  well-nigh  perfect. 

The  adaptation  of  vulcanite  as  a  base  for  teeth  effected 
another  revolution  in  the  dental  world.  It  was  a  grand  dis- 
covery,  insomuch  that  it  placed  within  the  reach  of  all  what 

•  Cicero  De  Senec.  ii.  24.  f  Peinture  des  Vases. 

t  Dc  Med.  Ind.  Lib.  i,  Ch.  18. 
Gemelli  Carreir— Voyage  Autour  da  Monde,  Vol.  v.  p.  128. 
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had  hitherto  been  an  expensive  luxury,  obtainable  only  by 
the  comparatively  wealthy.  But,  the  introduction  of 
vulcanite  had  its  dark  side  as  well  as  its  bright  one ; 
for,  as  its  manipulation  requires  but  little  skill  in  tne  bands 
of  one  who  would  be  contented  with  fourth-rate  results,  it 
was  the  means  of  introducing  into  the  profession,  hundreds 
of  ignorant  quacks,  who,  by  their  extravagant  advertisements 
and  ghastly  shop  windows,  attract  the  poor  and  uneducated  ; 
and  often,  indeed,  those  who  ought  to  know  better;  and  prey 
upon  them  at  their  leisure  and  inclination. 

These  practices  we  must  resolutely  set  our  faces  against; 
and  these  men,  if  we  cannot  convert  them  to  the  right  way, 
we  must  spare  no  effort  to  exclude,  if  our  profession  is  to 
command  the  respect  of  the  public,  and  ourselves  to  hold  that 
professional  status,  which,  according  to  Mr.  Constant,  belongs 
to  the  Dentist  of  the  Future. 

May  tl  e  years  be  few  ere  these  things  also  be  relegated  to 
the  Dentistry  of  the  Past ! 

THE  DECIDUOUS  TEETH ;  THEIR  ERUPTION 
AND  REMOVAL. 


( Concluded  from  page  64.) 
It  is  very  evident  that  the  eruption  of  the  teeth  is  not  a 
•continuous  process,  but  that  they  have  periods  of  growth  and 
of  rest,  not  only  of  the  individual  teeth,  but  of  the  teeth  as  a 
whole,  as  they  are  developed  in  groups  or  pairs,  these  periods 
of  rest  and  growth  being  modified  or  intensified  by  the  condi- 
tions controlling  the  function  of  nutrition. 

While,  as  a  rule,  the  inferior  centrals  are  erupted  first,  there 
are  so  many  cases  where  the  superiors  make  their  prior 
appearance  that  the  exception  must  be  noted.  In  the  follow- 
ing text  and  table  let  it  be  understood  that  it  is  only  intended 
to  represent  the  periods  of  eruption  of  the  deciduous  teeth  of 
the  average  child,  giving  a  range  of  two  or  three  months  for 
the  several  groups  or  pairs,  the  writer  believing  that  this  will 
oover  the  large  majority  of  cases. 

The  deviations  from  this  "  time,*'  as  just  stated,  may  be 
oarlier  by  three  or  four  months,  or  later  by  the  same  period. 
So  constantly  is  premature  development  associated  with 
abnormal  systemic  conditions,  that  it  may  be  stated,  with  little 
danger  of  contradiction,  that  where  the  teeth  are  in  process  of 
eruption  from  the  first  to  the  fourth  month  the  infant  is 
sumring  from  either  deficiency  in  quantity  of  blood  or  defici- 
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ency  in  some  important  constituents  of  the  blood  (anemia)- 
On  the  other  hand,  a  delay  in  the  eraption  from  the  tenth  ta 
the  thirteenth  month  as  frequently  finds  the  subject  vigorous 
in  body,  with  the  nutritional  condition  representing  all  that 
this  impUes.  The  lateral  incisors  are  usually  from  one  to  two 
months  later  than  the  centrals,  and,  reversing  the  order  of  the 
centrals^  the  superior  laterals  invariably  precede  the  inferior. 
The  first  molars  next  in  order  have  their  cusps  uncovered  by 
the  absorption  of  the  gum  from  four  to  six  months  subsequent 
to  the  appearance  of  the  laterals,  there  being  no  regularity  in 
thepriority  of  their  eruption  in  one  jaw  over  the  other. 

Tne  cuspids,  following  with  about  the  same  intermission^ 
make  their  appearance  between  the  lateral  incisors  and  first 
molars ;  their  progress  is  remarkably  slow,  and  sometimes 
their  eruption  is  delayed  until  after  the  appearance  of  the 
second  molars.  Various  reasons  have  been  ascribed  for  this 
delay.  Trousseau  thinks  it  is  due  to  the  greater  length  of 
their  roots,  but  the  probability  is  that,  cominff  between  teeth 
already  in  place,  they  have  a  denser,  and  tnicker  tissue  to 
penetrate.  A  longer  time  is  required  for  the  removal  of  this 
tissue  and  for  the  completion  of  the  root,  which  latter  process 
must  be  reckoned  as  one  of  the  factors  in  bringing  the  crown 
into  place.  The  experience  of  the  writer  has  been  that  the 
eruption  of  these  cuspids,  when  occurring  during  the  months 
of  July,  August,  and  September,  invariabl v  induces  greater 
systemic  disturbance  than  any  of  the  other  groups  would 
under  similar  circumstances. 

The  eruption  of  the  second  molars  usually  follows  close  upon 
that  of  the  cuspids,  probably  not  more  tl^n  one  or  two  months 
intervening.  With  these  the  deciduous  or  temporary  denti* 
tion  is  completed,  usually  during  the  first  two  years  of  life^ 
and  sometimes  tins  age  is  not  reached  by  two  months.  A 
delay  in  the  beginning  of  the  eruptive  process  is  not  necess- 
arily followed  Dy  a  corresponding  delay  in  its  completion* 
The  vnriter  has  been  acquainted  with  three  families  where  no 
teeth  were  erupted  before  the  eleventh  or  twelfth  month,  and 
yet  the  process  was  completed  by  the  twentieth  month  and 
without  unusual  systemic  disturbances. 

At  the  sixteenth  week  of  foetal  life  the  follicle  which  in- 
closes within  its  folds  the  enamel  and  dentine  organs  or  germs 
of  the  future  tooth  is  closed,  and  the  epithelial  band,  which 
has  thus  far  served  to  hold  these  germs  in  connection  with  the 
epithelium  of  the  surface,  is  broken,  and  the  prospective  tooth- 
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germs  are  in  what  may  be  called  the  second  stage,  or  saccular 
condition.  Quickly  ibilowing  this,  lime-salts  are  deposited 
upon  the  surfaces  of  these  two  organs,  and  a  cap  of  dentine 
and  a  layer  of  solidified  enamel-cells  represent  the  shape  and 
density  of  these  two  dental  tissues.  From  the  first  appearance 
of  these  layers  of  solidified  structures  a  process  has  begun 
which,  when  carried  to  its  normal  completion,  must  result  in 
a  dental  armature  completely  occupying  the  alveolar  ridges  of 
a  two-year-old  child  ;  and  from  the  beginning  of  this  process 
we  shall,  for  3onvenience,  date  the  growth  of  the  hard  dental 
tissues,  following  them  in  the  subjoined  table  from  the  com- 
mencement of  calcification  of  their  completion  and  arrange- 
ment in  the  dental  arches,  as  follows  : 

17th  week  of  embryonic  life,  enamel  and  dentine  of  central  and  lateral  indsors 
begin  calcification. 

1 8th  week  of  embryonic  life,  enamel  and  dentine  of  molars  and  cuspids  b^;m 
calcification. 

20th  week,  calcification  of  crypts  which  incase  enamel  and  dentine  germs 
begins. 

40th  week,  or  at  birth,  calcification  of  incisor  crowns  quite  complete  and 
roots  begin  to  calcify. 

3  months  after  birth,  cuspid  and  molar  crowns  complete  and  roots  b^^tn  to 
calcify. 

6  to  8  months,  central  incisors  erupted. 

7  to  9  months,  lateral  incisors  erupted. 
14  to  16  months,  first  molars  erupted. 

17  to  18  months,  cuspids  erupted. 

18  to  24  months,  second  molars  erupted.    Temporary  dentition  complete. 

While  the  above  table  represents  the  average  eruption  of 
the  deciduous  teeth,  there  are  many  exceptions,  representing 
tooth-eruption  at  earlier  and  later  dates.  As  above  stated,  the 
earlier  are  usually  in  infants  less  vigorous  in  constitution 
than  normal,  waste  exceeding  supply,  while  the  later  periods 
are  most  freauently  confined  to  those  of  good  recuperative 
power  and  other  favorable  systemic  conditions. 

At  the  time  of  the  eruption  of  the  deciduous  or  temporary 
teeth  the  apical  end  of  the  root  or  root**  is  not  necessarily- 
completed  in  its  calcification,  and  oftentimes  some  months 
elapse  after  the  tooth  has  taken  its  place  in  the  arch  before 
the  foramen  in  the  end  of  the  root  is  reduced  to  its  normal 
size. 

The  arrangement  of  the  teeth  in  two  parabolic  curves,  the 
the  superior  describing  a  larger  segment  than  the  inferior, 
vrith  the  external  cusps  of  the  molars  and  the  cutting  edges 
of  the  superior  anterior  teeth  closing  a  little  external  to  tne 
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inferior,  is  a  normal  position  seldom  deviatod  from  in  the 
deciduous  or  temporary  set.  The  teeth  when  first  perfected 
are  also  equal  in  height,  so  that,  resting  the  antagonizing 
surfaces  upon  a  plane,  all  would  bear  equally  upon  it ;  they 
also  stand  side  by  side  in  close  juxtaposition,  without  diastema 
or  spaces  between  them. 

Tnis  last  is  a  peculiarity  of  temporary  duration,  however, 
and  is  not  usually  observable  after  the  fourth  or  fifth  year. 
The  crypts  contained  the  partially-developed  teeth  which  are 
to  succeed  the  deciduous  ones,  behind  or  posterior  to  which 
they  He,  are  gradually  pushing  forward  and  occupying  a  more 
anterior  position  ;  and  in  this  developing  process  tne  tem- 
porary teeth  may  be  observed  to  be  slightly  separated.  They 
are  also,  from  the  same  cause,  elevated  from  that  uniform 
height  which  marks  the  early  natural  development. 

The  roots,  which  we  have  seen  become  perfected  and  pre- 
sent cone-shaped  apical  ends  with  minimum-sized  foramina, 
are  of  short  duration,  for  scarcely  more  than  a  year  elapses 
after  their  completion  before  preparation  is  made  for  a  retro- 
grade metamorphosis,  which  results  in  the  gradual  dissolution 
of  the  lime-salts  and  a  return  of  the  organic  elements  in  the 
root  to  their  epibryonal  condition. 

In  the  effort  to  tabulate  this  interesting  and  obscure  physio- 
logical process — the  decalcification  or  absorption  of  the  roots 
of  the  deciduous  teeth — it  is  difficult  to  do  more  than  approxi- 
mate the  time  at  which  it  takes  place.  The  period  at  which 
it  begins,  as  well  as  the  several  progressive  points  indicated 
by  the  figures  expressing  years  of  age,  though  probably  not 
accurate  to  the  month,  are  yet  sufficiently  correct  to  warn  the 
dentist  of  the  need  of  great  care  in  the  application  of  arsenic 
for  the  devitalisation  of  the  pulp  and  in  tne  subsequent  treat- 
ment of  the  pulp-chamber  and  root-canal.  This  process, 
beginning  first  in  the  roots  of  the  incisors  progresses  gradu- 
ally, when  it  is  to  be  completely  and  normally  accomplished, 
from  near  or  at  the  apical  end  of  the  root  toward  the  crown, 
occupying  about  three  years  in  dissolution  ;  and  usually  re- 
leases the  crown  of  the  deciduous  incisor  between  the  seventh 
and  eight  years,  the  absorption  of  the  centrals'  roots  ordin- 
arily preceding  those  of  tne  laterals  by  some  months.  The 
absorption  of  tne  roots  of  the  first  deciduous  molars  may  be 
placed  a  year  later  than  those  of  the  lateral  incisors,  begin- 
ning about  the  middle  or  close  of  the  sixth  year,  and  terminat- 
ing with  the  removal  of  the  first  deciduous  molars,  about  the 
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tenth  year,  the  second  molars  following  usually  some  months 
or  a  year  later.  The  cuspids,  not  infrequently  the  last  of  the- 
deciduous  teeth  to  be  shed,  have  their  period  of  absorption 
extending  from  the  eighth  to  the  twelfth  year.  While  these- 
periods  mark  the  absorption  and  removal  of  the  teeth  in  the 
average  mouth,  so  variable  are  they  indifferent  fiimilies  that 
many  v^ide  differentiations  may  be  found. 

Charles  S.  Tomes,*  in  speaking  of*  root  absorption,  says  r 
"  It  was  a  matter  first  accurately  investigated  by  my  father. 
The  root,  at  or  near  to  its  end,  becomes  excavated  by  shallow, 
cup-shaped  depressions ;  these  deepen,  coalesce,  and  thus 
gradually  the  whole  is  eaten  away.  Although  absorption 
usually  commences  on  that  side  of  the  root  which  is  nearest 
to  the  successional  tooth,  it  by  no  means  invariably  does  so  j 
it  may  be,  and  often  is,  attacked  on  the  opposite  side,  and  in 
many  places  at  once." 

"  The  cementum  is  usually  attacked  first,  but  eventually 
dentine,  and  even  enamel,  comes  to  be  scooped  out  and 
removed  by  an  extension  of  the  process.  That  part  of  the 
dentine,  ho-wever,  which  immediately  surrounds  the  pulp 
appears  to  have  more  power  of  resistence  than  any  other  part 
of  the  tooth,  and  thus  often  persists  for  a  time  as  a  sort  of 
hollow  column." 

That  the  absorption  of  the  temporary  teeth  is  absolutely 
independent  of  pressure  is  evidently  the  conviction  of  Mr.  C* 
S.  lomes  ;  in  which  the  writer  fully  concurs,  thcuch  he 
would  take  issue  with  the  statement  that  a  successful  absorp- 
tion may  begin  on  other  localities  than  the  apical  end  of  the 
root,  and  go  on  to  completion. 

The  absorptive  process,  though  a  physiological  one,  is 
certainly  somewhat  obscure,  and  in  contradistinction  to  the 
evolution  of  the  tooth  may  be  termed  its  dissolution. 

The  evidence  of  its  being  the  result  of  a  physiological 
action  is  in  the  fact  that  it  matters  not  from  how  many 
centres  it  has  commenced,  it  must,  to  be  successful,  involve 
in  its  early  stages  the  root-canal  and  pulp  therein,  the  latter 
maintaining  vitality  until  the  completion  of  the  process,  as 
the  very  moment  vitality  of  the  pulp  ceases,  that  instant  this 
retrograde  metamorphosis  designated  ^^  physiological  absorp* 
tion"  terminates. 

What  induces  this  molecular  dissolution  it  is  difficult  to 

*  Dental  Anatomy,  p.  195. 
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state,  though  the  several  conditions  which  are  always  present 
and  essential  are  readily  recognised,  but  the  part  each  plays 
is  not  easily  ascertained.  The  place  of  its  commencement, 
at  the  end  of  the  root,  the  retention  of  palp-vitality,  and  the 
presence  ot  a  vascular  papilla  in  close  proximity  to  the 
absorbing  snr&ce,  with  the  fact  of  the  surface  of  this  papilla 
is  rich  in  giant-cells,  termed  ^'  osteoclasts,"  are  evidently 
essential  accompaniments,  and  the  absence  of  any  o?ie  of  them 
would  certainly  militate  against  the  completion  of  the 
process. 

The  statement  that  the  presence  and  pressure  of  the 
permanent  tooth  are  essential  cannot  be  sustained,  as 
frequently  the  decalcification  of  the  deciduous  tooth  is  suc- 
cessfully accomplished  in  the  absence  of  its  successor.  Again, 
we  often  find  the  permanent  tooth  impacted  against  or  within 
the  bifurcated  roots  of  the  deciduous  molar,  or  pressing  down 
by  the  side  of  its  single-rooted  predecessor,  both  being  more 
or  less  displaced  by  the  persistence  of  the  unabsorbed 
deciduous  roots.  That  the  organ  has  served  its  purpose,  and 
the  nourishment  which  had  previously  been  appropriated  by 
it  is  diverted  or  relegated  to  its  successor,  are  probably 
important  factors  contributing  to  the  success  of  this  interest* 
in^  physiological  process. 

Ihis  demonstration  of  dissolution  is  not  alone  confined  to 
the  roots   of  the  teeth.     The  rami  of  the  inferior  maxillary 

£'ve  evidence  of  a  similar  phenomenon  by  absorption  from 
eir  anterior  borders,  with  corresponding  growth  of  the 
interstitial  tissue,  giving  development  and  prominence  to 
their  posterior  lines. 

There  are  also  bone-cased  cavities  and  canals,  increasing  in 
diameter  and  capacity  by  absorption  from  within  and  addition 
to  the  surrounding  walls.  These,  we  conclude,  are  the  results 
of  similar  physiolojrical  efforts. 

In  considering  tne  absorption  of  the  roots  of  deciduous 
teeth,  we  must  not  overlook  the  difference  between  what  has 
just  been  designated  a  physiological  process,  dependent  upon 
the  vitality  of  the  absorbing  structures  and  its  contiguous 
tissues,  and  the  pathological  one,  which  is  the  result  of  a 
suppurative  process  following  the  devitalization  of  some  of 
the  same  structures.  In  the  former  case,  as  above  stated, 
when  successful,  the  absorption  begins  at  the  apical  end  of 
the  root,  and  removes  the  tissue  by  a  gradual  encroachment 
towards  the  crown,  the  interior  of  the  root  yielding  to  the 
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solvent  most  readily,  so  that  there  is  constantly  maintained 
Bn  inverted  cup-shaped  cavity  into  which  protrudes  the  above 
described  vascular  papilla,  the  active  organ  in  this  retrograde 
metamorphosis.  On  the  other  hand,  when  the  palp  is 
devitalized  and  an  alveolar  abscess  is  established  at  the  apex 
t)f  the  root,  a  very  different  condition  is  presented.  Through 
the  difference  of  the  pus  in  which  the  root  is  constantly 
bathed  it  presents  a  peculiar  worm-eaten  appearance,  the 
shallow  grooves  oftentimes  encircling  the  root,  and  presenting 
several  more  or  less  broken,  ring-like  excavations,  varying 
in  depth  and  wholly  unlike  in  progress  and  completeness  of 
result  that  which  we  have  described  as  being  physiological 
and  occurring  in  the  vital  root,  the  devitalized  root  never  in 
the  writer's  experience  being  wholly  removed  by  the  patho- 
logical process. 

We  have  thus  described  the  influence  of  what  we  have 
been  pleased  to  designate  normal  and  abnormal  or  physiolo- 
gical and  pathological  absorption  upon  the  roots  of  the 
deciduous  teeth. 

Ti  ese  same  abjorptive  processes  have  not  been  without 
their  influence  upon  the  permanent  teeth  ;  but  when  acting 
upon  these  structures  much  more  frequently  do  they  assume 
an  abnormal  type.  In  the  large  majority  of  cases  disease  has 
been  the  exciting   cause  ;   hence  root-disintegration  of  the 

Permanent  tooth  would  in  such  cases  be  pathological.  So 
issimilar  are  the  two  processes,  both  as  regards  the  progress 
and  the  appearance  they  present,  that  one  would  hardly  hesi- 
tate for  a  moment  in  designating  that  process  affecting  the 
devitalized  permanent  teeth  as  pathological  ih  contradistinc- 
tion to  the  one  removing  the  deciduous  teeth,  which  we  have 
styled  physiological. 

The  exciting  causes  which  stimulate  in  the  vital  permanent 
teeth  the  abnormality  under  consideration  may  be  classed  as 
largely  mechanical,  i.e.,  injuries,  such  as  partial  dislodgment 
and  replacement,  malposition  of  the  affected  or  the  adjoining 
tooth,  and  a  crowded  condition  of  the  arch. 

It  is  rarely — indeed,  it  might  be  safe  to  say  it  is  never — 
possible  for  a  tooth  to  be  dislodged  from  its  socket  and 
replaced,  or  another  tooth  inserted  in  its  stead,  without  there 
being  a  persistent  effort  to  reduce  to  its  embryonal  condition 
the  bordering-line  of  one  or  both  tissues  wnich  have  be^n 
disturbed.  If  this  effort  is  properly  sustained  by  systemic 
nutritional  wealth,  the  harmonious  readjustment  of  the  tissues 
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to  each  other  does  not  result  in  much  sacrifice  of  structure  ; 
but  with  feeble  recuperative  power  ,deficiency  in  quantity  and 
quantity  of  pabulum  appropriated,  and  hence  in  quality  and 

2uantity  of  blood,  permanent  deficiency  of  tissue  must  result, 
^f  all  the  teeth  inserted  or  reinserted  with  which  the  writer 
has  been  familiar,  a  final  loss  of  the  tooth  by  root-absorption 
could  be  traced  to  systemic  peculiarities  and  defective  manipu- 
lation as  important  factors  inducing  the  result.  That  the 
most  exquisite  technical  skill  cannot  insure  success  without 
regard  to  temperamental  and  nutritional  qualities  goes  with- 
out saying. 


The  BiBMiNQHAM  DfiNTiJi  Hospital.  The  Amateur  Opera 
Society  has  kindly  given  the  proceeds  of  their  performance  of 
*'Tho  Pirates  of  Penzance,'*  on  January  21,  to  the  benefit  of 
this  deserving  charity.  We  learn  that  over  12,000  cases  were 
treated  at  the  institution  last  year,  and  that  the  income  from 
subscriptions  is  less  than  JBIOO,  so  that  a  debt  has  commenced 
to  accumulate,  which  it  is  hoped  this  effort  will  help  to 
diminish.  The  performances  are,  we  learn,  specially  licensed 
by  Mr.  D'Oyly  Carte. 

A  MsTHOD  FOR  Deodorizing  Iodoform. — Dr.  Taft 
writes,  "  Of  all  the  various  substances  used  for  the  purpose  of 
correcting  the  disgusting  odour  of  iodoform,  there  is  nothing 
more  e£Fective  than  the  aroma  of  a  good  quality  of  coffee  such 
as  Java  or  Mocha,  the  latter  preferably  as  being  the  most 
pungent.  The  method  I  have  adopted  for  this  purpose  is  as 
follows  :  Take  a  half  ounce  vial  and  thoroughly  dry  it  by 
subjecting  it  to  heat.  Then  obtain  one  or  the  other  of  the 
above  brands  of  coffee,  pulverized  if  possible,  otherwise  pul- 
verize it  yourself,  then  fill  the  vial  about  one-third  full,  with- 
out packing,  fill  the  rest  of  the  space  with  iodoform,  then 
keep  it  tightly  corked.  In  following  the  above  directions 
you  will  have  one  of  the  most  valuable  of  remedies  relieved 
of  the  most  potent  objection  to  its  use.  It  will  of  course  be 
understood  that  where  larger  quantities  are  to  be  used,  a 
krger  amount  of  coffee  will  be  necessary  for  deodorization. 
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LONDON,    FEBRUARY  1st,  1888. 


POST-GRADUATE  TEACHING  IN  DENTSTRY. 


Most  people  now-a-days  recogaiae  the  value  of  post  graduate 
courses  of  instruction.  The  large  majority  of  men  in  those 
professions  which  are  ever  increasing  their  stock  of  avail- 
able learning,  or  becoming  subject  to  new  methods  of  pro- 
cedure, feel  keenly  the  necessity  for  them,  of  teachers  who 
have  the  time  and  the  ability  to  collect  and  impart  to  others 
new  facts  and  innovations  of  practice. 

Busy  men,  tired  and  jaded  after  a  day's  toil,  have  little 
inclination,  even  if  they  have  the  leisure,  to  work  through 
and  digest  the  floating  literature  of  subjects  in  which  they 
are  interested, — hence  it  is  one  hears  of  such  experiences — 
"  So-and-so  belongs  to  the  old  school,''  or,  is  "  old-fashioned  '• 
"  His  methods  BLvejpasse — he  clings  to  exploded  notions,  by- 
gone maxims  of  operation/'  And,  indeed,  it  is  a  painful 
truth  that  our  son's  schooling  in  professional  matters  com- 
menced almost  at  the  point  at  which  ours  terminated. 

To  enable  practitioners  who,  earnest  in  the  pursuit  of 
their  calling,  desire  to  keep  themselves  abreast  of  the  know- 
ledge of  the  day,  it  has,  at  various  times  been  proposed,  to 
establish  courses  of  Lectures  to  be  delivered  by  skilled 
teachers.  Bearing  in  mind  the  end  at  which  such  lectures 
aim,  this  is  not  a  matter  of  slight  importance  upon  whom 
the  choice  of  Lecturer  falls. 

And  yet  so  strongly  is  the  want  felt  in  Dental  circles  of 
Post-Graduate  Instruction,  that  there  is  much  danger  of 
insufficient,  unscientific,    unrepresentative   teaching  being 
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given,  unless  a  stand  is  made  by  the  really  capable  among  as, 
and  an  effort  be  made  to  set  on  foot  really  first-rate  courses 
upon  the  various  matters  on  which  dentists  have  to  deal. 

As  a  body,  the  Dental  Profession  in  London,  is  not  prone 
to  teaching.  Busy  men  find  it  a  difficult  matter  to  afford 
the  time  necessary  for  preparing  ^Lectures,  and  among  the 
Juniors  their  alacrity  to  impart  more  or  less  ill-digested 
reading,  does  not  compensate  for  the  want  of  clinical  exper- 
ience. 

The  question  of  Post-Graduato  teaching  has  already  been 
discussed,  but  practical  difficulties  have,  up  to  the  present, 
prevented  any  successful  scheme  being  matured.  However, 
the  experience  which  kindred  teaching  in  Medicine  under- 
taken at  Charing  Cross  Hospital  with  such  remarkable 
results,  clears  the  way  to  a  considerable  extent,  and  offers 
reasonable  grounds  for  the  adoption  of  a  sanguine  view  of 
the  prospects  of  any  possible  course  of  Post-Graduate 
instruction  in  dentistry. 

The  leaders  among  us  in  London  and  the  other  large 
towns  in  the  United  Kingdom  have,  ever  since  dentistry 
began  to  be  called  a  profession,  learned  the  lessor,  of  self- 
abnegation  so  that  one  is  assured  as  the  occasion  arises, 
these  men  will  again  be  willing  to  put  aside  personal  con- 
siderations, jealousies,  emulations,  and  at  whatever  sacrifice 
it  may  cost,  make  way  for  such  individuals  as  our  teaching 
schools  may  think  fit  to  appoint  to  the  office  of  Lecturers 
for  Post-Graduate  courses-  The  mere  fact  that  a  widely 
spread  want  has  been  felt  and  expressed  for  such  a  course 
of  instruction  as  that  with  which  we  are  dealing  is  not 
enough,  practical  and  financial  support  are  necessary,  if  so 
desirable  a  system  is  to  be  attempted.  The  push,  the  energy, 
the  perseverance  must  not  have  one  side  only,  if  we  are  to 
have  Post-Graduate  teachers,  we  must  have  Post-Graduate 
hearers,  and  workers.  We  have  little  doubt  that  there 
would  be  no  dearth  of  such,  but  we  would  remind  the  pro- 
fession that  if  they  desire  instruction,  and  will  ask  for  it 
in  a  sufficiently  emphatic  way,  teachers  will  arise,  a  system 
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will  be  elaborated,  and  the  Dentists  of  London  will  cease 
to  be  behind  their  confreres  of  some  of  the  European 
capitals. 

There  may  be  some  persons  who  have  yet  to  learn  why 
Post-Graduate  Instruction  is  deemed  a  necessity,  and  who 
will  indulge  in  that  vain  reiteration,  "  our  fathers  did  well 
enough  without  Post-Graduate  courses,  and  why  not  we  ?  " 
The  answer  to  this  query  taps  the  whole  question  of  Den- 
tal Education — too  wide  a  matter  for  us  to  enter  upon  at 
this  present  It  may  be  permitted  us,  however,  to  insist 
upon  one  or  two  points  which  trench  upon  the  subject.  The 
student  in  Dentistry,  even  at  his  best,  can  acquire  but  a 
vague  foreshadowing  of  his  life's  work,  rules  and  indications 
for  their  application  crowd  upon  him,  and  many  things 
come  before  his  attention  for  which  he  can  assign  no  logical 
place  in  his  studies.  It  is,  when  in  the  prosecution  of  his 
every-day  work  after  qualification,  when  he  is  brought  face 
to  face  with  fresh  developments  of  disease,  undreamed-of 
freaks  of  nature,  bizarre  effects  of  perverted  habits  of  life, 
that  he  becomes  aware  how  little  does  he  know,  and  \ow 
imperfect  is  his  grasp  of  the  wider  ranges  of  his  profession. 
One  of  two  alternatives  is  presented  to  men,  saddened 
between  the  horns  of  this  dilemma,  the  one,  to  ignore  all 
that  is  novel,  all  that  is  inconsistent  with  their  book-learnt 
dental  lore,  and  pursue  a  rule  of  thumb  as  unchanging  aa 
the  ordinances  of  the  Medes  and  Persians.  The  other,  to^ 
recognise  that  science  admits  no  laggard  followers,  and  to 
determine  by  diligence,  study  of  nature,  not  of  books,  and 
so  maintain  a  grasp  upon  the  advances  of  scientific  dentistry 
and  those  collateral  sciences,  without  a  knowledge  of  which 
the  dentist's  art  becomes  mere  handicraft. 

We  do  not  desire  in  any  way  to  inculcate  unpractical 
ways.  The  dentist,  with  a  brain  crammed  full  of  science, 
but  a  pair  of  hands  as  inept  as  a  turtle,  is  a  monstrosity, 
useless  and  dangerous.  But  he  whose  manipulative  skill  is 
guided  by  a  fine  fibred  brain,  whose  tongue  can  speak  of 
wisdom,  which  his  hand  can  put  into  practice,  is  the  ideal 
for  which  all  should  strive. 
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L.D.S.  Enq.,  Examination. — The  next  Examination  for 
this  diploma  will  take  place  Feb.  20th,  21st,  22nd  and  the 
practical  part  will  be  held  at  the  National  Dental  Hospital  in 
Great  Portland  Street. 


The  WrsBECH  Case. — Many  and  various  are  the  comments 
upon  this  case.  Some  go  so  far  as  to  express  strong  indig-^ 
nation  at  the  '*  tricky  ^  manner  in  which  they  consider  tho 
defendant  was  brought  to  book.  We  fail  to  appreciate  such 
depth  of  sympathy,  if  a  man  not  only  does  wrong  but  does  so 
so  cleverly  as  to  make  the  law  almost  powerless  against  him^ 
it  becomes  necessary  to  employ  strategy  to  circumvent  cun- 
ning. It  seems  as  difficult  as  ever  to  please  all,  but,  perhaps, 
if  the  penal  clauses  of  the  Dental  Act  were  so  arranged  that 
its  violators  could  be  transplanted  into  the  immediate  neigh- 
bourhood of  their  registered  sympathisers  all  would  be 
pleased.  To  have  to  hunt  down  any  men  professing  to  be 
members  of  a  profession  is  bad  enough,  but  to  be  hauled  over 
the  coals  by  the  very  men  who  are  benefitted  by  such  action 
is  distinctly  hard  lines.  Some  whispers  have  been  also  uttered 
about  the  showy  clap  trap  of  special  pleading  which,  clever 
and  vivacious  though  it  undoubtedly  was,  showed  only  toa 
well  how  hopeless  a  task  the  Defence  of  such  actions  had  to 
undertake.  If  any  one  could  have  made  a  case,  Mr.  Waddy, 
undoubtedly,  would  have  done  so,  and  as  he  did  not  succeed 
in  carrying  the  day,  we  may  hope  to  have  such  actions  more 
easily  disposed  of  in  future. 

Sad  Death  of  a  Nottingham  Dentist. — The  Nottingham 
Daily  OttcmUan  records  the  death  of  Mr.  Bowmer.  The 
Deputy  Borough  Coroner  (Mr.  A.  Browne),  held  an  inquest 
at  the  Green  Dragon  Inn,  Park  Street,  Nottingham,  on  the 
body  of  this  gentleman  who  was  aged  79. — Clara  Bowmer,  of 
3,  Spaniel  Row,  and  wife  of  Arthur  George  Bowmer,  said 
the  deceased  v^as  her  father-in-law,  who  was  a  dentist.  He 
had  not  been  well  for  the  last  year  but  able  to  get  about 
until  he  had  a  fall  on  the  18th  of  last  month.  He  sustained 
the  fall  by  slipping  when  he  went  out  to  close  the  shutters  iu 
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the  evening.  She  heard  him  fall,  and  on  going  out  saw  some 
men  lifting  him  up.  He  was  brought  into  the  house  and  laid 
on  the  sofa.  He  complained  of  his  leg.  There  was  snow  on 
the  ground  when  deceased  slipped.  Dr.  Truman  was  sent  for 
and  he  had  attended  him  since.  Deceased  had  not  since  been 
able  to  get  up,  and  died  on  Friday  morning  last. — Mr.  Edgar 
Beckett  Truman,  M.D.,  said  he  was  called  in  to  see  deceased 
on  the  18th  inst.  He  found  him  suflfering  from  a  fracture  of 
the  neck  of  the  thigh  bone.  He  had  attended  him  ,up  to  the 
time  of  his  death.  In  his  opinion  he  died  of  congestion  of 
'the  lungs,  consequent  upon  the  injuries  sustained. — The  jury 
returned  a  verdict  of  "  Death  from  the  effects  of  a  fall." 


Appointment  of  Dentists  to  Schools. — At  a  recent 
meeting  of  the  Central  London  School  District  managers  the 
following  wretched  piece  of  shortsightedness  was  enacted. 
The  House  Committee  reported  that  they  had  considered  the 
question  of  dentistry  at  the  school,  and  recommended  that 
Dr.  Littlejohn  should  continue  to  attend  to  ordinary  cases, 
and  that  a  dentist  should  be  called  in  for  special  cases.  Mr. 
Hadden  was  not  satisfied  with  the  report,  and  urged  the 
importance  of  appointing  a  dentist.  Mr.  Hart  thought  it  was 
quite  unnecessary  to  pay  £50.  The  report  was  ultimately 
adopted.  The  utter  callousness  of  the  managers  to  the 
requirements  of  some  hundreds  of  children  reflects  anything 
but  credit  upon  their  common  sense  or  humanity.  No 
ordinary  medical  man  attached  to  schools  knows  anything 
about  dentistry  ;  a  few  can  pull  out  a  tooth  if  hard  put  to  it, 
but  as  to  undertaking  a  rational  and  systematic  overhauling 
of  their  little  charges'  mouths,  they  are  utterly  unable  to 
make  even  a  pretence  of  it.  For  the  sake  of  £50,  the 
wiseacres  in  question  decide  not  to  have  a  special  dentist, 
and  yet  at  the  same  meeting  it  was  confessed  that  for  lack 
of  supervision  £43  had  been  expended  for  plastering  a 
cottage,  which  if  the  OUy  Press  report  be  Correct,  could  have 
been  done  for  £16.  And  again,  these  ^^  grave  and  sapient 
seigneurs''  discuss  teaching  the  poor  children  ^^  elementary 
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drawing^'  towards  which  the  Government  gives  a  grant,  and 
J  yet  forsooth  "  it  is  quite  unnecessary  to  pay  £50  a  year  to  get 
f  a  special  dentist!     Fancy   the  intelligent   majority   in   an 

"Inferno"  with  aching  teeth,  impacted  wisdoms,  and  a 
school  doctor  to  get  them  out  of  their  trouble.  We  opine  even 
Dante's  pen  could  not  depict  their  woeful  plight  and  piteous 
plaints. 

A  NUMBER  of  the  students  at  present  attending  the 
Edinburgh  Dental  School,  have  inaugurated  a  series  of 
"  socials/'  intended  to  be  held  during  the  ensuing  sessions. 
In  recent  years  most  successful  smoking  concerts  have  been 
held  under  the  auspices  of  the  Edinburgh  Denial  Students' 
Society,  but  older,  and  no  doubt  wiser  heads  of  the  profession 
condemned  the  "  smoker."  As  the  outcome,  the  Society 
refuses  to  countenance  the  so-called  evil,  and  the  students 
taking  the  matter  into  their  own  hands,  now  meet  once  a 
month,  and  gossip  ovel*  matters  generally  pertaining  to 
dentistry.  At  the  inaugural  social,  Mr.  A.  E.  Donegan,  B.A. 
one  of  the  senior  students,  and  the  instigator  of  the  move- 
ment, occupied  the  chair.  A  most  enjoyable  evening  was 
spent,  and  in  every  respect  the  event  was  successful.  The 
president  of  the  Dental  Students'  Society,  and  the  Hospital 
House  Surgeon  were  present,  and  took  an  active  part  in 
entertaining  their  fellow  students. 

Journalistic  Amenities. — In  a  recent  issue  of  our  esteemed 
contemporary  The  Independent  Practitioner^  Dr.  Barrett 
says  we  have  not  mentioned  more  than  once  the  source  from 
which  we  have  reprinted  Drs.  Heitzmann  and  Boedecker's 
papers  upon  the  Development  of  the  Teeth.  It  bias  always 
been  our  custom  to  give  one  intimation  of  the  Journal  from 
which  we  take  our  **  Selections,"  and  we  have  adhered  to  our 
rule  in  the  present  case,  but  as  our  frieCid  the  Editor  of  the 
L  P.  thinks  a  series  of  articles  should  each  be  accredited  to 
the  Journal  in  which  they  first  appeared,  we  shall  in  future 
adopt  this  course,  which  commends  itself  to  us  as  being  the 
fairest  and  most  equitable  plan  of  procedure. 
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A  Piece  op  Sharp  Practice.  The  Standard  gives  the 
foUowIag  extraordinary  narrative.  "  A  well  dressed-woman 
who  was  among  the  applicants  for  advice  said  that  she  was 
obliged  to  use  false  teeth,  and  as  she  broke  one  on  Tuesday  I2th. 
last  she  went  to  a  dentist  in  Chelsea  who  advertised  "  A  new  ^ 
tooth  for  5s.'*  She  left  her  set  with  the  dentist,  who  coaxed 
her  to  have  another  plate  made  and  exchange  the  old  one,  and 
pay  him  a  guinea.  He  promised  her  the  new  set  the  same 
night,  and  he  kept  her  in  the  miserable  state  in  which  she 
presented  herself — ^without  any  teeth — for  days,  and  the  con- 
sequence was  she  got  a  terrible  cold  in  her  face.  On  Friday 
night  she  went  to  his  place,  and  the  new  plate  did  not  fit. 
She  was  informed  that  the  old  one  was  broken  up,  and  after 
her  complaint  the  dentist  got  possession  of  the  new  set,  and 
declined  to  let  her  have  any  teeth  nnless  she  paid  (laughter). 
— Mr.  Partridge  [the  magistrate.]  I  am  afraid  you  will  have 
to  go  to  the  County-court,  but  I  will  let  one  of  the  warrant 
officers  call  on  the  dentist^  who,  I  feel  sure,  will  make  any 
necessary  alteration. — Applicant  :  But  the  teeth  he  has  made 
don't  fit  me. — Mr.  Partridge  :  Well,  that  may  be  a  ground 
of  action.  It  is  better  to  arrange  the  matter  amicably  if  you 
can,  and  for  that  reason  I  offered  to  let  the  warrant  officer  call 
on  the  dentist. — Applicant  thanked  his  worship."  Comment 
in  polite  language  is  useless. 

An  Easy  Method  for  Xiiquefyinq  Carbolic  Acid. — 
The  plan  is  a  very  simple  one,  consisting  in  the  addition  of 
sufficient  alcohol  to  completely  fill  the  empty  space  usually 
found  in  pound  bottles  of  the  acid,  corking  the  bottle  and 
inverting.  The  alcohol  will  gradually  rise  through  the  acid, 
dissolving  it  in  the  course  upward  until  in  two  or  three  hours 
all  the  acid  will  have  passed  into  solution. 

To  Remove  Oil  Stains  from  Marble  Statuary. — Make 
a  paste  with  fuller's  earth  and  hot  water,  cover  the  spots 
therewith,  let  it  dry  on,  and  the  next  day  scour  it  off  with 
soft  or  yellow  soap. 
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THE  OHIO  JOUBNAIi  OF  DENTAL  SOIENOE. 


NOTES  FROM  EUROPE. 


By  N.  W.  Williams,  D.D.S.,  Geneva,  Switzerland. 

[It  is  well  that  we  should  Jcnow  how  others  see  ns,  so  we 
pnblish  the  following  abstracts]  : — 

The  presence  of  ^nuine  American  dentists  in  England, 
bas,  the  writer  thinks,  had  a  ^ood  influence  upon  '^  the  native 
dentists."  Many  of  the  "  native  dentists  "  have  had  oppor- 
tunity to  come  in  contact  with  good  operators  from  America. 
Many  are  nnscrupulous  enough  to  assume  the  name  without 
any  real  right  to  do  so,  and  without  the  knowledge  to  carry 
on  the  deception  very  long.  The  native  dentbts  look  upon 
us  as  interlopers  who  are  taking  the  bread  out  of  their 
mouths  ;  and  it  is  only  natural  that  they  should  wish  to  do 
what  they  can  to  prevent  it.  Some  of  them  are  wise  enough 
to  see  that  the  best  way  to  keep  the  bread  is  to  make  better 
dentists  of  themselves;  others — and  he  believes  the  majority — 
try  by  other  means  to  attract  the  practice  to  themselves. 
Some  are  content  to  merely  assume  the  name  of  American 
dentist,  without  taking  the  trouble  to  cross  the  water  to  get  a 
diploma,  which,  in  many  instances,  it  seems  involved  only 
a  trip  across  the  ocean  for  many  of  these  fellows  to  return 
with  a  diploma,  each  as  a  full  fledged  D.D.S.,  without  their 
patients  being  hardly  aware  that  they  had  been  absent,  and 
know  it  only  when  they  see  the  '^  sheepskin  '^  hanging  upon 
the  wall  of  the  reception  room,  and  the  sign  hnng  out  with 
the  legend  on  it  ^^  American  dentist.^  The  writer  tnen  quotes 
at  great  length  the  remarks  made  by  the  President  of  the 
B.6.A.,  at  u-lasgow,  anent  American  dentists. 

THE  EXTRACTION  OF  TEETH. 


By  A.  Bbrbt,  D.D.S.,  OincinnatL 

The  extraction  of  teeth,  sometimes  very  difficult,  requires  a 
high  degree  of  skill  for  its  suitable  execution.  Dr.  Koecher 
says :  'MVben  we  consider  the  frequent  necessity  for  this 
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operation,  and  its  beneficial  effects,  even  so  far  as  it  regards 
its  physical  influences,  the  great  importance  of  it  seems  to  be 
placed  beyond  any  doubt ;  and,  indeed  on  any  branch  of 
surgery  more  worthy  of  the  particular  consideration  of  the 
liberal-minded  and  scientific  surgeon,  than  that  which  is  the 
subject  of  our  present  remarks. 

Prof.  Taft  remarks,  "  The  extraction  of  teeth  is  an  impor- 
tant operation,  requiring  for  its  proper  performance,  skill, 
judgment,  and  experience,  as  an  accurate  knowledge  of  the 
parts  to  be  acted  upon."  Every  desired  extraction  must  of 
course  be  preceded  by  a  careful  examination  of  the  tooth.  If 
there  is  a  probability  of  saving  an  important  tooth  by  treat- 
ment the  patient  should  be  made  aware  of  it.  If  extraction 
is  still  desired  it  is  generally  well  to  remove  the  tooth  unless 
its  retention  is  very  urgent.  The  writer  finds  patients  give 
few  thanks  if  a  dentist  saves  a  tooth  they  desired  to  have 
extracted,  and  there  is  always  a  chance  of  the  attempt  to  save 
the  tooth  failing.  He  advises  a  large  stock  of  implements 
beinff  kept.  Before  operating  attempt  to  dispel  the  fears  of 
timid  patients  ;  no  deception  should  ever  be  practised.  The 
patient  who  absolutely  persists  in  having  a  tooth  extracted  in 
the  manner  he  desires  should  be  summarily  dischai-ged. 

In  the  removal  of  teeth,  the  dentist  should  not  become 
excited  ;  and  even  in  difficult  cases  he  should  keep  cool.  If 
disconcerted,  although  he  may  try  to  avoid  manifesting  it  by 
word  or  look,  the  patient  will  understand  and  be  unfavourably 
affected  by  it. 

Every  tooth  to  be  extracted,  and  especially  those  much 
decayed,  should  be  carefully  examined,  the  manner  of  applying 
force  decided  on,  as  well  as  plan  of  proceeding  if  an  accident 
occurs,  the  instruments  are  to  be  selected,  and  the  ability  of 
the  patient  to  endure  protracted  pain,  it*  necessary,  is  to  be 
considered. 

Some  anaesthetic  should  be  used  in  the  extraction  of  teeth, 
nitrous  oxide  in  suitable  cases. 

Lancing  the  gums,  a  barbarous,  and  usually  a  very  painful 
performance,  is  rarely  necessary.  If  proper  instruments  are 
skilfully  used  it  will  very  seldom  be  needed. 

With  the  head  in  the  best  position  the  tooth  is  to  be  seized 
as  near  the  border  of  the  alveolus  as  possible,  unless  from  the 
extent  of  caries  there  is  fear  of  fracture,  when  small  pointed 
forceps  may,  if  necessary,  be  passed  between  the  sides  of  the 
roots  and  sockets,  or  they  may  be  so  placed  as  to  get  a  hold 
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on  a  root  by  breaking  opposite  sides  of  the  alveoli  ;  or  a  small 
elevator  may  be  inserted  deeply  enough  in  the  socket  by  the 
side  of  a  root  to  raise  it,  or  such  other  means  can  be  employed 
as  may  be  thought  feasible. 

A  tooth  should  never  be  extracted  in  a  hurry.  Force  should 
be  exerted  cautiously,  and  in  the  direction  of  least  resistence, 
and  the  movements  watched.  By  applying  force  gradually, 
the  shock  to  the  patient,  and  danger  from  accidents,  are 
l^sened. 

When  a  tooth  is  broken  in  an  attempt  to  extract  it  the 
roots  should  be  taken  out  if  possible,  in  which  there  is  seldom 
much  difficulty  with  the  necessary  instruments  and  skill. 
Roots  so  left  will  often  afford  a  chance  to  seize  them  or  to 
remove  them  with  elevators  in  a  few  months  ;  while  in 
namerous  instances  a  small  portion  of  a  root  left  in  its  socket 
causes  no  subsequent  annoyance. 

Troublesome  haemorrhage  rarely  follows  the  extraction  of  a 
tooth,  nor  is  it  difficult  to  suppress.  Styptics  applied  to  the 
gums  may  sometimes  be  advisable,  but  they  are  useless  in  the 
sockets,  pressure  being  the  only  reliable  remedy.  Pledgets 
of  cotton  saturated  with  cold  or  hot  water — preferably  the 
latter — packed  closely  in  the  socket,  and  a  compress  on  them 
to  make  pressure  when  the  maxillae  are  closed,  with  a  bandage 
under  the  chin  tied  above  the  head,  is  the  proper  treatment, 
and  will  scarcely  ever  fail  to  stop  the  haemorrhage  immedi- 
ately. The  compress  may  be  dispensed  with  in  a  few  hours, 
and  the  cotton  removed  in  three  or  four  days. 

Treatment  immediately  after  the  extraction  of  teeth  may 
be  necessary.  If  there  is  severe  pain,  applications  of  hot 
water,  tincture  of  camphor,  or  any  of  the  numerous  anses- 
tbetics  may  be  employed.  When  these  fail  to  afford  relief, 
morphia,  or  a  dose  of  whiskey  or  brandy,  may  prove  useful. 

It  is  well  to  cut  off  with  scissors  prominent  points  of  loose 
^ms.  If  sharp  edges  of  the  alveoli  are  felt,  they  should  be 
removed  with  cutting  forceps  or  a  file.  When  the  sides  of 
sockets  of  the  molars  are  forced  outward  in  extracting,  they 
should  be  pressed  into  normal  position.  Pieces  of  alveolar 
process  broken  loose  should  be  taken  away.  If  the  gums  are 
much  diseased,  it  is  important  to  give  a  prescription  for  their 
treatment. 

Dislocation  of  the  inferior  maxilla  is  an  accident  which 
may,  although  rarely,  occur  in  the  attempt  to  remove  teeth. 
After  severe  and  prolonged  operations  when  many  teeth  are 
removed  the  patient  should  suosist  on  slops  for  a  while. 
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Eepurts  of  ^amtm. 

STUDENTS'  SOCIETY. 
THE  DENTAL  HOSPITAL  OF  LONDON. 


Annual  General  Meeting,  Held  Jan.  16th,  1888. 
F.  Canton,  Esq.,  Tredsurer,  in  the  Chair. 

The  minutes  of  the  previous  meeting  were  read  and  con- 
firmed. 

The  following  gentlemen  having  signed  the  Obligation 
Book  were  formally  admitted  to  membership  by  the  Cljairman: 
Messrs.  J.  H.  Day,  E.  Preedy,  J.  B.  Hordern,  H.  Pedler, 
F.  Burton,  G.  G.  Spray,  J.  G.  Turner,  G.  N.  Moseley,  and 
H.  G.  Harper. 

Messrs.  J.  H.  Summers,  and  J.  C.  Oliver  were  duly  proposed 
and  seconded  for  membership  of  the  Society. 

Mr.  C.  J.  Cowell  was  tnen  balloted  for  and  elected  ft 
Member  of  the  Society. 

Messrs.  Bates  and  Home  were  appointed  Scrutators  of  the 
ballot,  and  the  balloting  for  the  Omcers  and  Council  for  the 
ensuing  year  was  then  proceeded  with. 

The  Cnairman  then  called  on  the  Secretary  to  read  the 
Annual  Eeport  of  the  Council  which  was  as  follows. 


Gentlemen, 

In  presenting  to  you  their  25th  Annual  Report  the 
Council  have  pleasure  in  being  able  to  congratulate  the 
Society  on  its  continued  prosperity.  During  the  past  year 
33  new  members  have  been  elected,  and  the  average  atten* 
dance  at  the  meetings  has  been  over  31. 

The  papers  read  before  the  Society  have  been  of  a  high 
character  and  of  great  interest,  including  papers  by 
Mr.  A.  W.  Frost  on  "  The  Functions  of  the  Teeth.^' 
„  F.  Lonnon      „  "  Antisialogogues  in  Dental  Practice." 
„  G.  Seymour   „  "  The  Preparation  of  Root  Canals." 
„  W.  A.  Hooton   *^  How    Dental    Anatomy    supports    the 

Darwinian  Theory.'' 
„  J.  F.  Colyer  „  "  Gold  Fillings." 
„  R.  H.  Bates  „  ''  Cleft  Palate." 
„  T.  E.  Constant "  The  Dentist  of  the  Future." 
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The  Conncil  note  with  pleasare  the  full  discussions  which 
have  been  elicited  by  the  papers. 

The  Society's  prize  for  1886  was  awarded  to  Mr.  A.  T. 
Croocher  for  his  paper  on  "  Anaesthetics  *'  and  the  thanks  of 
the  Society  are  hereby  accorded  to  Messrs.  Hern  and  Mathe- 
son  for  their  kindness  in  acting  as  adjndicators  of  the  award. 

Under  the  able  guidance  of  their  President  the  Council 
have  made  several  alterations  in  the  conduct  of  the  business 
of  the  Society.  They  have  been  enabled  to  come  to  a  satis- 
factory arrangement  as  to  the  printing  of  the  Transactions, 
whereby  they  hope  that  this  the  neaviest  item  in  the  expenses 
will  be  considerably  reduced.  They  have  made  a  slight 
alteration  in  Law  xxxii,  as  reported  in  the  Transactions  for 
October.  They  have  also  revised  the  list  of  members,  etc.,  to 
whom  the  Transactions  are  sent ;  and  they  have  expended 
the  sum  of  £5  in  purchasing  the  latest  editions  of  several 
Text  Books  to  be  added  to  the  Library  as  Reference  Books. 

The  Council  note  with  pleasure  the  large  number  of  cases 
shewn  and  casual  communications  brought  forward,  and  trust 
that  all  members  will  endeavour  to  bring  before  the  meeting 
any  matters  of  professional  interest  that  may  come  under 
their  notice. 

In  conclusion  they  express  the  hope  that  each  member  will 
take  a  personal  interest  in  the  welfare  and  prosperity  of  the 
Society,  and  thus  aid  in  maintaining  its  present  high  position 
amongst  kindred  societies. 

The  Secretary  then  read  the  report  of  the  Treasurer  for 
the  past  year,  which  was  as  follows : — 

Treasurer's  Report. 


Mr.  President  and  Gentlemen, 

In  bringing  before  you  to-night  the  Balance  Sheet 
of  this  Society,  a  few  words  in  the  comparative  balances  of 
1886  and  1887  may  not  be  amiss. 

The  subscriptions  received  during  the  past  year  amounted 
to  £23  16s.  Od.,  against  £23  2s.  6d.  received  in  1886  ;  but 
the  expenditure  amounted  to  £32  16s.  lid.  as  against  £24 
5s.  lid.  in  1886. 

This  largely  increased  expenditure  is  due  partly  to  the 
sums  charged  for  printing  the  Transactions,  and  partly  to  the 
purchase  of  books  for  the  Library. 

The  first  of  these  items,  as  you  have  already  hei^rd  from 
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the  Report  of  the  Council,  it  is  hoped  will  be  very  consider- 
ably reduced  during  the  present  year,  and  the  second  item  is 
one  which  will  profiibly  not  occur  again. 

We  may,  therefore,  reasonably  hope  that  these  heavy  items 
which  have  so  reduced  our  Balance  this  year,  will  not  be 
present  in  the  accounts  of  next  year,  and  that  the  financial 
afiairs  of  the  Society  will  again  resume  their  former  healthy 
condition. 


Treasurer  in  a/o  wifh  Students'  SociEry  of  Dental 
Hospital  for  the  year  ending  Jan.  16th,  1888. 


Dr.  £.  s.  d. 

To  Balance  in  hand  25    9    6 

„  Annual  Subscriptions  20  16    o 

,,  Entrance  Fees  300 


£a9    5    6 


Cr.  £. 

By  Printing  and  Publish- 
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FRANK  C.FORTER 


J 


Avditors. 


On  Oasual  CommnnicationB  being  called,  Mr.  J.  F.  Colyer 
presented  to  the  Society  models  of  a  case  of  retarded  denti- 
tion of  a  patient  aged  14.  The  four  six-year-old  molars  and 
two  npper  permanent  incisors  were  erupted.  There  were 
no  signs  of  any  other  permanent  teeth.  The  patient  was  of 
the  strumous  diathesis.  In  two  of  the  other  members  of 
the  family  there  was  an  absence  of  a  lateral  in  each,  and  all 
their  teeth  were  diminutive  in  size. 

Mr.  Seymour  presented  a  model  of  the  lower  jaw,  of  a  man 
aged  32,  showing  four  permanent  right  lower  molars,  and 
only  one  right  lower  bicuspid. 

Mr.  H.  Eskell  presented  models  of  a  case  with  exceedingly 
large  upper  incisors. 

Mr.  Boy  ton  presented  a  model  showing  transposition  of  a 
second  bicuspid  and  first  molar  in  the  left  lower  jaw. 
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Mr.  L.  0.  Smith  presented  a  model  of  an  upper  jaw  show- 
iii|i»  two  supplemental  teeth,  bicuspid  in  shape,  one  of  which 
had  been  extracted,  the  other  was  to  be  taken  out  at  a  future 
date,  they  were  both  situated  behind  the  upper  central 
incisors. 

The  Chairman  then  called  on  Mr.  J.  H.  Badcock,  for  his 
paper  entitled  "  The  Dentistry  of  the  Past." 

This  was  followed  by  a  few  brief  remarks  by  Messrs. 
Harsant  and  H.  Eskeli. 

The  President  having  received  the  Report  of  the  Scrutator3 
announced  the  result  of  the  ballot  as  follows: 

President :— William  Hern,  M.R.C.S.,  L.D.S. 
Vice-Presidents  :— H.  H  Lloyd  Williams,  M.R.C.S.,  L.D.S, 
Treasurer  : — James  F.  Colyer,  L.D.S. 
Herbert  WiUiams,  L.D.S. 
Ilonorary  Secretaries  : — Charles  F.  Rilot,  L.D.S., 
George  Seymour,  L.D.S. 
Curator  a/nd  Libra/rian  : — F.  A.  Harsant. 
CoxmcU  : — Second  year's  Students.--R.  H.  Bates.     W.  H. 
Dolamore,  A.  D.  Home,  H.  A.  Washbourn,  and 
E.  A.  Manton. 
First  year's  Students — E.  Preedy,  G.  G.  Spray,  E.  Parsons, 
and  F.  Burton. 

Mr.  Bobbins  then  proposed  a  vote  of  thanks  to  the 
President  and  Officers  of  the  past  year  which  was  seconded 
by  Mr.  Harper,  and  carried  by  acclamation.  The  Chairman 
briefly  replied,  and  proposed  a  vote  of  thanks  to  the  Editors 
of  the  British  Journal  of  Dental  Science^  the  Jov/mal 
ofihe  British  Dental  Association  and  Dental  Record  for 
their  kindness  in  supplying  the  Society  with  copies  of  their 
valuable  Journals. 

The  thankd  of  the  Society  were  voted  to  Mr.  'Badcock  for 
his  very  interesting  paper,  and  to  those  gentlemen  who  had 
brought  forward  Gtsual  Communications. 

The  Chairman  announced  that  the  next  meeting  would  take 
place  on  Feb.  13th,  when  Mr.  Pritchard  would  read  a  paper 
on  '^  Inflammation." 

The  meeting  was  then  adjourned. 


Digiti 


ized  by  Google 


144  DENTAL  NEWS. 

MANCHESTER  ODONTOLOGICAL  SOCIETY. 


Thb  members  of  the  Manchester  Odontological  Society,  with  a 
number  of  other  gentlemen  connected  with  the  dental  profes* 
sion,  dined  together  on  Saturday  evening  at  the  Grand  Hotel, 
Aytoun-street.  Mr.  Henry  Planck,  L.D.S.  (the  president 
of  the  Society),  occupied  the  chair.  Among  those  present 
were  Mr.  C.  J.  Culliugworth,  M.  D.,  Mr.  L.  Matheson,  Mr» 
W.  H.  Waite,  D.D.S.  (Liverpool),  Mr.  L.  Dreschfeld,  Mr. 
Parsons  Shaw,  D.D.S.  Mr.  W.  E.  Harding  (Shrewsbury), 
Mr,  P.  Headridge,  Mr.  Taylor  (Southport),  Mr.  Brunton 
(Leeds),  Mr.  S.  Worinald  (Stockport),  Mr.  A.  E.  Jones  (Sale) 
Mr.  J.  Renshaw  (Rochdale),  Mr.  H.  L.  Knoop  (hon.  secretary 
of  the  Victoria  Dental  Hospital),  Mr.  G.  G.  Campion  and  Mr. 
G.  N.  Skipp  (hon.  secretaries  ofthe  Manchester  Odontological 
Society),  Mr.  Murphy  (Bolton),  and  Mr.  King  (York). 

Mr.  Parsons  Shaw,  in  proposing  "  The  medical  profession,'* 
said  he  knew  of  no  other  profession  in  which  a  man  could  do 
more  good  and  in  which  could  be  displayed  all  the  nobler 
qualities  of  man. — (Applause.) 

Dr.  Culliugworth,  who  was  received  with  great  heartiness, 
responded.  In  doing  so  he  congratulated  the  members  of  the 
Odontological  Society  on  the  successful  nature  of  that  gather^ 
ing,  and  said  he  believed  the  council  of  the  Society  had  acted 
wisely  in  arranging  a  dinner  at  which  members  of  the  dental 

Erofession  could  meet  each  other  and  get  to  know  one  another 
etter.  With  regard  to  the  members  of  the  medical  profession 
in  Manchester  he  might  say  he  knew  of  no  other  large  town 
in  the  United  Kingdom  in  which  the  members  of  that  profess* 
ion  were  on  terms  of  greater  friendship  one  with  another,  and 
-on  terms  of  greater  amity  with  the  members  of  the  dental 
profession. — (Applause.)  That  was  largely  due  to  the  fact 
that  they  met  together  so  much.  In  his  opinion  the  members 
of  the  dental  profession  were  exceedingly  wise  in  combining 
together  in  associations  which,  although  they  were  formed 
primarily  for  scientific  and  not  for  social  objects,  would  in  the 
end  secure  not  onlv  scientific  but  also  social  results. — 
With  regard  to  the  kind  words  which  had  fallen  from  the 
proposer  of  the  toast  he  (Dr.  CulLngworth)  might  be  allowed 
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to  say  that  he  looked  forward  to  leaving  Manchester  with 
feelings  of  very  sincere  regret.  He  had  received  in  Manchester 
so  much  personal  kindness  and  had  made  so  many  warm- 
hearted friends  that  he  regarded  the  prospect  of  removal  to 
another  sphere  of  Is^bonr  with  considerable  pain.  He  had 
been  about  twenty  years  in  Manchester,  and  every  year  had 
been  one  of  happiness  and  of  increasing  respect  for  the  com- 
munity among  which  he  lived. — (Applause.) 

Mr.  L.  Matneson,  in  submitting  tne  toast  of  the  ^'  Owen's 
College,''  said  the  people  of  Manchester  had  just  reason  to  be 
proud  of  that  institution,  which  in  a  few  decades  had  taken  a 
very  high  position  among  the  educational  institutions  of  this 
land.  Keady  and  effectual  help  was  rendered  by  the  author- 
ities of  Owen's  College  in  the  establishment  of  a  dental  school 
in  Manchester,  and  the  origin  of  the  dental  hospital,  which  was 
essential  to  the  existence  of  the  school,  was  largely  due  in  the 
beginning  to  the  energy  and  kindness  of  a  gentleman  who 
remained  no  longer  at  Owen's  College,  but  whohad  left  behind 
him  a  record  of  brilliant  and  arduous  services — Dr.  Gamgee — 
(Applause.) 

in  the  absence  of  Mr.  A.  H.  Young,  M.B.,  who  was  pre- 
vented by  indisposition  from  being  present,  Dr.  Cullingworth 
was  called  upon  to  respond  to  this  toast.  He  said  he  was 
convinced  that  the  dental  department  represented  an  additional 
element  of  strength  to  Owens  College.  In  two  years  the 
number  of  pupils  in  the  dental  school  had  doubled,  and  he 
believed  the  same  ratio  of  increase  would  be  preserved  for  the 
next  two  years.  There  was  great  vitality  in  the  dental  de- 
partment of  the  College,  and  he  concluded  from  that  fact  tliat 
it  was  bound  to  succeed.  Before  sitting  down  he  would  like 
to  say  one  word  about  the  establishment  of  a  dental  diploma 
in  connection  with  the  Victoria  University. — (Applause.) 
He  did  not  think  he  would  be  revealing  any  secret  which 
onght  not  yet  to  be  made  public  if  he  said  that  .the  Victoria 
University  was  contemplating  the  establishment  of  an  exami- 
nation in  dentistry,  and  proposed  to  give  a  diploma  to  success- 
ful candidates.  The  matter  had  been  rather  a  long  time  in 
process  of  incubation,  but  he  was  in  hope  that  the  whole 
scheme  wonld  shortly  be  promulgated.  Those  who  had  the 
subject  under  consideration  would  have  to  be  indebted  to 
members  of  that  Society  for  advice  in  the  matter  and  would 
have  to  consult  them  before  they  could  produce  a  scheme  of 
instruction  and  of  examination  which  would  be  satisfactory  to 
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the  dental  profession  and  to  the  public  at  large. — (Applanse.) 

Mr.  P.  Headridge  proposed  "  The  Midland  Brancn  of  the 
British  Dental  Association,"  and  while  doins  so  spoke  in 
eulogistic  terms  of  the  services  rendered  by  the  gentlemen 
"who  secured  the  passing  of  the  Dentists-  Act. 

Mr.  W.  H.  Waite  (Liverpool),  in  acknowledging  the  toast, 
said  there  was  no  district  where  the  rules  of  professional  con- 
duct were  so  little  valued  and  recognised.  The  ambition  of 
those  connected  with  the  Midland  branch  of  the  British  Den- 
tal Association  was  to  engender  a  true  correlation  between 
the  dental  practitioners  of  the  district,  to  bring  them  together 
as  closely  as  possible,  and  so  do  what  they  cjuld  to  break 
down  and  for  ever  abolish  that  isolation  and  jealousy  which 
had  so  hindered  the  advancement  of  the  profession.  Com- 
munion with  one  another  was  in  their  case  the  true  path  of 
progress,  whether  in  a  scientific  or  in  a  political  sense. — 
(Applause.)  As  a  proof  of  the  higher  estimation  in  which 
dentists  are  now  held,  Mr.  Waite  mentioned  the  fact  that  the 
honorary  dental  surgeon  in  connection  with  the  Chester  In- 
firmary has  now  a  seat  on  the  board  of  management  of  that 
institution.  Before  concluding  his  speech  he  stated  that  at  a 
meeting  of  the  leading  dental  practitioners  in  Liverpool  held 
a  few  days  ago  the  idea  was  thrown  out  that  it  might  be 
desirable  to  consider  the  propriety  of  Liverpool  and  Man- 
<3hester  uniting  their  forces  and  forming  between  them  a 
strong  and  vigorous  odontological  society. — (Applause.) 

Mr.  James  Taylor,  D  D.S.,  who  proposed  "  The  Victoria 
Dental  Hospital,  spoke  of  the  bad  effect  which  unwhole- 
some food  and  unhealthy  employments  have  upon  the  teeth 
of  many  persons  residing  in  this  district,  and  expressed  the 
opinion  that  the  necessity  of  paying  attention  to  the  teeth 
might  wisely  be  enforced  upon  tne  attention  of  children  while 
they  are  at  school. 

Mr.  L.  Dreschfeld,  who  responded,  said  the  teaching  staff 
at  the  Victoria  Dental  Hospital  did  their  best  to  turn  the 
students  out  as  first-rate  practitioners,  and  they  intended  to 
keep  their  teaching  up  to  such  a  high  standard  that  the 
Victoria  University  would  not  be  ashamed  to  give  diplomas 
to  students  receiving  instruction  there.— (Applau3e.) 

After  Mr.  W.  E.  Harding  had  responded  to  the  toast 
•*  The  Guests,''  the  health  of  the  President  was  drunk,  and 
l;he  proceedings  terminated.     During  the  evening  Mr.  J.  H. 
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Greenwood  coofcribafced  one  or  two  of  his  highly  entertaining 
Tocal  selections  ;  songs  were  also  contributed  by  other  gen^ 
tlemen. 


ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 


The  next  meeting  of  the  Odontological  Society  will  take  place^ 
at  its  rooms  40,  Leicester  Square,  on  Monday,  February  6th,. 
at  8  p.m.  Business  :  Casual  Communications  by  Mr.  Storer 
Bennett  on  "  Dilaceration  in  the  incisor  of  a  porcupine." 
Dr.  St.  Geo.  Elliott  on  "A  System  of  Crowns."  Papers  by  Mr. 
J.  Bland  Sutton  on  "  Odontomes."  Dr.  Harlan,  of  Chicago, 
on  "The  management  of  Pulpless  Teeth  from  the  standpoint 
of  daily  practice." 

C.  J.  BOYD  WALLIS,  Hon.  Sec. 


Hospital  Reports. 


Monthly  Statement  of  operations  performed  at  the  London 
Dental  Hospital,  Leicester  Square,  from  Nov.  Ist  to  Nov.  SOth 
1887  :— 

Number  of  patients  attended 2640 

(  Children  under  14 429- 

Extractions  |  Adults 1009 

( Under  Nitrous  Oxide        -        .        •        .  671 

Gold  Stoppings 40a 

Other  Stoppings 965 

Advice  and  Scaling         ....*..  15(X 

Irregularities  of  the  Teeth      .......  219^ 

Misoellaneous  and  Dressings 414 

Total 426a 

HsBBEBT  Williams,  KD.S.y  Wm9$  Surgeon. 
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Monthlj  Statement  of  operations  performed  at  the  London 
DentEil  Hospital,  Leicester  Square,  from  Dec.  1st  to  Dec.  31st, 
1887  :— 

Number  of  Patients  attended 2194 

!  Children  under  14 363 

Adults 936 

Under  Nitrous  Oxide        ....  536 

Gbld  Stoppings 244 

Other  Stoppings 732 

Advice            142 

Irregularities  of  the  Teeth 118 

Miscellaneous  and  Dressings 474 

Total 8640 

Jaices  F.  Colteb,  L.D.S.,  Same  Surgeon. 


Work  done  at  the  Victoria  Dental  Hospital  of  Manchester, 
during  the  month  of  November,  1887  : — 

Number  of  patients  attended 1122 

(  Children  under  14 \    ^^^ 

Extractions    Adults J     /w 

( Under  Nitrous  Oxide        .        .         .         .  118 

Oold  Stoppings 41 

Other  Stoppings Ill 

Miscellaneous 316 

Total 1341 

Chabuss  H.  Buckley^  L.D.S.,  Eng.,  Eimse  Surgeon, 


Work  done,  at  the  Victoria  Dental  Hospital  of  Manchester 
during  the  month  of  December,  1887  : — 

Numl^r  of  Patients  attended 790 

(  Children  under  14 )  -..j. 

Extractions  I  Adulta ]  ^'^ 

( Under  Nitrous  Oxide         ....  61 

Gk)ld  Stoppings 24 

Other  Stoppings 100 

Miscellaneous 228 

Total 991 

Chablbs  H.  Buckley,  L.D.S.,  Eag.fEouse  Surgeon. 
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Beport  of  cases  treated  at  the  Bojal  Portsmith,  Portsea  and 
Gosport  Hospital,  from  January  to  December  1887  : — 

Teeth  Extracted 687 

Temporary  stoppings 2 

Advice  Oases,  Scaling,  &c 154 

Irregularities  of  the  teeth 88 

Total 931 

W.  H.  KiBTOx,  L.D.8.,  RC.8.  (Ireland),  Htm.  Dental  Surgeon. 


APPOINTMENTS. 

Mr.  W.  I.  Fisk.  L.  D.  S.  Edin.  of  Kilburn  &  Watford,  has 
been  appointed  Dentist  to  the  London  Orphan  Asylum, 
Watford. 

Mr.  James  F.  Colyer  L.  D.  S.  has  been  appointed  Home 
Snrgeon  to  the  London  Dental  Hospital  vice  Mr.  Herbert 
Williams  L.  D.  S.  resigned. 


OBITUARY. 

David  Gillies  Esq.  L.  D.  S.  Eng.  J.  P.  Co.  Donegal,  of 
Ship  Quay  St.  and  Hilimount,  Londonderry,  died  Jan  1st 
18^8  after  a  brief  illne<*s.     Aged  55. 


Communtcatioiis  have  been  received  from— 

Mr.  Masters,  Manchester ;  Mr.  Fred  Page,  Edinburgh ;  Mr.  Morton  Smale, 
London ;  Mr.  Charles  Foran,  Soulhsea ;  Mr.  W.  J.  Fisk,  London ;  Mr.  W. 
M.  Gabriel,  London ;  Mr.  Wilson,  Edinburgh ;  Mr.  Amoore,  Edinbni^h ; 
Mr.  George  Seymour,  London ;  Mr.  Paterson,  London ;  Mr.  Pattinson, 
London  ;  The  Editor  of  the  Independent  Practitioner ;  Mr.  Herbert  Williams, 
London  ;  Mr.  James  F.  Colyer,  London ;  Mr.  Charles  H.  Buckley,  Manches- 
ter; Mr.  W.  H.  Kirton,  Portsmouth. 
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BOOKS  AND  JOURNALS  RECEIVED. 

Lectures  on  Certain  Diseases  of  the  Jaws.  By  Christopher  Heath,  F.R.C.S, 
British  Medical  Journal,  Chemist  and  Druggist,  Pharmaceutical  JournaL 
Correspondenzblatt  Zahuartze,  Zahntechinsche  Reform,  Transactions  of  the 
Pharmaceutical  Society,  Transactions  of  the  Odontological  Society,  Transac* 
tions  of  the  American  Dental  Association,  Transactions  of  the  Students  Dental 
Society,  Journal  of  British  Dental  Association,  Independent  Practitioner, 
Dental  Cosmos,  Dental  Review,  American  Journal  of  Dental  Science,  5k>uth« 
em  Dental  Journal,  Dental  Advertiser,  CEsterreichische-Ungarische  Vicrtel- 
jahrsschrit  fur  Zahnheilkunde,  The  Dental  Record,  Items  of  Interest, 
Monattscriff  des  Vereins  Deuscher  Zahn,  Kuntler  Ohio  State  Journal  of  Dental 
Science,    Reveu  Odontologique,  Dental  Register. 


ANSWERS  TO  CORRESPONDENTS. 


NOTICE  TO  CORRESPONDENTS. 
All  commtmicatious  of  a  private  and  personal  character  will  be  answered  in 
these  columns.     We  cannot  undertake  to  write  letters  to  individual  correspon- 
dents. 


M.  R.  C  S. — The  statement  of  opinion  is  correct,  but  the  context  should  be 
read  in  order  to  fully  appreciate  our  opinion  of  the  preparation  in  question. 

D.  B. — Announcement  made. 

Mr.  Foran :  Southsea. — We  are  much  obliged  for  the  communication*  but 
we  think  it  is  of  too  personal  and  private  a  character  for  us  to  publish  ;  the 
demands  upon  our  space  are  so  great  that  we  can  only  publish  what  is  really 
of  general  interest  to  the  profession. 

L.  D.  S.,  F.  P.  S.  G.— The  wording  of  the  Act  is  "a  person  shall  not  be 
entitled  to  take  or  use  the  name  or  title  of  '  dentist '  (either  alone  or  in  com- 
bination with  any  other  word  or  words)  or  of  'dental  practitioner,*  or  any 
name,  title,  addition,  jor  description  implying  that  he  is  registered  under  this 
Act  (Dentists'  Act,  1878),  or  that  is  a  person  specially  qualified  to  practise 
dentistry,  unless  he  is  registered  under  this  Act.*'  And  again,  "title,** 
"addition,**  ''description,**  are  defined  as  any  title,  addition  to  a  name, 
designation  or  description,  whether  expressed  in  words,  or  by  letters,  or 
partly  in  one  way  and  partly  in  another.'*  We  should  think  the  designation 
you  mention  would  come  under  the  Act,  and  the  '*  Dental  Specialist  *'  be 
brought  to  book.  The  consent  of  the  General  Medical  Council  is  not  necessary 
before  instituting  proceedings.     Anyone  can  make  a  case. 

Mr,  Ford  Page,  Edinburgh. — Thanks  for  the  communication,  we  have  done 
as  you  desire  but  have  not  received  any  report  as  yet.' 

Mr.  Edward  Wilson. — Thanks  for  your  letter,  all  have  a  right  to  an  opinion, 
we  think  fraudulent  practices  like  those  in  question,  should  be  pulled  over  at 
any  cost. 
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THE  PATHOLOGY  OF  ALVEOLAR  ABSCESS. 


By  E.  Lloyd  William8,M.R.C.S.,  L.R.0.1\,  L.D.S. 
Assistant  Dental  Surgeon,  London  Dental  xlospital. 

Dbfinition.  . 
The  term  alveolar  abscess  has  been  used  so  loosely  amongst 
Dental  Surgeons,  and  its  pathology  so  variously  understood-— 
at  least,  if  we.  can  gauge  the  latter  point  from  observations  of 
common  practice — that  it  would  be  extremely  hazardous  to 
analyze  the  various  opinions  entertained,  and  attempt  to  strike 
a  mean  which  might  fairly  be  said  to  represent  the  average 
opinion.  Under  these  circumstances,  it  becomes  difficult  to 
attempt  a  definition  within  limits  at  once  exact  and  compre- 
hensive. I  think  however,  that  I  shall  not  trespass  far  aneld 
in  submitting  that  "  alveolar  abscess  is  a  circumscribed  coUeo-^ 
tim  ofjniTulent  ma/terial  as  one  of  the  results  ofinflammon 
iion  ojthe  (dveolo-derUal  periosteum  contmenci/iig  around 
the  root  ar  roots  of  am,  inaividuai  tooths  This  definition 
may  appear  at  first  to  be  somewhat  arbitrary,  if  not  insuffici- 
ent ;  but  it  has  at  least  the  merit  of  cutting  off  a  variety  of 
suppurative  affections,  ranging  from  mercwrial  jperiostitis  to 
Riggi  disease^  and  should  prove  acceptable  if  only  on  the 
ground  that  it  thus  narrows  down  the  subject  within  the 
practical  limits  of  a  short  paper. 

Etiology. 

Li  the  fast  majority  of  cases,  the  cause  may  be  distinctly 
traced  as  a  sequence  of  the  death  of  a  pulp,  and  a  direct  spread 
of  inflammation  from  the  point  where  the  vessels  at  the  apex 
of  the  root  of  a  tooth  are  m  immediate  relation  with  the  dental 
periosteum.  And,  inasmuch  as  the  death  of  a  pulp  usually 
occurs  after  exposure  to  the  external  air,  it  is  impossible  in 
such  cases  to  exclude  the  septic  origin  of  the  initial  periostitis. 

*  A  Paper  read  before  the  Odontological  Society  of  Great  Britain. 
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Bnt  abscess  may  ensue  on  the  death  of  a  pulp  after  tranmatic 
injury  without  access  of  air,  and  here  the  causation  becomes 
more  difficult  to  determine.  And  there  is  yet  another  form — 
idicpathic  abscess — which  is  far  from  uncommon,  where  there 
has  been  neither  exposure  of  pulp  nor  traumatic  injury,  and 
the  tooth  itself  is  apparently  sound  and  normal  in  colour.  This 
latter  condition,  wnich  is  probably  due  to  nutritive  changes 
which  are  difficult  to  trace,  was  well  illustrated  in  a  mouth 
which  I  once  examined,  where  a  lady  aboub  twenty  years  of 
age  had  three  typical  sinuses  apparently  in  connection  with 
the  sockets  of  three  lower  incisor  teeth  to  all  appearance  sound 
and  healthy.  Further  interest  was  attached  to  the  case  from 
the  fact  that  the  patient  stated  that  she  suflfered  from  a  similar 
state  of  the  moutn  for  several  years  during  the  spring.  The 
condition  passed  away  in  a  short  while  without  active  interfer- 
ence, and  did  not  recur  up  to  the  time  I  lost  sight  of  the  case. 
In  a  tooth  whose  pulp  has  died  as  the  result  of  a  blow  with- 
out access  of  air  the  pulp  itself  may  or  may  not  be  found  to  be 
in  a  state  of  putrefactive  decomposition.  My  own  experience 
leads  me  to  believe  that  in  the  majority  of  such  cases  a  septic 
condition  exists,  and  on  this  point  I  am  compelled  to  differ 
from  Mr.  Charles  Tomes,  who  brought  this  interesting  subject 
before  the  Society  some  little  while  nack.  It  is  by  no  means 
uncommon  for  suppurative  collections  in  different  parts  of  the 
body  to  be  found  in  a  stinking  condition,  an  analogous  state 
of  things  which  is  worthy  of  passing  note  being  found  in  cases 
of  abscess  in  bone  where  the  pus  is  foul  and  greenish  in  colour. 
The  precise  relation  of  organisms  to  the  processes  of  putrefac- 
tion and  fermentation  is  a  subject  which  excites  much  variety 
of  opinion  amongst  modern  pathologists.  Believers  in 
Pasteur's  genn  theory  think  that  these  processes  are  indtused 
by  organisms  :  whilst  those  who  object  to  this  theory  contend 
that  putrefaction  and  fermentation  may  be  initiated  without 
the  prosence  of  bacteria,  and  that  the  organisms  tliemselves 
are  generated  from  the  organic  constituents  dissolved  in  fer- 
mentable fluids.  If  the  latter  theory  should  prove  correct, 
then  the  occurrence  of  putrefaction  in  a  pulp  which  has 
broken  down  without  being  exposed  to  the  air,  is  but  a  normal 
pathological  condition.  On  the  other  hand,  if  the  germ  theory 
be  true,  it  is  not  difficult  to  believe  that  tissue  whose  vitality 
has  become  lowered,  or  altogether  destroyed,  may  cease  to 
resist  the  putrefactive  influence  of  germs  which,  it  is  quite 
possible,  may  exist  in  normal  blood  even  though  they  be 
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difficult  of  demonstration.  Experiments  have  been  made  on 
animals  by  feeding  them  on  phosphoms  and  thus  lowering 
their  vitality,  and  m  these  cases  micrococci  have  been  distinctly 
traced  in  the  blood.  That  the  blood  under  certain  conditions 
is  capable  of  circulating  infective  material  is  now  generally 
accepted,  as  instanced  in  9eptio(Bmia  and  pycemMy  and  that 
the  blood  may  harbour  hsematozoa  has  been  demonstrated 
beyond  cavil  in  the  peculiar  tropical  disease  known  as 
ckyluria. 

There  is  yet  another  point  with  regard  to  the  possibility  of 
infection  from  another  source,  which  is  suggested  by  a  state- 
ment made  at  the  last  annual  meeting  of  the  British  Dentid 
Association  by  the  President,  Mr.  Brownlie,  who  unhesita^ 
tingly  affirmed  that  a  tooth  is  not  in  itself  water-tight.  I  can- 
not personally  endorse  that  statement ;  un  the  contrary,  I 
believe  it  to  be  entirely  erroneous,  although  I  have  not  yet 
had  the  opportunity  of  carrying  out  a  sufficient  number  of 
experiments  to  disprove  the  suggestion.  If,  however,  a  tooth 
in  its  normal  condition  does  leak,  another  source  of  infection 
from  the  fluids  of  the  mouth  becomes  easily  conceivable. 

VaHetiea  and  CfUnioal  Ohcvracters,  The  principal  varieties 
of  alveolar  abscess  may  be  characterised  as  (1)  acv^  and  (2) 
chronic, 

(1)  The  term  acute  as  applied  to  an  abscess  of  any  descrip- 
tion is  indicative  of  an  intense  form  of  inflammation,  generally 
dependent  upon  an  injury  whose  action  is  short  in  duration 
and  severe  in  character.  Perhaps,  the  commonest  cause  of 
acute  alveolar  abscess  is  a  sharp  attack  of  pulp  inflammation 
followed  bv  its  death.  Olinically,  it  is  characterised  by  an 
intense  inflammation  of  the  alveolo-dental  membrane  which 
extends  to  the  adjacent  alveolus  and  gum,  and  mav  largely 
infiltrate  the  overlying  and  continuous  structures.  The  inflam- 
matory process  seems  to  force  itself  somewhere  near  the  point 
of  initial  injury,  and  the  abscess  generally  bursts  on  the  surface 
of  the  gum  in  the  immediate  neighbourhood  of  the  offending 
tooth.  In  a  favourable  case,  when  the  pus  is  evacuated  either 
by  nature  or  the  surgeon,  the  inflammatory  aodon  generally 
subsides  gradually,  and  resolution  of  the  remaining  producta 
appears  to  take  place.  In  a  less  fiivourable  case  tne  acute 
passes  into  the  chromic  stage. 

(2.}  Chronic  alveolar  abscess  is  much  less  intense  in  chare 
actor,  is  often  slow  in  asserting  itself,  and  is  generally  con- 
sequoit  on  the  death  of  a  pulp.     It  may  develope  with  littl- 
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or  no  paiuy  and  often  only  proclaims  its  presence  in  conse- 
qnence  of  treatment  of  a  palpless  tooth.  A  limited  area  of 
inflamed  tissue  within  tne  socket  ultimately  breaks  down, 
and  the  discharge,  which  may  vary  in  character,  seeks  the 
surface  by  way  of  an  empty  root-canal  or  by  a  sinus  through 
the  overlying  alveolar  plate  opening  by  a  papilla-like  orifice 
on  the  gum.  More  rarely,  the  pus  may  find  vent  by  passing 
between  a  detached  periosteum  and  the  tooth,  thus  gaining 
the  surface  at  the  margin  of  the  gum.  An  abscess  of  thS 
description  may  go  on  for  an  indefinite  time,  and  seems  to  be 
capable  of  taking  on  alternate  periods  of  activity  and  quies- 
cence. Chronic  abscesses  in  other  parts  of  the  body  occasion- 
ally cease  to  discharge  when  the  irritation  causing  them  ter- 
minates, and  they  may  diminish  by  absorption  of  their  fluid 
components — ^whilst  the  solid  elements  become  dried  up  and 
shrunken  into  a  putty-like  mass.  They  may  remain  in  this 
state  without  giving  rise  to  any  trouble,  or  they  may  again 
become  the  seat  of  suppuration,  and  form  wliat  Sir  James 
Paget  has  termed  remtual  abscess.  A  similar  state  of  things 
in  a  modified  form  may  happen  in  the  month,  and  it  is  far 
from  uncommon  to  note  instances  which  I  think  may  be 
appropriately  called  residtud  alveolar  abscess. 

The  area  of  inflammation  is  generally  limited,  but  the  ulti- 
mate sequelse  may  be  serious,  involving  necrosis  of  bone  and 
destruction  of  the  soft  tissues  ;  whilst  the  pus  may  eventually 
burrow  through  a  track  which  otlben  opens  at  a  great  dis- 
tance from  the  socket  of  the  errant  tooth.  As  an  instance  of 
destructive  inflammation  of  this  kind,  the  specimen  handed 
round  is  a  good  example  in  which  necrosis  of  the  superior 
maxilla  extended  from  the  upper  canine  to  the  wisdom  tooth 
on  the  same  side  ;  involving  the  floor  of  the  antrum,  as  the 
result  of  a  chronic  alveolar  abscess  in  connection  with  the 
fang  of  the  first  bicuspid  tooth.  As  an  instance  of  the  burrow- 
ing of  pus  from  a  chronic  abscess  of  which  there  was 
absolutely  no  evidence  in  the  mouth,  I  may  mention  a  case 
in  my  own  practice  where  a  canal  stood  out  in  contour  on  the 
neck  of  the  patient  about  the  size  of  a  goose-quill,  eventually 
bifurcated,  each  branch  ending  in  a  pouch  about  an  inch 
above  the  clavicle  which,  when  full,  discharged  itself  by 
ulceration  of  the  skin. 

But,  however  interesting  it  might  be  to  discuss  fully  the 
clinical  aspects  of  the  subject,  it  is  not  within  the  scope  of  the 
present  paper  ;  but  rather  to  confine  your  further  consider «• 
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ation  to  tbe  parely  pathological  phenomena  of  ordinary  cases. 
And  to  this  end,  I  would  ask  your  attention  exclusively  to 
the  changes  which  occur  in  the  various  tissues  involved. 

First  of  all,  we  may  consider  the  {dveolo-dentalperiosteum 
which  plays  a  prominent  part ;  and,  inasmuch  as  the  changes 
which  take  place  may  be  studied  with  greater  facility  in 
chronic  affections,  the  latter  type  of  inflammation  will  be 
taken  as  illustrating  the  various  processes  which  I  propose 
to  examine.  The  membrane  itself  is,  as  you  know,  composed 
of  connective  tissue  of  a  moderately  dense  character,  and  the 
ordinary  primary  stages  of  inflammation  common  to  this  type 
of  tissue  are  in  no  way  different  from  those  which  occur  in 
the  alveolo-dental  membrane.  We  will,  therefore,  pre-suppose 
the  infiltration  of  the  the  tissue  with  leucocytes.  This  inflam- 
matory process  may  end  in  resohiHony  organisation^  or  sujh 
jpuratioru 

(1.)  HesoltUion. — There  is  no  reason  to  suppose  that  this 
process  is  uncommon  in  the  alveolo-dental  membrane,  although 
it  would,  of  course,  be  difficult  to  produce  histological  speci- 
mens— ^for  obvious  reasons.  We  are  clinically  familiar  with 
eases  of  threatened  abscess  which  disappear  rapidly,  where, 
no  doubt,  the  primarv  stages  of  hjpersemia  and  infiltration 
do  occur,  only  to  be  followed  by  the  fortunate  removal  of  the 
inflammatory  products. 

•  (2.)  Organisation. — Failing  resolution,  the  new  cells  with 
which  the  tissue  is  infiltrated  oecome  organised  into  a  new 
tissue.  This  **  productive"  action  is  common  in  chronic 
inflammations,  and  is  dependent  on  a  low  degree  of  inflamma- 
tory action.  This  process  of  organisation  is  demonstrable  to 
the  naked  eye  by  the  palpable  thickening  of  a  membrane 
which  often  retains  its  attacnment  to  a  tooth  when  extracted, 
and  it  is  under  these  conditions  that  we  are  enabled  to  study 
the  changes  that  occur.  On  making  a  section  of  a  thickened 
periosteum,  there  are  one  or  two  things  which  enforce  their 
identity  upon  us  before  making  a  minute  examination.  The 
first  is,  that  the  original  oblique  direction  of  the  fibres  is  lost, 
and  in  its  place  the  new  fibrous  tissue  lies  parallel  with  the 
root  and  ito  socket.  The  second  is,  that  the  intensity  of  the 
inflammatory  action  has  been  confined  to  the  lower  third  (or 
apical  portion)  of  the  membrane.  And  the  third  Is,  that 
although  the  membrane  may  be  variously  affected  in  various 
degrees,  yet  no  part  entirely  escapes  the  inflammatory  action. 
The  new  tissue  u  examined  minutely,  will  be  found  to  be  of 
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two  principal  varieties.  That  which  is  more  highly  develo- 
ped v&  fibroid  in  character  ;  it  is  dense  in  strnctnre,  and  con- 
sists of  closelj-packed  wavy  fibres  in  which  spindle-shaped 
elements  figare  conspicnonsly.  A.  less  highly-developed 
structure  consists  of  a  loose  meshwork  of  adenoid  character. 
In  the  early  stage,  some  of  the  larger  cells  range  themselves 
round,  and  enclose  groups  of  smaller  cells  ;  later  on,  the  walls 
become  condensed  and  fibrillated.  This  latter  tissue  is  con- 
stantly present  in  low  inflammatory  conditions,  and  is  often 
associated  with  teeth  which  are  the  subjects  of  periosteal  irriir 
ation  whilst  their  pulps  are  still  in  a  healthy  condition. 

With  regard  to  the  degenerations  which  may  occur,  one 
would  naturally  look  for  a  fatty  change  ;  but  although  this  is 
quite  possible,  I  have  been  unable  to  trace  a  single  instance 
of  fatty  degeneration.  Caaeoua  defeneration  is  not  common, 
but  I  have  come  across  evidences  of  it  in  a  few  specimens. 
(To  be  concluded.) 


DISCaSSION  UPON  THE  USE  OF   COCAINE  IN 
DENTISTRY.* 


Mr.  Amoorb  referred  to  one  or  two  cases  which  he  had  met 
with  in  employing  cocaine  in  tooth  extraction.  Like  others, 
he  had  had  his  successes  and  his  failures,  and  in  one  or  two 
unpleasant  consequences.  Of  the  latter  the  most  interesting 
was  that  of  a  lady  who  wished  the  stump  of  a  central  removed, 
and  requested  that  cocaine  should  be  employed.  A  grain 
dose  was  injected  in  a  leisurely  manner,  extending  over  some 
seven  minutes,  and  in  seven  minutes  after  the  completion  of 
the  injection  the  patient  lay  back  very  pale,  and,  on  being 
asked,  complained  of  nausea.  The  tooth  was  then  removed, 
and  painlessly.  She  still  remained  in  a  state  of  semi-stupor, 
breathing  with  quick,  short  respirations  ;  the  pulse  was  full. 
She  was  roused  to  drink  a  small  cup  of  conee,  which  was 
taken  in  a  mechanical,  unconscious  manner,  but  with  no  ap- 
parent result.  As  the  extremities  were  cold,  she  was  lifted 
mto  a  chair  before  the  fire,  and  there  remained  without 
voluntary  movement  for  twenty  minutes.  On  being  spoken 
to,  she  complained  of  cold,  and  a  teaspoonful  of  brandy  in 
warm  water  was  administered.     In  another  quarter  of  an 

*  Held  before  the  Odonto-Chinugical  Society  of  Edinburgh. 
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hour  she  sat  ap,  looking  abont  the  room  with  a  dazed  expres- 
tioQ,  but  was  unable  to  express  her  sensations  with  any  clear- 
ness. In  another  ten  minntes  she  rose  and  declared  herself 
to  be,  and  was  to  all  appearance,  '^  herself"  again.  On  being 
asked,  she  said  she  had  experienced  pricking  sensations  from 
head  to  foot,  and  a  feeling  as  if  ice-cold  water  were  running 
through  the  body,  and  had  no  recollection  of  anything  be- 
tween the  last  injection  and  the  administration  of  the  brandy. 
Mr.  Amoore's  experience  had  not  been  a  very  wide  one  ;  this 
had  been  the  onlv  troublesome  case  worth  that  name,  and  in 
one  or  two  instances  it  had  been  very  useful,  notably  in  ex- 
tracting a  second  lower  instanding  molar,  where  considerable 
and  somewhat  prolonged  exertion  was  necessary  to  effect  its 
removal  (with  the  elevator)  ;  but  taking  it  ail  in  all,  he 
would  not  be  inclined  to  continue  its  use  in  the  ordinary  tooth 
extraction. 

Mr.  G.  H.  Watson  said — My  experience  of  cocaine  leads 
me  to  think  that  it  is  not  at  all  to  be  depended  on.  Before 
detailing  some  of  my  cases,  and  so  as  more  readily  to  under- 
stand the  symptoms,  I  shall  in  a  few  words  give  the  physio- 
logical action  of  cocaine.  In  small  doses  it  accelerates  the 
pmse  and  raises  the  blood  pressure.  Large  doses  slow  the 
pnlse  and  lower  the  blood  pressure,  paralysing  all  the  organic 
functions.  The  quickening  of  the  pulse  appears  to  be  due  to 
paralysis  of  the  vagus,  which,  you  will  remember,  is  inhibi- 
tory to  the  heart  and  acceleratory  to  the  lungs.  I  have  used 
cocaine  in  some  25  cases  for  the  extraction  of  teeth,  and  have 
had  good,  bad,  and  indifferent  results,  the  good  cases  on  the 
whole,  I  think,  predominating.  One  of  the  good  cases  was 
that  of  a  young  lady  suffering  from  a  dangerous  heart  affec- 
tion, where  the  slightest  shock  to  her  system  might  prove 
fatal.  1  was  asked  by  her  medical  attendant  to  administer 
cocaine,  which  I  did,  and  removed  a  very  firm  upper  molar 
without  causing  the  slightest  pain,  or  any  bad  result.  As 
regards  bad  crises — sickness,  giddiness,  headache,  and  a  feel- 
ing of  weariness,  are  some  of  the  minor  results  ensuing  from 
its  use.  One  of  my  bad  cases  was  that  of  a  young  lady  who 
had  a  tooth  extracted  without  pain,  but  afterwards  palpitation 
of  the  heart  came  on,  the  pulse  beinff  as  high  as  140  per 
minute,  and  very  rapid  respiration,  with  dilatation  of  pupil 
on  the  side  operated  on.  Bran^ly  was  administered,  and  also 
nitrite  of  amyl,  which  I  saw  recommended  by  an  American 
journal  for  this  purpose.    After  lying  in  my  house  for  about 
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two  hours,  I  snooeeded  in  getting  her  into  a  cab,  and  she, 
on  arriving  at  home,  was  pot  to  bed,  and  lay  for  the  remainder 
of  the  day  in  a  state  of  utter  prostration,  but  was  better  the 
following  day.  This  patient  takes  chloroform  very  badly, 
and  seems  to  be  peculiarly  constituted  in  regard  to  ansesthe* 
tics.  Another  case  was  that  of  a  youn^  gentleman.  Just  as 
I  was  making  ready  to  extract  the  tooth  (which  was  removed 
without  pain  J,  I  noticed  his  hands  beginning  to  shake,  and  in 
a  short  time  he  was  twitching  his  limbs  about  in  all  directions, 
and  complained  of  difficulty  in  breathing,  then  he  began 
dancing  up  and  down  the  room,  seeming  to  all  appearance  to 
have  lost  the  ability  to  control  his  ideas  and  muscular  move- 
ments, as  he  could  not  keep  still  one  moment,  while  at  the 
same  time  he  talked  the  greatest  nonsense.  1  administered 
a  stimulant,  and  in  about  an  hour  after  was  able  to  get  him 
settled  down  somewhat,  and  he  left  for  home  walking.  His 
wife  told  me  next  day  that  there  was  a  recurrence  of  the 
symptoms  in  Princes  Street,  and  he  had  to  be  taken  home 
in  a  cab,  where  he  was  looked  after  by  his  medical  atten- 
dant. In  regard  to  the  indifferent  cases,  I  have  had  several 
where  little  or  no  good  was  obtained  from  the  injection  of 
cocaine. 

I  have  found  a  mixture  of  cocaine  and  chloroform  useful  in 
extirpating  the  dental  pulp  in  cases  where  it  was  exposed, 
painting  on  it  for  about  ten  minutes. 

The  great  disadvantage  of  cocaine  for  tooth  extraction  is 
the  amount  of  time  taken  up  in  injecting.  I  find  that  the 
full  anaesthetic  effect  is  only  produced  by  giving  it  sufficient 
time  to  be  absorbed,  and  I  am  in  the  habit  of  giving  it  ten 
minutes  on  each  side  before  withdrawing  the  point  of  the 
syringe.  This  is  necessary,  otherwise  the  cocaine  escapes, 
owing  to  the  density  of  the  tissues  of  gum,  and  the  slowness 
of  absorption.  In  some  mouths,  where  the  soft  tissue  is  very 
thin,  it  IS  an  extremely  difficult  matter  to  insert  the  syrin^^e 
point  into  the  gum  without  pushing  it  through. 

Taking  all  things  into  consideration,  I  think  cocaine 
should  be  used  very  cautiously,  the  dose  being  always  freshly 
mixed,  and  in  amount  1  grain  to  10  m;  of  water. 

Dr.  Smith  said  his  experience  of  cocaine  was  considerable, 
but  without  a  great  deal  more  he  did  not  feel  warranted  in 
expressing  any  pronounced  opinion  upon  it  as  an  ansesthetic 
in  dentistry.  He  had  taken  some  interest  in  it  all  alon*^ 
from  the  time  of  its  being  first  brought  into  notice  some  10 
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J  ears  ago.  He  considered  its  obtandinff  inflaence  to  be  to  a 
irge  ei^tent  saperficial.  The  gum  and  adjaoent  stmctnres 
lAight  to  some  depth  be  anassthetised,  and  in  this  way  stnmps 
or  loose  teeth  might  be  removed  with  little  or  no  pain  at  all, 
and  firm  teeth  might  be  removed  with  considerable  diminn- 
tion  of  pain,  owing  in  both  cases  to  the  forcible  insertion  of 
the  forceps  blades  oeing  much  less  felt.  No  special  advan- 
tages appeared  to  attach  to  it  as  an  application  to  exposed 
pnlp.  He  had  seen  it  act  there  as  a  sonrce  of  irritation.  Its 
principal  sncoesses  had  been  where  insensibility  of  surface 
tissue  was  sufficient,  as  in  certain  operations  on  the  eye,  the 
nasal  cavities,  or  the  skin.  As  to  the  symptoms  sometimes 
produced  by  it,  there  was  no  doubt  of  their  occasional  serious 
nature.  An  admirable  resum^  of  its  uses  had  been  given  by 
Dr.  IfBride  of  this  city.  In  young  children  considerable 
caution  in  its  employment  was  indicated.  Dr.  Emmett  Holt, 
in  the  New  York  Medical  Journal  for  1?86,  had  related 
certain  alarming  symptoms  produced  in  children  from  paint- 
ing the  throat  in  pertussis  with  a  4  per  cent,  solution. 
Bresgen  mentioned  a  case  where  all  the  symptoms  resembled 
those  of  an  overdose  of  alcohol ;  while  Spears  cf  New  York 
and  Ziem  pointed  to  alcoholic  subjects  being  peculiarly  sus- 
ceptible to  its  influence.  Manuheim  and  ^yman  had  both 
recorded  cases  of  a  serious  nature  resulting  from  its  poison- 
ous action.  Chloral  had  been  recommended  as  combatting 
its  effects.  It  had  been  used  for  earache,  a  4  per  cent,  solu- 
tion being  blown  through  the  eustachian  tube.  In  eye  cases, 
besides  being  an  ansBsthetic,  Dr.  Guaita,  in  the  Annali  di 
Ottalmologia  1885,  believed  it  to  paralyze  the  functions  of 
the  fifth  nerve,  and  that  atony  of  the  extrinsic  and  intrinsic 
muscles  of  the  eyeball  was  produced  by  it,  affording  relief  in 
glaucoma  ;  and  in  one  case  apparently  facilitating  the  return 
of  a  prolapsus  of  the  vitreous  numour.  Dr.  Smith  quite  agreed 
with  the  difficulty  expressed  as  occurring  in  ii\jecting  it 
alongside  the  alveolar  border,  owing  to  the  density  of  the 
textures  in  that  situation.  It  should  be  kept  in  mind  that  in 
all  cases  of  alleged  diminution  or  immunity  from  pain  by  the 
use  of  anaesthetic  agents,  imagination  and  confidence  in  the 
success  of  the  application  were  important  factors  with 
patients.  Several  instances  were  brougnt  forward  in  illustra- 
tion of  this  fact  in  the  case  of  dental  operations. 

Dr.  Williamson  said  his  experience  in  regard  to  cocaine 
was  limited  to  about  twenty  cases.     For  extraction  of  teeth 
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seyeral  of  them  were  quite  snocessful,  little  or  no  pain  being 
complained  of,  in  two  of  these  a  feeling  of  drowsiness  was 
noticed.  In  one  of  them,  a  boy  of  fifteen,  a  1  grain  dose  wat 
nsed  to  extract  an  upper  molar  with  complet'e  success,  but  the 
ii]jection  of  half  a  grain  on  anothar  occasion  was  a  failure, 
but  whether  the  reason  was  insufficiency  of  the  dose  or  some 
escape  of  the  fluid,  he  was  unable  to  say.  The  time  it  took, 
combined  with  the  uncertainty  of  the  result,  was  sufficient  to 
condemn  its  use  for  that  purpose  except  in  very  exceptional 
cases.  The  position  of  nitrous  oxide,  as  the  dental  anaasthe- 
tic,  was  not  in  the  least  disturbed  by  the  introduction  of 
cocaine.  It  did,  however,  serve  a  most  useful  purpose  in 
cases  where  a  molar  tooth  is  presented,  having  been  broken 
through  the  pulp  cavity,  and  where  it  is  not  advisable  to 
attempt  its  extraction.  By  putting  a  few  crystals  on  the 
inflamed  pulp,  taking  care  to  keep  it  dry  for  a  minute  or 
two,  the  sensitiveness  would  be  very  mucn  diminished,  and 
an  arsenic  application  could  be  readily  pushed  under  the 
edges  and  into  the  pulp  cavity.  He  considered  this  its  most 
useful  application  in  dentistry.  Occasionally  he  had  tried  to 
diminish  the  sensibility  of  the  nerve  pulp  m  the  upper  part 
of  a  root  where  an  arsenic  application  had  been  made,  but 
he  had  not  found  the  results  very  brilliant, . 


A  NEW  DEPARTURE  IN  BRAZING  AND 
WELDING*. 


By  T.  Flbtchbr,  F.C.S.,  of  Warrington. 

The  use  of  Nitrous  Oxide  for  blowpipe  purposes  has  been 
recommended  for  the  dental  laboratory,  but  it  anything  of 
the  kind  is  to  be  adopted,  no  doubt  the  compressed  oxygen 
will  be  preferred  on  account  of  its  cheapness.  Whether 
ether  gas  will  ever  be  adopted  in  ordinary  practice  is  an 
open  question  ;  in  any  case  very  fine  jets  are  necessary  in  the 
blowpipe,  and  to  anyone  accustomed  to  work  with  an  air- 
blast,  tne  plan  is  most  deceptive.  The  heating  power  of  the 
smallest  jet  is  enormous,  and  so  purely  local  that  a  plate  of 
gold  can  be  perforated  almost  instantly,  without  even  warm- 
ing the  surrounding  part.  This  excessive  and  purely  local 
heat  requires  the  greatest  care,  or  the  consequences  will  be 
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split  teeth,  fused  plates,  and  general  destruction  of  the  work, 
and,  therefore,  all  experiments  should  be  tried  on  waste 
samples. 

Aja  an  example  ma^  be  taken  the  fact  that  I  fused  a  clean 
hole  half  an  inch  diameter  in  throngh  a  wronsht  iron  high 
pressure  steam  pipe  in  45  seconds,  and  the  redness  did  not 
extend  more  than  three  quarters  of  an  inch  round  the  hole. 

If  the  dentist  wants  heating  power,  no  doubt  we  can  get 
it  to  any  extent,  but  in  the  compressed  oxygen  or  nitrous 
oxide  he  has  a  power  which  will  require  both  experience  and 
skill  to  control. 

The  cheapening  of  oxygen  by  a  new  process  of  manufac- 
ture, has  put  into  the  hands  of  metal  workers  a  new  power. 
I  have  recently  made  a  few  experiments  with  the  compressed 
oxygen  and  coal  gas,  and  found  that  with  a  i-inch  gas  supply, 
a  joint  could  be  brazed  in  a  2-inch  wrought  iron  pipe  in  aoout 
one  minute,  the  heat  bein^  very  short,  the  redness  not  extend- 
ing over  1-inch  on  each  side  of  the  joint. 

The  appearance  of  the  surface  after  brazing,  led  me  to 
experiment  further  with  welding,  a  process  which  is  not 
possible  with  ordinary  coal  gas  and  air,  owing  to  the  forma- 
tion of  magnetic  oxid«*  on  the  surface.  Contrary  to  my 
expectation,  a  good  weld  was  obtained  on  an  iron  wire  one- 
eighth  inch  diam.y  with  a  very  small  blowpipe,  having  an 
air-jet  about  -sV  inch  diameter.  This  matter  requires  to  be 
taken  up  and  tried  on  a  large  scale  for  such  work  as  welding 
boiler  plates,  which  it  appears  to  me  can  be  done  perfectly 
with  far  less  trouble  than  would  be  required  to  braze  an 
ordinary  joint.  The  great  advantage  of  this  would  be  that 
the  boiler  would  require  no  handling,  but  could  be  welded 
with  an  ordinary  large  blowpipe  in  position,  and  with  about 
one-tenth  the  labour  at  present  necessaiy. 

The  cost  of  the  oxygen  is  trifling,  and  it  is  evident  from 
the  results  obtained  in  brazing,  that  the  consumption  of  gas 
would  be  considerably  less  than  one-fourth  than  necessary  for 
an  air-blast,  irrespective  of  the  fact  that  welding  is  possible 
with  an  oxygen  blast,  whereas  it  is  not  possible  if  air  is  used. 

The  surface  of  iron  heated  to  welding  heat  by  this  means 
comes  out  singularly  clean  and  free  from  scale,  and  a  small 
bottle  of  compressed  oxygen  with  a  blowpipe  and  a  moderate 
cas  supply,  would  make  the  repairs  of  machinery,  boilers, 
brewing  coppers,  and  other  unwieldy  apparatus  a  very  simple 
matter.     Tne  trouble  and  difficulty  of  making  good  boiler 
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crowns  which  so  frequently  "  come  down  "  would  be  very 
small  indeed,  when  the  workman  has  an  unlimited  source  of 
heat  at  command,  under  perfect  and  instant  control. 


ON  EROSION. 


By  a.  S.  Underwood,  M.R.C.S.,  L.D.S.  Lecturer  on  Dental 
Anatomy  at  the  London  School  of  Dental  Surgery,  Leicester 

Square. 

Mr.  President  and  Gentlemen, 

It  is  granted  by  all  authorities  that  the  form  of  destruction 
of  the  dental  tissues  which  we  call  *'  erosion"  has  more  or  less 
baffled  the  attempts  of  pathologists  to  explain  its  phenomena. 
Dr.  G.  V.  Black,  of  Chicago,  in  what  is  probably  the  most 
recent  resume  of  the  subject,  admits,  after  a  very  careful 
discussion  of  those  facts  which  have  so  far  been  recorded,  that 
the  etiology  of  erosion  is  still  a  most  obscure  question  and 
adds  that  it  is  the  duty  of  all  who  may  discover  anything 
throwing  ever  so  little  light  upon  the  matter  to  submit  it  to 
the  profession.     It  is  in  the  hope  of  adding  afew  facts  to  our 

5 resent  stock  of  information,  and  not  with  any  ambitious 
esigns  of  framing  a  theory,  that  I  venture  to  occupy  a  little 
of  your  time  to-night. 

1  have  during  the  last  four  or  five  years  been  carefully 
observing  the  progress  of  one  of  the  most  marked  cases  of 
erosion  that  I  have  ever  heard  of,  and  comparing  it  with  some 
other  less  severe  cases.  I  have  had  the  good  luck  to  obtain 
several  very  thin  sections  of  pronounced  examples  of  the 
disease  ;  and,  lastly,  I  have  recently  acquired  on  objective  {\s 
oil  immersion,  Swift)  which  defines  clearly  many  appearances 
which  have  previously  defied  my  attempts  to  decide  upon  their 
nature.  Under  those  circumstances  I  have  put  together  these 
notes  for  your  consideration. 

I  should  like  to  commence  bv  describing  the  naked  eye 
appearances  and  the  general  pathology  of  the  case  to  which  I 
have  given  special  attention. 

It  was  one  of  erosion  pure  and  simple.  The  eroded  surfaces 
were  specially  exposed  to  the  wear  and  tear  of  mastication, 
and   were  in  places  almost  inaccessible  to   the   toothbrush. 

•A  paper  read  before  the  Odontological  Society  of  Great  Britain. 
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When  I  first  saw  the  patient  she  had  never  worn  artificial 
teeth.  Claries  was  present  as  well  as  erosion,  and  had  in 
some  cases  attacked  eroded  surfaces.  The  erosion  presented 
the  nsoal  characteristics  of  a  perfectly  smooth  hard  snrface. 
a  little  tinted  with  yellow  pigment.  The  lesions  had  much 
the  appearance  of  injuries  inflicted  with  files,  the  enamel 
always  suffering  more  than  the  dentine,  sometimes  the  whole 
snrface  appeared  to  have  been  cleanly  sliced  off,  and  in  one 
case  (a  lower  bicuspid)  three  of  the  four  surfaces  were  thus 
removed,  as  also  was  the  crown,  leaving  a  sharply  defined 
square  pillar  of  dentine  standing.  In  the  lower  incisors  the 
laoial  snrface  was  grooved  as  if  destroyed  by  a  narrow  file. 
In  the  upper  incisors  the  grooves  were  smaller,  but  often 
more  numerous.  The  only  situations  which  were  free  from 
the  injury  were  the  lingual  surfaces  of  the  lower  incisors  and 
the  whole  of  the  upper  molars,  and  as  I  have  never  seen  these 
surfaces  attacked  I  do  not  think  the  change  is  due  to  a  per- 
version of  submaxillary  or  parotid  saliva  ;  neither  is  the 
change  limited  to  the  necks  of  the  teeth,  though  this  is  its 
most  usnal  seat ;  the  crowns  may  be  attacked. 

Dr.  Black,  in  the  course  of  some  experiments,  undertaken 
with  qnite  another  object,  discovered  that  teeth  which  were 
exposed  to  a  continuous  current  of  a  weak  solution  of  hydroch- 
loric acid  (1-1000)  underwent  a  change  much  resembling 
erosion  on  those  surfaces  most  exposed  to  the  action  of  the 
current. 

In  the  case  described  by  Dr.  Murie  at  a  meeting  of  this 
Society  in  1870,  and  figured  in  Mr.  Tomes' "  Manual  of 
Anatomy,"  in  which  the  teeth  of  the  sea-lion  suffered  from 
an  extreme  form  of  this  affection,  the  surfaces  affect^ed  were 
eminently  those  most  exposed.  To  sum  up  the  question  of 
situation,  erosion  does  not  affect  specially  the  surfaces  upon 
which  the  great  salivary  glands  pour  out  their  secretions 
(which  surfaces  are  specially  prone  to  collect  tartar  deposit), 
but  rather  seems  to  avoid  them  ;  it  does  not  attack  exclu- 
sively the  necks  of  the  teeth,  or  those  parts  in  contact  with 
the  gum  ?  it  does  not  choose  surfaces  affected  by  wear  and 
tear,  but  rather  prefers  parts  that  are  never  in  the  way  of 
mastication  ;  and,  according  to  Mr.  Bland  Sutton,  in  com- 
parative pathology  it  usually  attacks  abortive  and  imper- 
fectly formed  teetl.  ;  it  avoids  those  nooks  and  crannies 
where  food  accumulates,  and  where  caries  is  generally  found, 
seeking  rather  surfaces  that  are  freely  washed  by  the  saliva 
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and  where  no  food  conid  lodge.  Lastly,  it  is  found  where  na 
toothbrush  has  ever  been,  and  where  no  bands  for  attaching 
plates  have  been  employed.* 

In  the  case  quoted  first,  as  also  in  two  others  nearly  a» 
marked,  the  patients  were  exceedingly  subject  to  a  gouty 
form  of  rheumatism,  and  the  normal  condition  of  the  buccal 
mucus  was  exceedingly  acid.  (This  latter  fact  was  observed 
by  Dr.  Black  in  several  cases.)  Another  peculiarity  was  that 
up  to  the  middle  age  in  two  cases,  and  about  twenty-one  in 
tbd  third,  there  was  nothing  noticeable  about  the  teeth  ;  then 
a  severe  attack  of  rheumatism,  following  on  serious  domestic 
bereavement,  was  attended  by  a  sudden  and  rather  rapid  out^ 
break  of  erosion.  After  the  first  outbreak  the  rapidity  of 
progress  of  the  disease  gradaally  decreased,  but  suffered  tem* 

?[>rary  exacerbations  during  subsequent  attacks  of  rheumatism*^ 
be  suddenness  of  the  attack  was  also  a  prominent  feature  m 
a  case  reported  by  Mr.  Steele  to  this  Society  in  1870,  and  in 
the  subsequent  discussion  Mr.  Harrison  described  some  other 
cases  in  which  the  use  of  dentrifices  and  hard  toothbrushes 
could  scarcely  have  been  assumed  to  be  the  causes,  one  of 
these  occurring  in  a  block  of  hippopotamus  ivory,  which  had 
not  been  cleaned  with  toothpowder  at  all.  In  all  the  cases 
which  I  have  examined  the  enamel  has  suffered  more  com- 
petely  than  the  dentine. 

In  the  cases  quoted  by  Dr.  Black,  and  in  my  own,  the 
living  tissues  have  suffered  in  different  ways  from  the 
advance  of  erosion.  Sometimes  the  eroded  surface  has  been 
exceedingly  hypersesthetic,  intolerant  of  acid  substances,  and 
exquisitely  sensitive  to  touch,  while  in  others  it  was  absolutely 
destitute  of  sensation  :  sometimes  the  pulp  has  died  before 
its  surface  was  reached,  sometimes  it  has  been  protracted  by 
secondary  dentine,  sometimes  it  has  been  exposed  while 
living — this  latter  sequel  has  been  observed  by  Mr.  C.  S. 
Tomes  and  by  Dr.  Swain,  but  Dr.  Black  has  not  met  with  it. 
So  far  the  clinical  phenomena  which  I  have  noted  have 
been  in  accordance  with  the  existing  recorded  facts  ;  the 
value  of  these  phenomena  I  shall  attempt  to  estimate  later 
on,  but,  before  doing  so,  I  will  describe  the  appearance  of  the 
sections  which  I  have  examined  under  the  microscope. 
To  be  concluded. 

*  The  sea-lion  described  in  Dr.  Murie's  interesting  paper  and  the  other 
Otarise  mentioned  by  Mr.  Tomes  suffered  from  erosion,  but  obviously  it  was 
not  traceable  to  toothbrushes  or  to  artificial  plates,  and  it  occurs  in  the 
mouths  of  human  subjects,  where  neither  of  these  civilising  influences  have 
been  at  work. 
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SURGEONS  AND  MECHANICAL  DENTISTS  IN 
BERLIN. 


The  old  dispute  between  zahnartze  (snrgeon  dentist)  and 
sahntechnicher  (mechanical  dentists),  has  been  again  revived 
in  Berlin  in  connection  with  a  proposal  of  the  governing  body 
of  the  working  men's  mutual  society  (sick  fund)  to  am>rd  to 
their  members  increased  means  of  having  their  teeth  attended 
to.  The  question  having  been  put  to  the  committee  whether 
dental  surgeons  or  mechanical  dentists  should  be  appointed, 
A  lively  discussion  ensued,  and  the  majority  seemea  to  be  in 
favour  of  engaging  mechanical  dentists,  on  the  plea  that  the 
attending  surgeon  was  the  proper  person  to  find  out  whether 
there  was  anylihing  amiss  with  the  teeth  ;  in  such  a  case  he 
would  call  in  the  mechanical  dentists  who  would  act  solely 
nnder  his  instructions. 

No  final  decision  on  the  point  has  yet  been  taken,  and  our 
contemporary  the  Berliner  Klinische  Wochemckrift  is  in  a 
great  state  of  excitement  over  the  matter.  As  she  points  out 
if  this  resolution  be  passed  the  mechanical  dentists  will,  un- 
doubtedly, be  exceeding  their  province,  and  infringing  on 
that  of  qualified  dental  surgeons. 

In  all  cases,  of  course,  uie  associates  would  wait  for  the 
advice  of  the  attending  surgeon  before  having  anything  djone  to 
their  teeth ;  the  same  course  is  adopted  with  regard  to  every 
other  speciality  and  gyncecologist  and  laryngologists  might 
with  equal  reason  be  looked  upon  as  the  assistants  of  the 
attending  surgeon,  and  be  chosen  from  among  unqualified 
practitioners.  The  proposal  .seems  to  have  been  specially 
made  on  the  score  of  economy,  but  as  the  Berlin  paper  states 
that  hardly  holds  good,  for  it  is  quite  possible  to  obtain  the 
services  of  dental  surgeons  at  rates  not  one  whit  higher  than 
wonld  be  demanded  by  mechanical  dentists.  The  general 
public  in  Germany  seems  to  be  still  sadly  lacking  in  the 
appreciation  of  the  value  of  scientific  education  in  the  case 
of  dentists.  If  we  look  nearer  home  I  fear  the  same  will  be 
found  to  be  the  case  to  an  extent  we  should  hardly  care  to 
acknowledge. 

Stomatitis  Chronica. 

In  the  Vierths0aJyr8chHftfwr  Dermatologia  cmd  syphUo- 
grofphia^  is  an  interesting  account,  by  Winternitz,  of  a  case 
of  a  young  servant  girl,  aged  30,  who  had  never  had  syphilis, 
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and  had  been  aflfected  for  the  last  two  years  with  white  spots 
on  the  tip  and  back  of  the  tongao  and  on  the  pink  portion  of 
the  h'ps.  A  carious  portion  of  a  tooth  corresponded  to  each 
patch  on  the  mucous  membrane  where  the  microscopical 
examination  of  the  patches  showed  besides  a  considerable 
quantity  of  mycelial  tnteads  and  hyphomycetes  an  infiltration 
of  cells,  a  lengthening  and  broadening  of  the  epithelial  tafts, 
the  cells  of  wnich,  more  especially  thoje  of  deeper  layers  of 
polyhedral  cells  iiad  a  glassy  appearance.  Antiparasitic 
remedies  were  tried  but  with  no  result.  The  patches  only* 
began  to  disappear  after  the  extraction  of  the  carious  teetit 
and  after  being  touched  with  caustics.  Winterintz  calls  th©' 
affection  Stomatitis  chronica  squamosa,  brought  on  by  carious 
teeth. 

Tketh  of  Idiots  and  Backward  CHiLDREif. 

Under  this  title  the  Progrea  Medical  publishes  a  very- 
interesting  review,  illustrated  by  a  number  of  remarkable 
woodcuts,  of  a  thesis  for  the  Paris  doctorate,  published  under 
the  auspices  of  Mr.  Bourneville,  one  of  the  Physicians  to  the 
Bicetre  Asylum  for  Idiots,  by  one  of  his  pupils,  Mdme.  Alice 
Sollier,  a  lady  who  has  for  several  years  past  devoted  herself 
to  the  subject  of  dentistry  as  well  as  medicine.  She  finds 
that  speaking  generally,  idiocy  with  or  without  epilepsy  is  a 
predisposing  cause  to  arrests  of  development,  to  anomalies^ 
and  lesions  of  the  dental  apparatus  in  no  less  proportion  than 
91  per  cent  of  cases.  Congenital  idiots  do  not  appear  to  suffer 
more  in  this  way  than  those  "who  become  so  during  their  first 
dentition.  In  almost  all  the  cases,  the  permanent  teeth  are 
those  affected.  Some  idiots  are  very  precocious  indeed  ia 
this  respect,  and  Mdme.  Sollier  is  able  to  give  a  case  of  a 
congenital  idiot,  who  was  born  with  one  tooth.  It  is  more 
common,  however,  to  find  the  first  dentition  appear  rather  late 
in  as  many  as  one  quarter  of  the  cases.  The  milk  teeth  are 
almost  always  shed  rather  later  than  usual.  The  anamolous 
changes,  however,  rather  affect  the  permanent  teeth  which 
appears  more  or  less  late  in  more  than  one  third  of  the  cases, 
(36  per  cent),  rather  later  in  congenital  idiots  than  in  more 
or  less  backward  epileptics.  Microdentism  is  a  rather  common 
condition  (14  per  cent),  and  is  usnally  met  with  other 
anomalies  especially  with  giant  molars.  Increase  in  size  is 
rather  less  common,  11  per  oQnt.,  and  especially  affects  the 
median  incisors  as  previously  noticed  by  Mr.  Bourneville* 
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These  two  anamolies  seem  to  compensate  each  other,  and 
this  appears  all  the  more  likely,  as  in  some  cases  two  teerh 
are  actoally  fused.  Occasionally  the  tooth  next  to  one  of 
these  giants  is  missing  ;  this  explains  in  a  certain  number 
of  cases  at  least  the  genesis  of  giant  fonnation  and  the 
absence  of  certain  teefch.  In  eleven  per  cent,  of  these  cases 
some  teeth  fail.  Supernumerary  teeth,  however,  are  quite  the 
exception,  2  per  cent,  more  than  half  the  cases  (53  per  cent.) 
some  anomidy  of  shape  was  found  Irregularities  are  of 
frequent  occurrence,  54  per  cent,  but  the  actual  changes  in 
position  are  very  slight.  Canines  and  incisors  are  those 
more  often  affected  in  this  way. 

Mdme.  Sollier  then  passes  to  the  study  of  erosions.  She 
follows  Tournier's  lead  with  regard  to  the  pathogeny  ot  these 
erosions  ;  and  believes  that  the  sole  cause  of  this  anomaly  is 
some  form  of  degeneration,  such  as  epilepsy,  idiocy  or  syphi- 
lis, even  unaccompanied  by  convulsions.  Of  the  hundred 
idiots  examined,  not  one  was  the  subject  of  congenital  syphi- 
lis, though,  many  had  erosions  of  their  teeth.  Two  other 
forms  of  lesions  are  met  with  in  the  teeth  of  idiots,  furrows 
and  nofcches.  The  furrows  are  always  longitudinal  and  are 
not  found  in  conjunction  with  any  defect  of  the  enamel. 
The  horizontal  furrows  described  by  Professor  Tournier  as 
occurring  in  congenital  syphilis  are  never  met  with  in  idiots. 
Notches  are  more  often  found  than  longitudinal  furrows  58 
per  cent,  to  41  per  cent.  Notches  are  frequent  concomitants 
of  convulsions,  but  the  author  would  not  like  to  jump  to  the 
conclusion  that  they  stand  in  the  relation  of  cause  to  effect. 
All  these  lesions  often  occur  together  in  the  same  subject. 

Mdme.  Sollier  also  finds  tmt  there  is  often  a  want  of 
articulation  and  some  defect  in  the  hard  palate.  Mr.  Bour- 
neville  had  already  noticed  the  freqnent  change  of  shape  of 
the  dental  arches,  which  instead  of  forming  an  ellipse,  run  in 
three  straight  lines,  an  anterior  and  two  laternal.  Mdme. 
Sollier  described  two  new  forms  of  anomaly.  The  first  con- 
sists in  a  difference  of  level  of  the  homologous  parts  of  the 
upper  jaw.  The  second  is  a  sort  of  notch  between  the  incisor 
teeth  which  cannot  be  brought  into  contact  when  the  jaws 
are  closed.  The  paper  as  above  stated  is  profusely  illustrated, 
and  well  worthy  of  the  perusal  of  dental  practitioners  and 
senior  students. 
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'     A  NOTE  ON  (EZENA.* 


By  Dr.  John  Smith. 


The  words  of  the  piper  said  that  althoagh  he  had  not  come 
prepared  to  speak  on  any  special  subject  this  evening,  he  felt 
inclined  to  take  advantage  of  its  being  a  meeting  where  casual 
communications  were  admissible,  as  from  some  points  referred 
to  in  the  discussion  he  had  iust  had  the  advantage  of  listening 
tOy  one  affection  suggested  itself  to  him  as  worthy  of  the 
Society's  consideration  either  now  or  at  some  future  period — 
that  was  what  is  generally  called  oezena,  a  name  which  nas  been 
very  loosely  applied,  and  which  conveys  no  definite  indication 
to  the  exact  nature  or  precise  seat  of  the  disease.  Most  den- 
tists have  met  with  cases  where  extraction  has  been  adopted 
for  various  nasal  affections,  but  these  have  generally  been  of  a 
superficial  or  external  kind,  while  too  little  notice  had  been 
taken  of  the  probable  association  of  oezena  with  dental  disorders. 
This  disease  has  been  attributed  to  several  pathological  lesions. 
The  most  common  explanation  of  it  has  always  been  that  it 
rises  from  a  peculiar  condition  of  the  mucous  membrane  of  the 
narcQ,  i^enerally  described  as  atrophic  catarrh,  a  condition 
where  absorption  of  the  exudation  from  long  continued  chronic 
catarrh  proceeds  so  far  as  to  lead  to  atrophy,  or  shrinking  of 
the  mucous  membrane  itself,  with  variously  altered  states  of 
its  secretion. 

Other  causes  have  also,  however,  been  adduced  as  producing 
this  affection  ;  necrosis  and  caries  of  the  osseous  tissues  ; 
scrofulous  and  syphilitic  ulceration  of  the  mucous  membrane, 
with  lupoid  affections  in  some  cases  ;  foreign  bodies,  such  as 
rhinolitbes  existing  in  the  inferior  meatus — these  "nose  stones" 
as  they  have  been  terned,  occasionally  forming  from  a  deposit 
of  phosphate  of  line  and  mucus  taking  place  upon  any  foreign 
body  which  may  have  found  its  way  into  the  nose,  or  upon 
small  masses  of  hardened  secretion  ;  and,  lastly,  nasal  polypi 
have  also  been  alleged  to  be  the  cause  of  oezena — myxomatous 
or  mucous  growths  from  the  middle  or  inferior  meatus,  or 
fibrous,  or  sarcomatous  ones  from  tlie  nasal  roof,  or  base  of  the 
skull.  Apart  from  the  cavity  of  the  nose  proper,  various 
morbid   conditions  of  the  sinuses   connected  with  it,   more 

*  A  communication  made  to  the  Odonto  Chiruigical  Society  of  Edinburgh. 
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especially  tlie  frontal  sianses  and  irritation  of  these  sinuses 
^nerally,  so  many  of  which  enter  into  the  nasal  cavity,  have* 
been  blamed ;  but  the  frontal  sinus  seems  the  one  most 
generally  alluded  to.  These  sinuses  are  the  anterior  ethmoi- 
dal, and  the  frontal  sinuses,  opening  into  the  middle  meatus, 
the  posterior  ethmoidal,  and  the  sphenoidal  opening  into  the 
superior  meatus — ^along  with  the  maxillary  sinus,  also  opening 
into  the  middle  meatus.  Some  of  these  sinuses  such  as  the 
frontal  and  maxillaiy  sinus,  very  obviously  enlarge  with 
advanced  age.  The  frontal  sinus,  indeed,  seems  to  expand 
in  foUowing  recession  of  the  brain  in  old  persons^  and  in  it  and 
existing  upon  its  secretion  have  been  found  various  sources  of 
irritation.  Fraenkel  describing,  I  think,  two  cases  where 
centipedes  have  been  found,  anda  case  being  related  in  the 
Medical  Times  for  1876,  where  obstinate  epistaxis  was 
occasioned  by  the  presence  of  an  insect  in  that  locality. 

All  these  might  from  time  to  time  furnish  the  cause  or  seat 
of  this  disease  ;  but  from  a  considerable  number  of  cases 
&Iling  under  his  observation  during,  he  might  say,  the  last 
quarter  of  a  century,  Dr.  Smith  suspected  that  a  majority  of 
ttiem  involved  a  morbid  condition  of  one  of  these  sinuses  not 
at  all  specially  or  in  any  marked  manner  dwelt  upon  in  the 
ordinary  surgical  text  books  or  other  works  of  the  kind,  and 
that  was  the  maxillary  sinus  or  antrum  of  Highmore  ;  and  of 
late  he  felt  more  than  ever  convinced  that  sncn  a  case  was  one 
of  the  most  frequent  to  be  met  with. 

This,  he  thought,  was  easily  and  simply  explained.  The 
other  sinuses,  with  the  exception  of  the  possible  entrance  of 
foreign  bodies,  are  not  subjected  to  anything  like  the  risks  of 
morbid  action  being  set  up  within  them,  whue  from  their  situa-* 
tion  the  retention  of  their  contents  would  be  less  prolonged  ; 
and  even  this,  along  with  slow  and  scanty  or  occasional 
occurrence  in  mucous  discharges  wa«  know  to  be  one  of  the 
chief  factors  in  their  feetid  condition  when  this  is  present. 

Now,  the  floor  of  the  antrum  is  below  the  opening  of  that 
cavity  into  the  middle  meatus,  so  that  an  accumulation  of  slow 
and  scanty  muco  purulent  discharge  would  have  ample  time 
to  collect  and  remain  there  till  the  characteristic  odour  was 
evolved. 

The  practical  lesson  inculcated  is  the  removal  of  all  apparent 
sources  of  irritation  in  this  quarter  in  every  case  of  oezena.  So 
hr  what  had  been  advanced  might  be  considered  hypothetical. 
Buty  apart  altogether  from  this  view  of  the  matter,  he  had  seen 
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of  late  several  cases  of  so  well  marked  a  nature  as  to  suggest 
his  ts^ing  the  opportunity,  presentinff  itself,  of  bringing  the 
matter  before  the  Society,  and  where  thedisappearance  of  every 
symptom  of  this  distressing  affection  had  followed  extraction 
of  all  upper  stumps  and  loose  or  carious  teeth  present.  He 
said  all,  oecause  he  had  found  that  in  extraction  merely  of 
snch  teeth  as  were  supposed  to  be  more  closely  connected  with 
the  antrum,  although  aJFording  relief  in  some  cases,  in  others 
it  was  not  until  every  affected  tooth  in  the  upper  jaw  was  re- 
moved that  an  effectual  cure  was  obtained. 


The  Dbntal  Hospital  of  Manchester. — ^The  distribution 
of  prizes  took  place  last  evening  to  the  successful  students  in 
the  late  competition  in  the  Dental  Hospital  in  this  city.  The 
Dean  (Mr.  H.  Planck)  and  dental  staff  were  present,  when 
Mr.  T.  Jones,  F.R.C.S.B. — one  of  the  medical  staff  of  the 
Bojal  Infirmary — presented  the  prizes  with  a  few  congratu- 
latory remarks.  Mr.  T.  W.  Saville  (pupil  of  Mr.  W.  Dougan) 
took  the  first  prize  for  dental  anatomy,  and  Mr.  Ernest^ 
Lathom  (pupil  of  Mr.  Frank  A.  Huet)  took  the  first  prize 
for  operative  dental  surgery. 


A  Good  Mouthwash. — Upon  the  authority  of  the  Chemist 
cmd  Druggist^  we  give  the  following  formula — 

Oil  of  wintergreen 5j 

Oil  of  peppermint mxv 

Rose  aniline  hydrochlorate  (or  magenta).. .gr.  ss 

Water jss 

Glycerine  jiij 

Rectified  spirit  to Oj 

Dissolve  the  oils  in  the  spirit,  and  the  rose-aniline  in  the 
water ;  mix  the  latter  solution  with  the  glycerine,  and  pour 
il  into  the  perftmaed  spirit.     Mix. 
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LONDON,    FEBRUARY  15th,  1888, 


DlETEnC  SUBSTANCES. 


We  have  more  than  onoe  painted  ont  how  necessary  it  is  for 
the  dentist  to  know  something  concerning  dietetics,  as  a  word 
or  two  from  him  may  spare  his  patient  mnch  pain  and  loss. 
Of  coarse  the  dentist  shonld  not  attempt  to  f nlfil  the  functions 
of  medical  adviser,  nor  wonld  the  interference  at  which  we 
have  hinted,  in  any  way,  trench  npon  the  physician's  province. 
The  doctor  is  not  called  in  until  the  patient  is  ill,  often  delay 
is  enacted  until  the  sufferer  has  taken  to  his  hed  ;  but  the 
dentist  usually  sees  enough  in  the  mouth  the  commencement  of 
gouty  and  other  forms  of  dyspepsia,  almost  before  the  patient 
is  aware  of  more  than  a. transient  feeling  of  malaise,  or  being 
"out  of  sorts.*' 

Among  articles  of  diet  which  tend  to  promote  or  even  to 
initiate  indigestion,  none  is  more  common  or  more  detri- 
mental than  the  vegetable  sugars,  and  it  is  upon  a  substitute 
for  these  bodies  that  we  propose  to  offer  a  few  remarks. 
Saccharine  is  a  product  of  coal  tar,  discovered  about  eight 
years  back  by  a  German  chemist.  Dr.  Fahlberg,  and  desig- 
nated in  the  technical  terminology  of  the  laboratory,  Ben- 
zoyl-sulphonic  imide.  It  possesses  all  the  sweetening  proper- 
Hes  of  sugar  without  having  any  of  its  deleterious  character- 
istics, so  that  saccharine  may  be  freely  used  by  dyspeptics^ 
without  fear  of  ill  effects.  It  is  intensely  sweet,  and  so  needs 
to  be  taken  diluted,  and  to  effect  such  dilution  it  should  be 
taken  dissolved  in  hot  water,  alcoholic  solution,  or  dissolved 
in  an  aqueous  solution  of  an  alkali.     The  sweetening  power 
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of  saccharine  is  estimated  at  three  htmclred  times  that  of  cane 
sugar,  while  it  is  qnite  incapable  of  producing  acid  in  the 
stomach,  since  from  its  chemical  nature  it  is  incapable  of  fer- 
mentation. 

But  saccharine  possesses  other,  and  as  important,  proper- 
ties besides  that  of  sweetening,  it  is  a  powerful  antiseptic 
And^  according  to  the  researches  of  Stutzer  and  Stadel- 
mann  its  antiseptic  powers  approach  very  closely  in  degree  to 
those  exercised  by  salicylic  acid  and  thymol.  The  physiological 
behaviour  of  saccharine  has  now  been  carefully  worked  oat 
and  quite  definite  results  arrived  at  although  mainly  of  a  nega^ 
tive  character.  In  its  passage  through  the  body,  whether 
it  gains  access  to  the  blood  through  the  alimentary  tract,  or  by 
injection  into  the  cellular  tissue,  saccharine  undergoes  no 
decomposition,  but  is  speedily  eliminated  by  the  kidneys 
imparting  a  very  distinctly  sweet  taste  to  the  urine. 

Sugar,  as  physiologists  tell  us,  is  not  only  a  flavouring 
agent  and  agreeable  adjunct  to  the  table,  but  should  be  a 
very  valuable  article  of  diet.  When  persons  can  assimilate 
their  sugary  food  and  avoid  an  excess,  they  are  certainly 
better  for  consuming  vegetable  sugars  ;  nor  can  saccharine 
be  taken  to  substitute  such  sugars  as  a  food.  Its  rapid  elim- 
ination and  its  inability  to  enter  into  any  sort  of  metabolism 
whilst  in  the  body,  preclude  it  wholly  as  a  food  ;  but  this  in 
no  way  takes  from  its  merits  as  a  flavouring  and  medicinal 
agent  1  for  those  persons  in  whom  common  sugar  cannot  be 
taken  without  producing  fermentation  and  acidity. 

Dentistry  in  JExoblsis. — A  correspondent  has  kindly 
favoured  us  with  a  small  placard  upon  which  is  emblazoned 
the  merits  and  artistic  skill  of  a  gentleman  whom  we  will  call 
Mr.  ^^Snooks,"  because  we  should  be  sorry  to  hurt  the  feelings 
of  the  admiring  crowds,  who  doubtless  throng  his  waiting- 
room.  Well,  Mr.  "  Snooks"  begins  by  designating  himself, 
"  a  licentiate  of  the  Royal  College  of  Surgeons,'^  but  refer- 
ence to  that  invaluable  work,  The  Dentist^  Register 
mforms    us    that    Mr.   Snooks    became     L.D.S.     Ireland^ 
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in  1884,  which  takes  off  some  of  the  gloss.  Further, 
our  brother  annoances  '^  Teeth  and  Stomps  extracted  at  any 
honr  (in  the  evening  by  his  powerful  gas  Reflector).  This  is 
indeed  a  triumph  of  mechanical  ingenuity,  a  mastery  of  mind 
over  matter !  Fancy  the  awe-inspiring  effect  of  having  an 
unbedded  stump,  removed  by  a  gas  reflector.  "  Powerful,^ 
indeed  I  it  beats  everything.  We  learn  from  the  same  broad- 
sheet that  Mr.  '^  Snooks"  is  a  Surgeon  Dentist  and  Chemist^ 
but  surely  he  has  a  valid  claim  to  being  called  the  ^' wonder- 
fullest"  man  about,  and  one  whose  ^'  powerful  gas  reflector  " 
ought  to  raise  to  the  highest  empyrean  heights  of  Fame. 
Oan  an  ungrateful  generation  let  a  ^'  Snooks"  remain  perctfU 
in  a  provincial  town  when,  if  his  handbill  is  credible,  he  can 
do  more  with  his  powerful  gas  reflector  than  some  of  the 
best  of  us  can  do  even  when  aided  by  nitrous  oxide  gas,  and 
the  most  cunning  tools  of  E  vrard.      V<b  Victor  ! 

State  Intbbferkncb  and  Dbntal  Pbbventtvk  Medicine. 
We  are  glad  to  hear  that  a  vigorous  effort  is  about  to  be 
made  to  obtain  State  intervention  to  secure  for  schools  and 
Her  Majesty's  servants  in  the  forces  some  proper  and 
efficient  supervision  of  their  teeth  by  duly  qualified  dentists. 
There  can  be  no  question  that  such  intervention  should  long 
ago  have  been  volunteered  by  the  responsible  members  of  the 
administration. 


The  Dbntax  Students'  Athletic  Club. — ^Item  the  first, 
a  smoking  concert.  Item  the  second,  a  dinner.  The  smoking 
concert  is  now  a  thing  of  the  past ;  it  was  held  on  2nd  ult. 
and  was  a  decided  success.  Besides  a  large  gathering  of  the 
students  of  the  London  School  of  Dental  Surgery,  several 
members  of  the  Staff  were  present  Mr.  Woodhouse  Braine, 
whose  geniality  makes  his  presence  always  desirable  at  fes- 
tive gatherings,  Dr.  Dudley  Buxton,  Mr.  Pavid  Hepburn^ 
whose  recitation  of  ^^  A  Medical  Student's  Dream,"  brought 
down  the  hoase,  and  Mr.  Lawrence  Bead  who  wielded  the 
chairman's  hammer.     Besides  many  excellent  performances 
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by  members  of  the  Clnb,  Mr.  Hepburn,  Mr.  Latchmore,  Mr. 
Rilot  assisted,  and  Mr.  Campbell  Williams  was  exquisitely 
droll  in  "  Our  Penny  Readings,  *'  in  which  he  scored  quite  a 
suecess.  A  banjo  trio  by  Messrs.  Moore,  Moneypennys,  &c. 
was  very  clever.  An  excellent  rule  was  made,  but  un- 
fortunately broken,  forbidding  encores,  and  some  sur- 
prise was  felt  that  one  or  two  performers  insisted  upon 
repeating  their  efforts  even  after  the  chairman's  ruling,  and 
without  any  apparent  benefit  to  the  enjoyment  of  the  evening. 
If  you  want  to  give  an  encore  when  you  are  not  asked  for 
it^  it  is  just  as  well  to  give  the  audience  something  worth 
listening  to. 

The  next  "  event,"  the  dinner,  is  to  take  place  on  March 
8th  next,  at  the  Holborn.  Sir  Edwin  Saunders  has 
consented  to  take  the  chair,  and  it  is  believed  a  very  large 
gathering  of  the  students  and  their  friends  will  meet  together. 
It  is  peculiarly  appropriate  that  Sir  Edwin  Saunders  should 
fill  the  post  of  chairman  at  this  dinner,  as  to  him  almost  more 
than  to  anyone  the  students  of  to-day  owe  a  debt  of  grati- 
tude. His  munificence  and  personal  influence  have  enabled 
the  London  Dental  Hospital  to  enlarge  its  domains  and 
greatly  increase  its  facilities  for  teaching  its  students.  Sir 
Edwin  Saunders  has  given  the  students  of  this  generation, 
comfort  and  opportunities  for  acquiring  skill  and  knowledge, 
the  like  of  which  their  predecessor  never  dreamt.  The  din- 
ner tickets  will  be  fixed  at  a  low  price,  and  so  will  be  within 
the  reach  of  all  members  of  the  Club  and  their  friends. 


American  Diplomas. — Dr.  Miller,  of  Berlin,  says  ;  '*  We 
have  a  record  of  the  foreign  diplomas  improperly  granted , 
and  the  Pennsylvania  school  heads  the  list,  with  the  Philadel- 
phiBf  a  good  second.  Baltimore  stands  next,  and  Kew  York 
is  fourth.  No  other  college  has  issued  more  than  three. 
The  Pennsylvania  and  Philadelphia  colleges  have  done  more 
harm  here  by  awarding  diplomas  to  unworthy  persons  than 
sham  institutions  have  by  selling  them.^ 
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The  Wsstbrn  Dbntal  Journal  and  the  ODONTOLoai* 
CAL  SooiRTY  OF  Grbat  BRITAIN. — "  I  sapposo  every  one 
knows  of  the  Odontologicat  S6<5iety  of  Great  Britain.  I 
proposed  to  them  to  get  np  some  clinics.  Their  reply  was 
that  they  were  a  scientific  body,  and  wanted  nothing  to  do 
with  practice.  I  arranged  two  clinics  at  my  own  hoose^  and 
invited  the  Society  to  see,  at  the  same  time,  Dr.  Rosenthal's 
apparatus  for  the  treatment  of  alveolar  abscess^  There  are 
one  hnndred  members  of  the  society.  Five  came." — Dr 
Elliot. — "  This  is  about  what  we  would  expect  from  the 
Odontological  Society  of  Great  Britain,  ^patteruers  after' 
the  German  method,  which  consists  in  wandering,  note-book 
in  hand,  through  the  hospital  wards,  jotting  down  the  length 
of  the  groans  and  the  dimensions  of  the  ulcers,  while  the 
patients  die  under  their  very  eyes  ;  but,  you  know,  they  are 
Bcientijio  men^  who  can  not  bemean  themselves  wifch  practice, 
unless,  perchance,  a  crown  prince  should  be  afflicted,  and  then 
their  opinions  are  as  varied  as  the  stars  of  heaven." 


Thb  above  paragraph  occurs  on  page  553  of  the  December 
issue  of  the  Western  Dental  Jowrnal.  It  is  a  pity  that  our 
contemporary  does  not  write  about  matters  within  its  cognis- 
ance, and  avoid  sweeping  criticisms  of  a  society  which  has 
done  more  good  scientific  work  than  usually  falls  to  the  lot 
of  specialist  gatherings.  It  is  so  pitiful  to  find  persons  who 
shoukl  really  know  better  than  sneering  at  ^^  scientific  men," 
as  if  a  scientist  were  anyone  other  than  an  individual,  who, 
besides  using  his  hands,  has  discovered  he  possesses  a  brain, 
and  has  farther  learned  to  use  it.  The  sneerer  at  ^^  scientific 
men"  is  usually  so  antithetical  as' to  be  ignorant  of  the 
importance  of  research.  We  are  sure  that  our  contem- 
pory  knows  better  than  this,  and  are  therefore  the  more 
surprised  that  it  has  allowed  iticdf  to  he  led  away  into  a  piece 
of  extravagant  criticism  based  upon  a  circumstance,  the- 
particuhrs  of  which  our  contemporary  is  clearly  ignorant. 


Digiti 


ized  by  Google 


176  ABSTRACTS   OP  FOREIGN  JOURNALS. 

SOUTHERN  DENTAL  JOIJBNAIi. 


ARE  WE  JUSTIFIED  IN  PROMISING  SUCCESS 
IN  REPLANTATION  ? 


By  Jas.  B.  HoDGKiN,"D.D.S.,fWa8hingtoii,  D.  C. 

The  following  cases  are  riven  : — V.  H.  Upper  centrals 
knocked  ont  by  a  fall.  Re^aced  in  half  an  hour.  Held  by 
gattapercha  splint  and  bandage  over  head  and  chin.  Vul- 
canite splint  made  from  impression  taken  a  few  days  later.'' 
^'  Jane  23.  Reported  with  teeth  tight  and  painless  ;  pulps 
apparently  alive."  The  alveolar  sockets  were  syringea  out 
with  tepid  carbolized  water,  and  the  teeth  washed  in  the 
same  solution,  the  teeth  were  then  replaced  and  a  gutta- 
percha splint  adjusted,  and  a  bandage  and  overall  to  keep 
the  lower  teeth  firmly  against  the  splint,  and  so  hold  all  in 
place.  There  was  not  from  first  to  last  a  single  bad 
symptom,  unless  it  was  that  the  right  central  was  slightly 
"springy "  in  place,  probably  by  effusion  of  blood  in  the 
socket ;  but  this  soon  passed  away.  After  six  months,  H. 
called  and  had  his  molars  filled,  and  he  then  discovered  a 
slight  tenderness  of  the  right  incisor,  and  a  careful  inspec- 
tion showed  a  dead  pulp.  Drilling  in  he  removed  this,  and 
filled  the  root,  witn  a  present  subsidence  of  the  disquiet. 
Four  months  later,  these  teeth  were  elongated  and  slightly 
more  projecting  than  normal.  As  the  bite  was  close,  the 
lower  incisors  impinging  slightly  against  the  palatine  slope 
of  the  upper,  almost  at  the  gum,  and  as  the  molars  were 
abnormally  short,  a  vulcanite  splint  was  made  to  fit  the  lower 
incisors  and  canines,  that  mastication  could  be  performed  on 
this,  and  thus,  by  throwing  the  molars  apart,  allow  for  their 
elongation.  This  was  a  success  so  far  as  the  molars  were 
concerned  ;  but  the  outward  projection  of  the  upper  centrals 
—the  teeth  which  had  been  replanted — not  only  remained, 
but  increased,  and  a  decided  loosening  developed,  but  no 
appreciable  soreness  was  complained  of.  A  pull-back  splint 
was  arranged  for  these,  in  the  hope  that  backward  and 
upward  pressure  would  return  them  to  their  place  ;  but  it 
was  ineffective,  and  possibly  not  regularly  worn.     In  four 
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months  more^  he  extracted  these  teeth.  Thej  were  palpless, 
the  roots  greatly  absorbed,  and  so  loose  as  to  be  in  a  nopeless 
state."  Tne  case  wholly  favourable  to  the  operation  leads 
one  to  ask  :  "  Is  replantation  justifiable  ?  Is  extraction  for 
abscess,  amputation,  &c.,  of  root  and  replantation  a  settled 
question  ?  "  It  succeeds  sufficiently  often  to  justify  its  per- 
formance. It  fails  sufficiently  often  to  compel  its  registra- 
tion among  the  doubtful  operations.     C ,  a  student,  had 

Dr.  Younger,  of  San  Francisco,  "  implant "  lower  bicuspid 
last  winter.  The  implanted  tooth  took  kindly  to  the  new 
soil,  apparently^  at  least,  and  in  a  short  time  became  firm  and 
useful.  Inside  of  two  months  this  tooth  was  removed  with 
the  fingers,  with  the  root  honey-combed  and  riddled  with 
cavities  of  absorption.     The  tooth  seemed  as  if  worm-eaten. 


THE  DENTAL  BEVIEW. 


EREORS  IN  DIAGNOSIS  OF  PULP  LESIONS. 


By  M.  L.  Hannaford. 

Referring  to  "  pain  "  the  leading  symptoms,  he  says  : 

1st  it  may  be  reflected  in  which  case  it  may  be  simply 
wrongly  referred  by  the  mind  ;  or  the  pain  is  actually  in- 
duced in  another  place  through  the  possession  of  nervous 
fanction.  Concerning  the  first  variety  Dr.  Black  says,  "By 
the  sensation  alone  the  patient  is  generally  able,  with  cer- 
tainty, to  refer  the  pain  to  a  given  side  of  the  face,  but  nothing 
more. 

Quoting  a  case  in  point  he  says  : 

A  patient  had  sufirered  very  severe  pain  for  24  hours  in 
head,  face,  and,  especially,  in  the  limbs  of  the  aflfected  side. 
Referred  the  pain  to  a  lower  molar  in  which  there  was  a  large 
amalgam  filling.  The  roots  had  been  treated  an'^  filled  six 
monms  previously  by  a  competent  dentist  in  another  city. 
Wanted  it  extracted  at  once.  But  as  there  was  no  indication 
of  pericementitis,  and  not  being  willing  to  accept  the  evidence 
at  nand,  he  began  a  search  for  the  true  offender,  which  was 
soon  found  to  be  an  upper  wisdom  tooth,  containing  an  oxy- 
phosphate  filling  covering  an  exposed  pulp.  Here,  then, 
was  positively  no  reason  for  referring  the  pain  to  the  lower 
tooth,  except  the  remembrance  of  former  trouble. 
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It  100%  vyrongly  referred  by  the  mind.  The  pain  actually 
indnced  in  the  extremities  illostrates  the  second  variety  of 
reflected  pain,  instances  of  which  are  most  common. 

Second  :  Is  the  pain  due  to  hypersemia  of  the  palp,  or  is 
it  a  true  inflammation  ? 

In  hyperaemia  ?  The  pain  is  sharp  and  darting,  often  inter- 
mittent and  usually  is  dne  to  some  form  of  thermal  change. 

In  determining  this  point  of  sensitiveness  to  thermal 
change,  the  patient's  statements  are  often  misleading^ 
Patients  can  form  a  habit  of  shielding  certain  teeth  from  cold 
water  or  air  so  that  it  is  done  unconsciously. 

In  testing  pulps  by  changes  of  temperature,  another  thin^ 
ought  to  be  borne  in  mind — that  there  is  a  condition  in  which 
we  may  be  deceived  by  the  action  of  heat.  A  pulp  which 
has  very  recently  lost  its  vitality  may  seem  to  respond,  and  a 
paroxysm  of  pain  may  be  induced,  due  to  the  expansion  of 
gas  contained  in  the  pulp  cavity.  It  is  relieved  by  cold 
applications,  which  in  turn  produce  contraction.  The  perma- 
nent remedy  is  letting  out  tne  pent-up  gases,  and  the  proper 
treatment  of  the  pulp  chamber. 

Hyperaemia  often  occurs  in  teeth  whose  pulps  are  not  ex- 
posed, but  where  the  dentine  is  reduced  in  thickness  by  decay 
or  other  means,  and  may  vary  from  a  slight  distension  of  the 
vessels  to  an  expansion  sufficient  to  cause  strangulation  at 
the  apical  foramen. 

The  distinction  between  hyperaemia  and  inflammation  is  : 
That  in  hyperaemia  the  only  tissue  change  is  distension  of  the 
vessels;  while  inflammation  is  the  result  of  tissue  injv/ry^ 
and  tends  to  the  formation  of  pus. 

The  symptoms  of  hyperaemia  can  not  be  certainly  differen- 
tiated from  those  of  inflammation,  and,  indeed,  both  con- 
ditions may  be  present  at  the  same  time.  Practically,  all 
pulps  actually  exposed  to  the  action  of  the  saliva  or  any  form 
of  violence,  are  inflamed.  To  determine  positively  whether 
a  pulp  is  exposed,  is  not  an  easy  matter. 

Inflammation,  if  the  cause  continues  to  act.  tends  to  ulcer- 
ation or  abscess  of  the  pulp,  according  as  the  seat  of  inflam- 
mation be  on  the  surface  or  located  deeply  in  the  tissues. 
Pulps  are  destroyed  little  by  little  by  ulceration,  sometimes 
without  pain  if  the  exposure  be  large  enough  to  admit  of  the 
escape  of  the  waste  products.  In  these  cases  we  often  find  a 
remnant  of  living  pulp  near  the  apex  of  a  root  when  the 
entire  bulbous  portion  has  been  destroyed  by  disease. 
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Minate  abscesses  or  pus  pockets  are  often  foand  in  the 
substance  of  the  palp. 

Neuralgias  form  a  subject  upon  which  eveiy  dentist  ou|2;ht 
to  be  well  informed.  Most  cases  of  facial  neuralgia  are 
reallj  reflected  pain,  but  there  is  such  a  thing  as  a  true 
neuralgia  arising  from  a  degenerated  state  of  the  dental  pulp. 

In  the  forms  of  neuralgia  due  to  a  diseased  dental  pulp,  the 
pain  is  first  felt  in  the  second  or  third  branches  of  the  fifth 
pair,  but  soon  affects  both  ;  the  pain  alternating  between  the 
two,  or  there  may  be  painfol  points,  referable  to  both  at  the 
same  moment.  The  pain  does  not  appear  in  the  terminal 
branches  or  in  the  skin.  After  a  time  it  manifests  a  peculiar 
tendency  to  pass  down  the  sides  of  the  neck  and  finally  into 
the  chest  of  the  affected  side.  Paroxysms  of  pain  are  liable 
to  be  excited  by  trifling  circumstances.  But  the  most 
reliable  symptom  of  this  form  of  neuralgia  is  the  fact  that 
the  disturbance  of  a  particular  tooth  is  sufficient  to  induce  a 
paroxysm — not  the  rapping  of  the  tooth — or  any  form  of  vio- 
lence applied  to  the  surface  of  the  tooth — but  the  touching  of 
the  pulp  with  an  instrument,  or  sudden  changes  of  tempera- 
ture. 

The  entire  absence  of  acute  symptoms  in  the  tooth  itself, 
point  to  a  degeneration  of  the  pulp,  which  may  not  respond 
to  thermal  changes,  and  will  not  become  putrescent  and 
excite  periodontal  inflammation.  True  neuralgias  of  dental 
origin  are  most  frequently  associated  with  exposures  of  the 

Sdp  in  obscure  cavities,  which,  perhaps,  extend  far  under 
e  gum,  or  are  closed  from  direct  contact  with  the  air  by  an 
adjoining  tooth,  or  a  fold  of  mucous  membrane. 

Dr.  (^rretson  says,  "  The  pains  of  neuralgias  are  mostly 
acute  in  character  ;  are  confined  to  the  tract  or  the  periphery 
of  a  certain  nerve,  and  remit  or  intermit." 

Malaria,  anaemia,  nervous  exhaustion — as  from  great  grief 
— are  predisposing  causes  to  neuralgia,  and  when  present, 
should  receive  their  due  weight  in  forming  our  diagnosis. 
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fUpnrta  of  ^amtm. 

NINETEENTH  ANNIVERSARY  OF  THE  FIRST 
DISTRICT  DENTAL  SOCIETY  OF  NEW  YORK. 


Reported  expressly  for  the  "  British  Journal  of  Dental 
Scienoe.^* 
The  First  District  Dental  Society  of  New  York,  the  largest 
local  society  in  the  United  States,  and  one  that  hsts  done  more 
for  the  progressive  elevation  of  the  dental  profession,  than 
any  other  society  in  the  world,  commenced  its  nineteenth 
anniversary  exercises  on  Wednesday  evening,  January  16th, 
1888,  at  the  Masonic  Temple,  corner  of  Twenty-third  Street 
and  Sixth  Avenue,  New  York. 

Praver  was  oflfered  by  the  Rev.  B.  E.  Bachus,  D.D.,  of 
New  York.  After  which  an  address  of  welcome  was  extended 
by  W.  W.  Walker,  D.D.S.,  President  of  the  Society. 

Dr.  Walker  assured  all  who  come  to  attend  these  meetings 
now  inaugurated  that  every  courtesy  would  be  extended  to 
them,  to  attend  the  clinics  and  to  hear  the  lectures. 

Great  credit  is  universally  given  by  the  profession  of  North 
America  to  the  active  and  working  members  of  this  Society, 
among  whom  are  Drs.  Dwinell,  vV^m.  H.  Atkinson,  J.  N. 
Farrar,  S.  G.  Perry,  Carr  Bronson,  Carl  Heitzmann,  and 
one  who  for  many  years  has  been  one  of  the  most  prominent 
and  active  workers.  Dr.  A.  L.  Northrop. 

A  happv  response  was  offered  by  Dr.  Louis  Jack,  of  Phila- 
delphia, Fa. 

Past  and  futubb  Litagation  affecting  Dbntistry. 

An  able  paper  was  presented  by  J.  Kimberley  Beach,  of 
New  Haven,  Conn.,  upon  "  Past  and  future  litigation  affec- 
ting Dentistry."  The  International  Tooth  Crown  Company 
of  New  York,  has  been  instituting  suits  against  dentists  for 
infringement  of  its  so-called  patents.  It  has  been  decided  by 
the  IT.  S.  Courts  that  the  Ricnmond  patents,  which  included 
the  crowning  of  a  root  with  a  gold  crown,  or  even  putting 
around  the  root,  a  collar  and  sealing  the  root  by  cementing 
over  it  a  cap,  were  invalid.  The  Low  patent  has  been  held 
by  the  same  court  to  be  valid,  which  makes  the  dentist  using 
tne  same  liable  to  prosecution. 

The  Low  claims,  that  were  established,  are,  the  support  of 
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a  bridge,  from  one  or  more  roots,  over  which  is  placed  a  cap, 
and  said  caps  IhermetiodQy  seeded  to  said  roots.  It  is  these 
peculiar  combinations  that  constituted  the  Low  patent.  It 
bids  fiair  to  be  a  long  and  bitter  fight  between  the  contesting 

Crties,  and  in  any  event  will  be  carried  up  to  the  court  rf 
it  resort,  with  good  prospects  in  fiivour  of  the  dental  pro- 
fession. 

Dr.  Dwinell,  of  New  York,  opened  the^discussion  of  the 
paper  by  inquiring  ''  If  it  was  known  to  you,  that  prior  to 
1878  (date  of  Low  patent),  that  a  gold  cap  and  band  had 
been  attached  to  a  root  by  cement,  what  would  you  say  ?  " 

This  process  was  known  as  long  ago  as  April,  1856.  I 
published  in  the  old  American  Journal  of  Dentistry,  with 
illustrations,  by  cuts,  showing  roots  surrounded  by  bands, 
that  were  cemented  into  such  roots.  I  put  in  pins  to  estab- 
lish my  abutments,  upon  which  I  inserted  an  unbroken  row 
of  teetn.  The  plate  was  not  to  rest  for  support  upon  the 
gums,  in  no  sense,  but  in  every  particular  it  was  a  bridge.  I 
may  not  have  used  such  a  cement  as  is  used  to-day,  but  I  used 
its  equivalent. 

L.  D.  Shepard,  D.M.D.,  of  Boston,  was  unable  to  be  pre- 
sent, on  account  of  the  severe  illness  of  his  eldest  son. 
Examination  of  an  Implanted  Tooth. 

Some  ten  weeks  since.  Dr.  Atkinson  extracted  an  upper 
bicuspid  from  the  jaw  of  Dr.  M.  J.  Younger,  of  California, 
that  nad  been  implanted  some  six  months  previous.  Dr. 
Younger  had  kept  the  tooth  somewhat  loose  oy  pressure  of 
his  tongue,  for  the  purpose  of  seeing. what  its  attachments 
might  be. 

Lnmediately  after  extraction  Dr.  Atkinson  placed  the  tooth 
in  alcohol,  and  conveyed  it  to  the  office  of  Dr.  C.  F.  W. 
BOdecker,  where  it  was  subjected  to  a  careful  microscopic 
examination. 

Different  forms  of  micro-organisms  were  found  in  pockets 
where  absorption  of  the  cementum'and  subjacent  dentine  had 
taken  place.  There  were  found  no  traces  of  the  original 
cementum.  The  erosion  of  the  dentine  had  much  the  appear- 
ance of  the  absorption  that  takes  place,  in  the  process  of 
shedding  temporary  teeth,  considering  its  histological  charac- 
ter,  delicate  nbrecentres  were  seen  to  enter  the  canals  ob- 
served in  some  of  the  excavations  coming  from  the  living 
tissue  of  the  alveolus. 

*^  We  deny  (said  Dr.  BOdecker),  however,  that  any  living 
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union  had  taken  place.  The  firmness,  or  retention  of  the 
tooth  was  due  to  the  granulations  that  had  taken  place  around 
the  implanted  toothy  and  not  from  any  living  vital  union  as 
has  been  claimed  for  snch  operations. 

Prof.  Heitzman  said,  that  Dr.  Younger  had  claimed  the 
implanted  tooth  was  vitalized.  He  could  not  admit  this. 
L^en  balls  had  been  implanted  in  living  tissues  for  vears, 
become  encysted  and  borne  a  long  time.  If  foreign  bodies 
can  be  implanted  and  tolerated  in  living  tissues,  why 
not  an  implanted  tooth  ?  But  all  the  attachments  that  go  to 
retain  the  implanted  tooth,  were  only  cicatricial  tissue. 

There  were  on  that  softened  ragged  root,  such  remarkable 
micro-organisms  that  would  alone  have  prevented  any  living 
union.  There  was  found  fibres  of  connecting  tissue  thrown 
out  into  the  excavations,  or  holes  of  the  cementum  and 
dissolved  dentine.  We  could  expect  success  and  retention 
for  only  a  limited  number  of  years." 

Dr.  Curtis,  of  Syracuse,  N.  Y.,  said  he  extracted  an  im- 

Jlanted  tooth  that  had  been  in  successfal  use  for  nine  months, 
ts  retention  was  so  firm  it  was  broken  in  getting  it  out.  Beo- 
tions  showed  the  dentine  to  be  normal,  cement  at  junction  of 
enamel,  seemed  to  be  normal.  He  thought  that  the  union 
was  by  bony  anchylosis. 

G.  V.  Black  of  Illinois,  thought  if  we  could  get  a  deposit 
of  ne^  cement  on  the  tooth,  the  case  would  last  for  years. 
But  we  cannot. 

Dr.  W.  H.  Atkinson  said  these  few  specimens  can  only 
give  us  an  imperfect  impression  of  the  success  of  the  opera- 
tion of  implantation.  The  time  is  coming  when  we  can  say 
implantation  will  be  a  success. 

H.  J.  McKellops,  D.D.S.,  of  St.  Louis,  Mo,  was  honoured 
by  being  appointed  Supervisor  of  the  Clinics,  which  were 
held  at  the  New  York  College  of  Dentistry. 

Clinics. 

Tuesday,  January  17th,  1888,  9  a.m.  to  12  p.m. 
Dr.  F.  W.  Dolbear,  of  Brooklyn,  N.G.,  exhibited  a  new 
dental  engine,  styled  "  An  out-of-the-way  engine  ?  '*  From 
the  bed  plate  to  which  the  driving  wheel  is  attached,  he  has 
a  standard  five  or  more  feet  high,  on  the  top  is  constructed  a 
swivel  joint  to  which  is  attached  a  horizontal  arm,  which  will 
revolve  any-way  around  the    chair.       Cord  runs  up  Uie 


Digiti 


ized  by  Google 


REPORTS   OF   SOCIETIES.  1*83 

standard,  over  arm  to  a  poUey,  such  as  is  found  at  the  end  of 
flexible  artn  of  a  White  or  other  engine. 

It  was  easy  of  constraction,  not  expensive,  not  liable  to  get 
out  of  order,  and  a  grand  saccess.  Always  oat  of  the  way 
when  not  wanled.  Dr.  Dolbear's  arrangement  and  improve- 
ment in  the  dental  engine  was  well  received. 

Dr.  C.  L.  Robinson,  of  New  York,  showed  a  fine  case  of 
Bridge  Work,  consisting  of  right  lateral^  canine,  first  and 
second  bicuspids  and  first  molar,  five  teeth  anchored  in  the 
root  of  the  lateral  canine,  and  gold  crown  of  1st  molar,  that  con- 
tained a  live  pulp. 

Calvin  Brooks,  presented  a  case  of  implantation,  of  a  right 
central  in  his  own  mouth,  of  15  months'  standing,  which  was 
firm  and  of  normal  colour. 

J.   Bond   Littig,   D.D.S.,   of    New   York,  operated  and 

CJoNTOURiNa  Fbont  Tbeth  with  Poroelaik. 

explained  his  method  of  ^'  Contouring  front  teeth  with 
porcelain."  His  porcelain  contours  have  baked  into  them 
two  or  three  pins.  The  latter  are  cemented  into  the  dentine 
by  corresponding  holes  in  the  natural  tooth.  The  line  of 
demarcation  is  hardly  visible.  The  case  he  had  on  had  con- 
tained a  live  pulp. 

Dr.  B.  J.  Shaw,  of  Boston,  Mass.,  exhibited  split  or  sawn 
rubber  regulating  plates.  One  end  of  the  moveable  portion 
of  the  plate  is  made  to  swing  on  a  pin.  The  other  is  moved 
by  turning  a  screw  to  bring  pressure.  A  thoughtful  and 
ingenious  device. 

Dr.  Shaw  also  showed  a  most  miserable  failure  of  gold 
bridge  work.  The  bands  that  encircled  the  roots,  did  not  fit 
^  upper  or  higher  portions  of  the  roots,  into  the  twentieth 
of  an  inch,  thus  producing  irritation  and  cultivation  of 
of  bacteria.  It  will  be  understood  that  this  case  was  not  one 
of  Dr.  Shaw's  making,  but  of  some  of  our  dishonest  '^  Cheap 
Johns,''  who  like  the  microbes,  only  live  to  destroy. 

Dr.  A.  8.  Bennett,  of  Philadelphia,  Pa.,  produced  a  patient 
in  whose  mouth  he  had  set,  several  months  ago,  a  case  of 
Bridge  work,  consisting  of  the  two  superior  bicuspids,  and 
first  molar  having  live  pulps,  in  aU  the  anchorages. 

Dr.  B.  A.  R.  Ottolengui,  of  N.  Y.,  gave  a  demonstration 
Betting  an  artificial  porcelain  crown,  tne  left  canine,  for  a 
young  lady  patient.     A  substantial  and  beautiful  operation. 
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A.  W.  Harlan,  M.D.,  D.D.S.,  of  Chicago,  Illinois,  ex- 
hibited to  an  exceeding^  interested  class  of  observers,  his 
method  of  treating  Pyorrhoea  Alveolaris,  or  Riggs 
Disease.  The  doctor  was  verj  carefal  to  remove  all  foreign 
bodies,  as  is  the  common  ^practice,  bnt  he  is  a  believer 
in  the  bacterium  theory,  and  his  success  proves  the  sound- 
ness of  his  reasoning.  His  topical  or  local  treatment  consists 
of  swabbing  out  the  pockets  below  the  ^ngival  borders,  with 
equal  parts  of  the  1-1000  Bi-chloride  of  Mercury  and  per  oxide 
of  Hydrogen.  The  doctor's  application  would  not  be  ofbeuer 
than  once  in  four  days  in  ordinary  cases,  extending  to 
the  eighth  day,  as  the  case  seems  to  demand. 

Dr.  C.  Frank  Bliven,  of  Worcester,  Mass.,  confined  his 
attention  to  showing  the  merits  of  his  Pneumatic  Plugger. 
It  is  capable  of  strSing  a  soft  or  hard  blow  very  rapidly. 
Quite  an  elastic  blow.  A  beautiful  and  effective  instrument 
for  condensing  cohesive  gold  or  amalgam. 

Dr.  Bliven's  instrument,  that  comes  in  immediate  contact 
with  the  gold,  is  a  long  plugger,  the  same  is  used  in  the 
electric  pmgeer.  What  is  peculiar  in  regard  to  Dr.  Bliven^s 
Pneumatic  Hugger  is,  that  you  can  get  a  wiping  or  rubbing 
movement  of  the  condenser  noint,  in  a  more  decidedly  effec- 
tive manner  than  with  the  electric  instrument  It  certainly 
has  a  great  future  before  it.  It  does  condense  gold  and 
alloy,  or  amalgam  in  the  most  perfect  manner. 

Geo.  W.  Melotte,  M.D.S.,  of  Ithaca,  N.Y.,  gave  a  demon- 
stration of  his  easily  fusible  alloy.  Upon  a  steel  rod  four  inches 
long  set  in  a  handle,  he  mounts  a  piece  of  soft  vulcanized  rub- 
ber about  three-eighths  of  an  inch  indiameter,  and  an  inch  long. 
Around  this  he  wraps  a  little  rubber  dam,  so  as  to  make  a 
receptacle  an  inch  deep,  into  this  he  pours  his  fusible  metal, 
and  when  cool  enough,  can  press  upon  the  gums,  and  a  cut 
off,  central  incisor,  and  obtain  a  sharp  and  perfect  impres- 
sion of  the  end  of  the  root.  This  gives  him  a  metal  impres- 
sion upon  which  to  fit  a  band  upon,  ingenious  and  very 
useful  alloy.  The  Dr.  also  showed  a  small  tilting  table  upon 
which  he  could  fuse  gold  with  a  mouth  gas-blow-pipe — and 
a  detachable  ingotrmould  into  which  he  could  ecmfy  and 
suddmly  tip  his  melted  gold  into.  Dr.  Melotte  is  a  great 
inventor,  and  we  may  have  occasion  to  note  some  more  of  his 
inventions,  for  the  benefit  of  the  readers  of  this  Journal. 

To  he  concluded. 
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ODONTO-CHIRURGICAL  SOCIETY  OF  SCOTLAND. 


'  The  second  meetingof  the  session  1887-8  was  held  in  the 
rooms  of  the  Society,  Chambers  Street,  on  the  8th  December— 
the  President,  Dr.  Williamson,  in  the  chair. 

Mr.  P.  B.  Fox,  of  20,  Northumberland  Sc[nare,  North 
Shields,  was  nominated  as  a  member  of  the  Society  ;  and  at 
the  conclusion  of  the  formal  business, 

The  President  exhibited  a  unique  case  of  fracture  of  the 
right  central  incisor,  which  had  the  following  history  : — ^A 
gentleman,  about  forty-five  years  of  age,  had  consulted  him 
in  regard  to  the  loss  of  the  right  central  incisor,  which  for 
some  time  back  had  been  loose,  and  latterly  had  become  so 
troublesome  on  that  account  that  he  removed  it  with  his 
fingers,  leaving  a  part  of  the  root  still  remaining,  which, 
being  quite  loose,  was  also  removed.  The  left  central  was 
markedly  discoloured,  of  a  peculiar  yellowish  tinge,  the  pulp 
having  evidently  been  destroyed  by  some  accident  wnicn 
probably  happened  quite  early  in  life,  as  he  had  no  distinct 
recollection  of  its  occurrence. 

On  examining  the  two  parts,  a  most  curious  appearance  is 
presented,  a  sort  of  natural  mimicry  in  tooth  substance,  of  a 
Richmond  crown  without  the  pin,  the  "collar  or  band  beiuff 
represented  by  the  cementum  of  the  coronal  fragment,  and 
which  fits  on  the  corresponding  portion  of  the  apical  frag- 
ment. In  other  words,  there  seemed  to  be  a  frachire  of  the 
dentine  at  one  part  and  a  fracture  of  the  cementum  at 
another.  The  dentine  fracture  is  an  irregular  oblique  one, 
upwards  and  backwards,  the  surfaces  being  quite  sharp  and 
seemingly  without  secondary  deposit  from  either  cementum 
or  pulp.  The  cemental  collar  seems  to  be  the  ordinary  layer, 
of  about  tho  normal  thickness.  On  the  outside,  opposite  the 
site  of  dentinal  fracture,  there  is  not  the  slightest  vestige  of 
thickening,  while  on  the  inside  the  irregular  fractured  surfisu^c 
of  the  dentine  retains  its  sharpness  at  its  junction  with  the 
cementum.  The  depth  of  toe  collar  is  rather  irregular, 
averaging  fully  one-sixteenth  of  an  inch,  but  it  is  umortu- 
nately  deficient  on  the  labial  aspect,  that  portion  having  been 
broken  off.  The  edges  also  are  slightly  chipped,  but  on 
the  mesial  aspect  the  edge  is  perfect,  articulating  with  the 
corresponding  part  of  the  cementum  on  the  apical  fragment. 

LooRing  at  the  apical  fragment,  there  is  presented  the 
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fippcMirance  of  the  cementum  having  been  removed  from  a 
portion  of  the  circumference  in  order  to  accommodate  the 
collar  of  the  crown.  This  denuded  part  is  bounded  on  the 
fq>per  side  by  a  ridge  of  cementum  running  nearly  traversely 


Mesial  aspect,  a,  Cemental  collar,  b.  Dentinal  snrfiux,  on  which  the 
collar  fits,  c.  Triangular  fragment  of  cementum,  the  base  df  which  is  pro- 
longed to  the  left,  as  seen  in  the  figure. 

[The  cut  is  defective,  in  so  far  as  the  outline  of  the  dentine  fracture  is 
much  more  irregular  and  angular,  and  the  ridge  of  cementum,  at  the  base  of 
the  fragment,  is  not  brought  out.] 

round  the  root,  the  thickest  part  being  on  the  mesial  aspect, 
forming  the  base  of  an  irregular  triangular  piece  which  fits 
into  a  corresponding  depression  in  the  collar  as  already  men- 
tionedy  and  which  in  one  sense  should  have  formed  part  of  it, 
but  there  being  an  extra  thickness  at  that  part,  it  had  given 
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way  in  the  middle  instead  of  at  the  edge,  as  in  the  rest  of  the 
circumference. 

In  the  crown  fragment  the  tooth  was  gronnd  with  a  ooran- 
dnm  wheel,  in  order  to  ascertain  the  condition  of  the  pnip 
cavify,  and  it  was  fonnd  to  be  completely  filled  with  second- 
ary deposit,  which  extended  to  the  fracture.  In  the  apical 
fragment,  calcification  has  taken  place  only  at  the  plane  of 
fracikure,  as  a  bristle  can  be  easily  passed  from  the  apex  up 
to  that  point,  but  not  through,  although  there  is  an  opening, 
bat  an  extremely  small  one. 

Whatever  be  the  explanation  of  the  conditions  presented^ 
it  was  evident  that  reunion  had  taken  place  by  means  of  the 
cementum,  where  the  ridge  is  formed,  and  also  by  the  calci- 
fied  pulp,  although  the  latter  organ  would  not  add  much  to 
the  strength  of  tne  union,  as  its  substance  does  not  seem  to 
have  spread  over  the  fractured  surface,  as  in  a  case  described 
by  Wedl  in  his  "Pathology  of  the  Teeth."  The  existence  of 
this,  or  of  any  slight  cemental  deposit,  could  only  be  defin- 
itely ascertain^  by  microscopical  examination,  which  would 
necessarily  destroy  the  specimen.  The  separation  of  the 
cemental  collar  must  have  happened  at  the  period  of  the 
first  iujuiy,  and  the  actual  union  taken  place  at  the  edges 
only.  Why  it  should  have  done  so  and  the  dentinal  fracture 
exist  at  another  place  altogether,  was  quite  a  puzzle,  and 
which  he  could  not  attempt  to  explain,  especially  as  the 
union  between  dentine  and  cement  is  supposed  to  be  so 
intimate,  and  which  &ct  serves  as  the  practical  reason  for 
the  removal  of  a  slight  scale  of  enamel  at  the  cervical  border 
of  cavities.  Another  interesting  point  was  the  complete 
calcification  of  the  pulp  beyond  the  fracture,  a  condition  not 
noted,  as  far  as  he  v^as  aware,  in  the  rather  scanty  literature 
of  the  subject,  but  which  could  readily  be  ascertained 
without  materially  dama^'ng  the  specimen.  In  conclusion^ 
as  to  the  number  recorded  of  reunited  fractures  in  the  human 
subject,  Wedl  states  that  Hohl  in  1870  gives  eight  as  the 
number  of  known  cases,  seven  being  in  incisors  and  one  in 
an  upper  bicuspid. 

Mr.  Wilson  thought  that  the  ring  or  collar  of  cementum, 
most  of  which  remained  attached  to  the  coronal  portion  ot 
the  toothy  and  which  had  so  long  kept  the  two  portions 
together,  was  a  secondary  formation,  and  there  seemed  to  be 
a  tnin  film  of  cementum  on  the  fractured  surface. 

The  obliteration  of  the  pulp  by  osteo-dentine  was  most 
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thorough — a  process  which  seemingly  had  not  been  accom- 
panied oy  much,  if  any,  pain,  the  patient's  recollection  of  the 
^ctnre  at  all  being  so  faint 

It  was  a  very  interesting  specimen,  and,  he  supposed, 
unique. 

Dr  Smith  considered  the  tooth  as  a  very  interesting  speci- 
men of  union  after  fracture.  There  seemed  to  him  to  be  au 
indication  of  a  provisional  callus  having  existed  at  one  time — 
this  occurring  m  some  cases  by  an  extra  development  of  the 
cement,  as  pointed  out  by  Salter  in  alluding  to  Wedl,  who 
describes  such  cases.  Sir  John  Tomes  also,  in  his  early  work 
**  Lectures  on  Dental  Surgery,"  published  in  1847,  describes' 
and  gives  a  woodcut  of  united  fracture  in  teeth,  as  well  as 
union  of  the  pulp  by  the  ordinary  dental  tissues  in  dilacera- 
tion  of  growing  teeth.  Sir  Edwin  Saunders  had  described 
some  cases  of  the  same  kind.  The  occurrence  was  a  rare  one ; 
and  he  thought  Dr.  Williamson's  contribution  of  much  interest. 
The  calcification  of  the  pulp  and  cement  seemed  to  correspond 
with  what  occurs  in  bones  where  the  definitive  callus  is 
formed  from  the  blood-vessels  rather  than  from  the  bone 
structures  proper ;  the  dentine  being  really  a  non-vascular 
structure. 

In  reference  to  Dr  Wiliamson's  paper  on  pivotting,  read  at 
the  last  meeting  : — 

Mr  Wilson  said  he  quite  agreed  with  Dr  Williamson  in 
the  introductory  portion  of  the  paper,  and  also  that  on  the 
preparation  of  the  root. 

He  had  had  no  experience  of  the  Bonwill  and  other  crowns 
lately  introduced,  using  in  his  practice  ordinary  plate  teeth, 
the  small  plate  covering  the  surface  of  the  root,  as  also  the  pin 
or  pivot  being  platinum  (in  the  latter  the  hard  variety). 

Many  years  ago  he  had  occasionally  used  tube  teeth,  but 
their  want  of  strength,  as  also  the  dimculty  of  keeping  them 
free  from  contact  with  antagonising  teeth,  more  especially 
when  the  bite  was  close,  led  nim  to  discard  them  entirely. 

He  cpnsidered  this  latter  point  as  of  vital  importance,  so  far 
as  durability  was  concerned,  the  plate  teeth  gave  creator  pro- 
bability of  gaining  this  condition.  While  keeping  tne  thickness 
of  the  pin  proportional  with  the  size  of  the  root,  he  used  much 
thicker  wire  than  seemed  to  be  generally  employed,  with  the 
advantage  that  for  years  he  had  nad  no  breaking  of  the  pins 
{althougn  these  he  notched  with  the  file),  and  bending  under 
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Cressnre  was  impossible,  accidents  of  not  rare  occurrence  when 
e  nsed  pin-siz^  gold  ones. 

He  still  preferred  silk  and  varnish  (shellac  or  earbolised 
resin)  for  securing  them,  a  thin  layer  of  gutta-pecha  or  osteo 
being  placed  between  the  plate  and  the  root. 

His  objection  to  amalgams  or  osteoplastics  for  securing  the 
pin  in  the  root  was,  in  the  first  place,  one  had  to  weaken  the 
root  decidedly  if  a  thick  pin  was  used,  and,  in  the  second,  it 
interfered  with  the  ready  withdrawal  of  the  pin  when,  through 
fracture  of  the  tooth,  the  case  had  to  be  removed  for  repair. 

As  regarded  the  probable  dnration  of  a  pivotted  root,  much 
depended  on  the  healthiness  and  toleration  of  its  surroundings, 
its  nutrition  through  the  periosteum  (unless  accompanied  by  a 
thickening  of  the  cementum,  such  as  was  seem  to  occur  in  the 
case  of  normal  obliteration  of  the  pulp  in  many  of  the  lower 
mammals)  being  far  from  adequate  to  keep  it  long  in  health. 

In  those  cases  in  which,  owmg  to  neglect  or  bad  treatment 
the  root  presented  a  wide-eonieftt-canai,  he  first  filled  with 
anialgam,  and  then  pivotted,  but  did  not  raise  false  hopes  of  its 
being  long  useful.  He  rarelj  pivotted  bicuspids,  as  the  extreme 
irregnlarity  as  to  the  nnmber  and  divergence  of  the  root  canals 
in  these  teeth  made  it  a  rather  uncertain  a&ir. 

He  regarded  pivotting  as  chiefly  valuable  in  enabling  them 
to  postpone  the  nse  of  a  plate,  which,  whether  of  gold  or 
vulcanite  was,  to  say  the  least,  not  conducive  to  the  durability 
of  the  remaining  teeth. 

In  conclusion,  he  would  only  add  that  he  was  quite  in  unison 
with  Dr  Williamson  in  his  remarks  as  to  the  non-advisability 
of  encouraging  patients  in  the  idea  of  replacing  molars 
Cespecially  lower  ones)  so  long  as  the  bicnspids  remained 
doing  dutjr. 

Mr  Watson  made  some  remarks  upon  the  histology  of  an 
odontome  in  the  tooth  of  a  horse,  and  illustrated  them  by 
passing  round  some  ph#to-micrographs  which  he  had  taken^ 
illnstrating  the  tissues  as  seen  nnder  varying  powers. 

Mr  Amoorb  gave  a  short  restmU  of  some  of  the  simpler 
methods  used  in  the  treatment  of  fractured  maxillae,  begin- 
ning with  bandaging  and  external  splints,  and  then  detailing 
some  of  the  main  types  of  interdental  splints,  and  concluding 
with  that  known  as  Hammond's.  These  appliances  were 
flJnstrated  upon  a  boy  to  whose  mouth  they  hacl  been  fitted. 
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GLASGOW  DENTAL  STUDENTS'  ASSOCIATION. 


At  the  January  meeting  of  this  association,  the  President, 
Dr.  J.  0.  Woodbnm,  delivered  a  most  interesting  address, 
the  subject  being  : — "  'Ihe  history  of  dentistry  from  the  dark 
ages  until  the  present  time." 

At  the  conclusion  a  hearty  vote  of  thanks  was  awarded  Dr. 
Woodburn  for  the  trouble  he  had  taken  in  preparing  such  an 
elaborate  paper,  and  a  wish  was  unanimously  expressed  that 
he  should  allow  the  address  to  be  printed. 

It  was  then  announced  that  the  next  meeting  would  be 
held  on  the  first  Monday  in  February,  when  a  paper  would 
be  read  by  Mr.  D.  Woodburn,  entitled  "  Dental  Caries." 


jIBattal  JUhrs. 


BIRMINGHAM  DENTAL  STUDENTS'  SOCIETY. 


A  meeting  of  the  Birmingham  Dental  Student's  Society 
was  held  at  71,  New  Hall  Street,  on  Tuesday,  Jan.  24tb, 
1888. 

Mr.  W.  R.  Roberts,  L.D.S.,  occupied  the  chair. 

There  was  a  good  attendance,  amongst  those  present  being 
Messrs.  C.  Sims,  J.  Humphreys,  W.  T.  Madin,  E.  Sims, 
P.  Sims,  C.  D.  Marson,  W.  Royal,  G.  Foster,  W.  Whittall, 
and  P.  T.  Naden. 

The  minutes  of  the  last  regular  meeting  having  been  read 
and  confirmed  were  signed  by  the  chairman. 

Mr.  C.  Sims  then  read  a  paper  entitled  '^  Ancient  Dentis- 
try,'^ (accompanied  with  specimens).  The  paper  which  was 
most  interesting  and  instructive,  dealt  with  the  dentistry  of 
some  40  or  50  years  ago.  Amongst  the  specimens  shown 
were  some  plates  carved  out  of  bone  blocKS,  and  having 
natural  teetn  fitted  on  to  them  in  the  same  way  that  our  tal]« 
teeth  are  fitted  on  to  gold  plates.  Some  of  the  plates 
exhibited  marked  signs  of  decay,  this  no  doubt  being  due  to 
certain  causes  producing  an  acid  reaction  of  the  secretions  of 
the  mouth. 

At  the  conclusion  of  the  paper,  Mr.  J.  Humphreys  exhibited 
specimens  of  bone  work.     Mr.  W.  Royal  also  exhibited  some 
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old  plates,  amongst  which  was  an  npper  bone  iplate  made  in 
Birmingluun  50  years  ago  for  whicn  50  ganieas  were  paid, 
this  plate  being  a  magnificent  piece  of  workmanship. 
Several  other  specimens  were  shown. 

AdiscQssion  ensned  regarding  Mr.  C.  Sims's   paper,  in 
which  Messrs.  J.  Humphreys,  and  P.  T.  Naden  took  part. 

Mr.  W.  J.  Whittall  was  elected  a  member  of  the  Society* 

Mr,  W.  Palethorpe  was  nnanimonsly  elected  chairman  for 
the  next  meeting. 

A  paper   was   promised   by  Mr.  •  E.   Sims  for  the  next 
meeting. 

A  vote  of  thanks  to  the  chairman  terminated  the  proceed- 
ings. 


EDINBURGH  DENTAL  STUDENTS'  SOdBTT. 


At  the  December  Meeting,  William  Wilson,  M.B.C.M; 
Ii.D.S.^President  in  the  chair.  Mr.  G.Y. Watson,  L.D.S^  gave 
a  lecture  on  Secondary  Hard  Formations  in  the  P^^lp  Oivity, 
iUnstratinff  bis  subject  by  drawings  on  the  black  board,  photo 
micrographs,  and  numerous  specimens.  He  divided  them 
according  to  their  anatomical  structure,  and  pecularities  into 
varieties,  (1)  Nodular  calcifications.  Interior  calcification,  (2) 
Dentine  of  Repair,  Dentine  Excrescence,  (3)  Osteo  Dentm^ 
(4)  Granular  Calcareous  Deposit. 

He  pointed  out  that  the  first  mentioned,  especially  the 
nodular  varieties,  might  be  of  purely  physiological  significance 
at  one  time,  while  at  another,  from  certain  causes  detailed,  it 
might  become  pathological  Dentine  of  Repair  he  showed  to 
be  compensatory  tissue,  formed  as  an  effort  of  nature  to  limit 
disease  or  injury,  and  is  always  deposited  in  proportion  to  the 
extent  of  injury  or  disease. 

Dentine  Excrescence,  he  maintained  to  be  pathological 
detailing  cases  and  exhibiting  specimens  in  illustration.  Yeiy 
severe  neuralgic  pain  being  a  common  accompaniment  of  this 
condition,  which  is  found  as  frequently  in  sound  teeth  as  in 
diseased.  In  regard  to  Osteo  Dentine,  mention  was  made  that 
the  dentine  was  developed  from  the  odontoblast  cells,  while 
the  osseous  tissue  had  its  origin  from  the  connective  tissue  of 
pulp.  The  last  variety,  Granular  calcareous  d^)osit,  was 
purely  degenerative  and  commonly  associated  with  atrophv  of 
the  pulp.     The  percentages  of  the  different  varieties  founa  in 
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1000  teeth  examined  were  given  in  detail  at  the  close.  At 
the  Jantiarj  Meeting  of  the  above  Society,  Mr.  Glerard  Blacky 
L.D.S.I ;  gave  a  paper  in  which  he  advocated  the  more  general 
adoption  in  practice  of  "  Crown  and  Bridge'*  work.  There 
were  also  eschibited  models  of  interest.  Mr.  Campbell,  of 
Dundee  contributed  one  showing  a  conical  supernumerary  tooth 
between  the  two  central  incisors,  and  Dr.  Wilson  and  Mr. 
Page  showed  specimens  of  lateral  incisors,  belonging  respect- 
ively to  the  Permanent  and  Temporary  series,  each  naving  a 
most  strongly  developed  singalum. 


BBiaHTON    DENTAL    HOSPITAL. 


Th«  Annual  General  Meeting  of  the  Governors  of  and  Sub- 
scribers to  the  Brighton,  Hove,  and  Preston  Dental  Hospital| 
Marlborough-place,  Brighton,  was  held  on  Thursday  nignt  at 
the  Town  Hall,  Brighton. 

The  President,  Dr.  Ewart,  occnpied  the  chair,  and  there 
were  also  present.  Dr.  W.  Harrison  (Hon.  Secretary  to  the 
Medical  Committee),  Dr.  J.  H.  Redman,  Dr.  C.  B.  Stoner, 
Messrs.  D.  E.  Caush,  0.  A.  Fox,  G.  N.  Gwatkin  (Hon. 
Secretary),  E.  L.  Norris,  E.  M.  Tod,  J.  Wood  (Hon. 
Treasurer),  and  Mrs.  Harrison. — 

The  Chairman,  in  opening  the  Meeting,  gave  an  account 
of  the  foundation  of  the  Hospital. 

Mr.  Gwatkin  then  read  the  report  of  the  Committee  of 
Management.  This  stated  that  *'  In  presenting  their  first 
report,  which  embraced  a  period  of  eighteen  months,  the 
Committee  tendered  their  nearty  congratulations  to  the 
governors  and  subscribers  upon  the  great  success  which  had 
attended  the  Institution  since  its  opening,  as  testified  by  the 
statistics  furnished  by  the  medical  quarterly  reports. 
Although  the  Hospital  had  now  been  opened  for  a  year  and 
a  half,  there  were,  owing  to  its  secluded  position  and  the 
want  of  means  for  making  it  better  known,  daily  instances  of 
its  existence  being  even  now  for  the  first  time  brought  to  the 
knowledge  of  those  who  required  its  aid.  The  Committee 
^ere  thankful  for  the  assistance  which  had  already  been 
given  by  the  charitably-disposed.  They  regretted,  however, 
tnat  the  Hospital  had  not  yet  been  inclnded  in  the  list  of 
charities  which  were  the  recipients  of  donations  from  '  work- 
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men's  boxes'  and  other  collections,  especially  when  they 
fonnd  from  a  pemsal  of  the  daily  re^ster  of  the  operations 
performed  that  the  work  of  the  Hospital  lay  so  mnch 
amon^t  the  families  of  the  working  classes.  Many  applica- 
tions for  the  services  of  the  medical  staff  had,  however,  been 
refused  on  the  ground  that  the  applicants,  owing  to  their 
social  position,  were  '  ineligible  for  nospital  treatment.'  One 
source  of  congratulation  was  that  the  importance  of  a  Den- 
tal Hospital  was  recognised  by  kindred  organisations  in  the 
town,  many  of  its  patients  coming  recommended  by  the  staff 
of  other  medical  charities  as  well  as  from  the  medical  officers 
of  Benefit  Societies." 

The  Committee  then  alluded  to  the  loss  through  death  of 
their  first  President,  Alderman  D.  Smith,  M.P.,  and  to  the 
fact  that  Dr.  Ewart  had  accepted  the  post,  and  also  to  the 
loss  of  some  of  the  medical  staff,  and  continuf^d  that  there 
had,  however,  been  several  important  additions  to  the  Honor- 
ary Medical  Staff,  Mr.  S.  Clifford  Gibbons,  Dr.  J.  H.  Red- 
man, Mr.  E.  M.  Tod,  Mr.  John  Wood,  and  Mr.  W.  R.  Wood, 
jun.,  having  been  appointed  Consulting  Dental  Surgeons, 
whilst  Dr.  C.  M.  Cunningham  and  Mr.  E.  L.  Norris  haa 
been  elected  on  the  staff  of  Dental  Surgeons. 

Ik  conclusion,  the  report  stated  that  during  the  time  the 
Institution  had  been  opened  no  fewer  than  2,017  patients  had 

E resented  themselves,  with  the  result  that  2,720  operations 
ad  been  performed. — 
Dr.  Harrison  read  the  report  of  the  Medical  Committee, 
which  stated  that  the  work  had  been  extensive  and  varied, 
covering  nearly  the  whole  field  of  dental  surgery.  During 
the  eighteen  months  there  had  been  5,017  patients  ;  445  fill- 
ings ;  1,620  extractions  ;  and  66'5  miscellaneous  cases.  The 
total  number  of  operations  amounted  to  2,720  ;  whilst  out  of 
the  2,017  patients  1,283  were  females  and  734  males,  763 
being  children. 

The  balance  sheet  was  read  by  Mr.  J.  Wood  and  this  shewed 
that  the  total  receipts  had  been  £94  18s.  1.,  and  the  expenses 
£39  10s.  9d.  The  liabilities  were  £20  for  rent  due  last 
Christmas,  and  £8  7s.  4d.  money  advanced  by  Treasurer,  but 
against  this  there  was  some  money  in  hand,  the  actual  defi- 
ciency left  being  £14  12s.  8d. 
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THE  LIVERPOOL  DENTAL  HOSPITAL. 


The  twenty-seventh  annnal  meeting  of  the  Liverpool  Dental 
Hospital  was  held  yesterdaj,  in  the  Town  Hall.  His  Worship 
the  Slayor  presided,  and  there  were  also  nresent  the  following 
members  or  the  dental  staff : — Mr.  J.  xT.  P.  Newton,  Dr. 
Whaite,  Mr,  C.  T.  Stewart,  Mr.  T.  F.  Austin,  Mr.  B.  Davies, 
and  Mr.  Maplebeck.  The  other  gentlemen  present  included 
Mr.  John  Cobham  (chairman  of  Uie  hospital).  Dr.  Dawson, 
Dr.  Kisch,  Mr.  E.  PauU,  Mr.  T.  E.  Priest,  Mr.T.  M'Oracken, 
Mr.  T.  F.  Brakell  (treasurer),  Mr.  W.  L.  Jackson  (hon. 
secretary),  Dr.  Baily,  Mr.  David  Campbell,  &c. 

Mr.  W.  L.  Jackson,  the  hon.  secretary,  read  the  report, 
which  stated  that  the  total  number  of  patients  admitted  since 
the  foundation  of  the  hospital  amounted  to  195,772.  During 
the  past  year  the  number  of  patients  treated  at  the  head  hos- 
pital and  northern  branch  had  been  21,634,  including  8,075 
children,  and  of  operations  31,842,  which  figures  were  con- 
siderably in  excess  of  those  of  the  previous  year.  The  com- 
mittee were  of  opinion  that  it  had  now  become  desirable  to 
place  the  hospital  in  a  more  advanced  and  efficient  position  as 
a  training  institution,  and  to  increase  its  resources  for  dealing 
with  the  numerous  cases  involving  the  preservation  of  the 
teeth,  which  required  skilled  attention,  and  often  a  very  con- 
siderable expenditure  of  time,  and  after  consulting  with  the 
Medical  Board,  they  had  decided  to  recommend  that  the 
honorary  dental  staff  be  increased.  They  had  much  pleasure 
in  stating  that  the  Medical  Board  had  obtained  the  consent  of 
a  number  of  gentlemen  eminent  in  the  local  dental  profession 
to  fill  the  vacancies  which  would  so  be  created,  and  also  the 
vacancy  caused  by  the  death  of  the  late  Mr.  W.  J.  Newman. 
The  necessarv  alterations  in  the  rules  would  accordingly  be 
proposed.  The  extension  of  the  institution's  operations  was 
causing  a  considerable  increase  in  the  penditure,  and  an  aug- 
mentation of  the  annual  income  was  necessarily  becoming  a 
matter  of  importance.  The  committee  recorded  their  thanks 
for  a  legacy  of  £50  left  by  the  late  Mr.  Robert  Little  and  of 
his  donation.  The  patients*  voluntary  contributions  amounted 
this  year  to  £98  9s  5d,  a  very  satisfactory  increase  on  previ- 
ous years. 

lur.  Brakell,  the  hon.  treasurer  read  the  financial  statement 
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from  which  it  appeared  that  there  was  a  balance  in  hand  of 
£53  8s  Id. 

The  Mayor,  in  moving  the  adoption  of  the  report  at  the 
close  of  the  meeting  a  farther  donation  of  50  gnineas  making 
a  hundred  in  all — wps  received  from  the  chairman. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 
GLASGOW. 


At  the  January  Sittings  of  the  examiner,  Mr.  Williana  De 
Brassey  Woodburn,  Glasgow,  was  admitted  a  licentiate  in 
Dental  Surgery. 

At  the  January  meeting  of  the  council,  it  was  resolved 
that  application  for  admission  to  the  Dental  Examination 
Sine  CurricidOj  would  not  be  entertained  after  Slst 
December  of  the  present  year. 


CLAIM  BY  A  DENTIST. 


Wood  v  Thompson. 
This  was  a  claim  by  Mr.  Charles  Wood,  a  dentist,  of  37, 
Grand  Parade,  against  Mrs.  Thompson,  of  West-street,  for 
£4  158.,  for  professional  services  renderod. 

Mr.  Evett  appeared  for  the  plaintiff,  and  Mr.  Prince  for 
the  defendant. 

The  defendant  cave  notice  of  a  plea  for  coverture,  she 
being  the  wife  of  Mr.  Robert  Owen  Thompson,  and  also  paid 
£2  14s.  into  Court,  but  without  admission  of  liability,  and  at 
the  same  time  giving  notice  that  when  it  was  withdrawn  it 
must  be  in  satisfaction  of  the  whole  claim  would  b^  contested. 

Plaintiff,  on  being  sworn,  stated  that  the  defendant  was 
brought  to  him  by  her  husband,  who  stated  that  Mrs.  Thomp- 
son was  in  business  in  West-street,  He  believed  Mr. 
Thompson  was  in  partnership  with  his  father  in  St.  James 's- 
street,  as  the  firm  nad  done  work  for  him.  He  operated  on 
the  defendant  twice,  then  made  a  temporary  addition  of  teeth 
to  a  plate,  which  she  wore  for  a  year  or  more,  and  afterwards 
made  an  entirely  new  plate. 

In  cross-examination,  he  admitted  that  he  owed  a  bill  to 
Thompson  and  Son,  and  that  he  was  sued  for  this. 

Mr.  S.  E.  Power,  dentist,  stated  that  plaintifl's  charges 
were  quite  reasonable. 
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Mr.  Prince  said  the  defendant  was  not  in  business  on  her 
own  account,  and  had  no  separate  estate. 

His  Honour  said  the  husband  was  liable  for  necessaries, 
and  it  was  a  question  if  dental  attendance  was  not  as  much  a 
necessary  as  medical  attendance. 

Mr.  Prince  said  the  bill  would  have  been  paid  had  not  the 
charges  been  excessive.  The  fact  was  defendant's  husband 
simply  worked  for  his  father  and  not  in  partnership,  and 
when  plaintiff  owed  money  to  Mr.  Thompson,  senior,  he 
wanted  to  put  in  this  bill  as  a  set-off.  The  business  in  West' 
street  belonged  to  Mr.  Thompson  and  his  wife  simply 
managed  it  for  him. 

Mr.  Thompson,  the  husband  of  the  defendant,  produced 
the  lease  of  his  premises  in  West-street,  and  also  said  the 
whole  of  the  stock  belonged  to  him.  He  produced  his  certifi- 
cate of  marriage  with  the  defendant.  He  took  his  wife  to 
Mr.  Wood,  and  nothing  was  ^aid  as  to  who  would  pay.  He 
presumed  he  should  have  to.  He  was  not  a  partner  with  his 
father.  When  plaintiff  owed  his  father  money  he  went  to 
him  to  collect  it,  and  then  plaintiff  wanted  to  set  this  bill  off 
and  pay  £1  in  settlement.  At  this  time  his  bill  had  not  been 
sent  in.  He  could  not  have  told  plaintiff  that  his  wife  was 
in  business  in  West-street,  as  he  had  not  at  that  time  got  the 
business. 

Cross-examined,  he  did  not  know  that  his  wife  had  any 
separate  property.  At  the  time  he  married  his  wife  she  bad 
a  fancy  stall  in  the  Aquarium,  and  this  was  kept  on  for  about 
six  months  after  the  marriage.  After  this  they  lived  in  a 
private  house  for  about  a  couple  of  years. 

When  they  disposed  of  the  Aquarium  business  the  greater 
part  of  the  proceeds  went  for  rates  and  taxes.  They  got  the 
benefit  of  the  little  that  remained.  He  was  willing  to  pay  a 
reasonable  amount  for  the  work  which  had  been  done. 

By  his  Honour  :  He  felt  he  was  responsible  for  whatever 
should  be  paid. 

Mrs.  Thompson  was  called,  and  stated  that  the  West-street, 
business  solelv  belonged  to  her  husband.  At  the  time  she 
first  went  to  Mr.  Wood  her  husband  was  in  business  at  West 
Brighton,  and  she  assisted  him. 

Ultimately  a  verdict  was  given  for  the  defendant  with  all 
costs  up  to  the  present,  and  Mr.  Thompson  being  joined  as  a 
defendant,  the  matter  was  settled  by  his  paying  the  balance 
of  plaintiff's  account  into  Court,  Mr.  Evett  stated  that  his 
client  would  not  make  any  abatement  in  his  charges. 
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Lectures  on  Certain  Diseases  of  the  Jaws,  Delivered  at  the 
Royal  Ck)llege  of  Surgeons  of  England,  1887.  By 
Christopher  Heath,  F.R.C.S.,  Hunterian  Professor  of 
Surgery  and  Pathology  in  the  College,  Holme  Professor 
of  Clinical  Surgery  in  University  College,  London. 
Illustrated.     Messrs.  J.  and  A.  Churchill,  London. 

These  Lectures,  which  have  appeared  in  former  issues  of 
the  British  Journal  of  Dental  /Science,  form  a  most  com- 
plete monograph  upon  a  subject  which  Mr.  Christopher 
Heath  has  made  his  own  since  his  well  known  Jacksonian  Prize 
essay.  The  importance  to  the  dentist  of  an  exact  and  accurate 
knowledge  of  the  lesions  incidental  to  the  jaws,  cannot  be  over 
estimated,  and  since  but  few  dentists  have  leisure  to  acquire 
this  knowledge  from  the  widely  spread  sources  laid  under 
contribution,  in  the  lectures  before  ns,  Mr.  Heath's  republi- 
cation will  prove  a  great  boon. 

Besides  collecting  into  a  compact  form,  the  recent  litera- 
ture dealing  with  diseases  of  the  Jaws,  these  lectures  present 
the  well  seasoned  clinical  experience  of  many  years'  careful 
observations,  made  by  a  surgeon  possessing  an  exceptionally 
large  experience  of  these  cases.     The  first  lecture  deals  with 
Cystic  Diseases,  the  second  with  Tumours  of  the  Jaw,  and 
the  third  with  Diseases  of  the  Temporo-Maxillary  Articnla- 
tion.     The  pages   relating  to  the   methods   for   overcoming 
pathological  closure  of  tne  jaws,  deserve  the  most  careful 
reading  by  all  dentists,  as  many  of  the  operative  measures 
detailed  are  not  suificiently  widely  known,  and  as  a  result 
many  patients  now   go  unrelieved   who  might  derive  great 
benefit  from  timely  surgical  interference.     When  it  is  con- 
sidered how  often  "  jaw  cases*'  apply  in  the  first  instance  to 
the  dentist,  it  behoves  him  to  know  what  is  their  pathology, 
in  order  that  valuable  time  may  not  be  lost  before  a  surgeon 
is  consulted. 
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Dental  Vade  Mecum,  and  Concise  Notes  on  Anatomy,  Phy- 
siology, Surgery  &  Chemistry.  By  James  Hardie. 
Printed  for  the  Author  by  Sir  W.  Collins  and  Son, 
Glasgow. 

The  anthor  in  his  preface  states  that  his  aim  in  the  compila- 
tion of  this  small  book  is  to  facilitate  the  labonrs  of  the 
dental  student — a  very  worthy  aim.  He  also  acknowledges 
references  to  "  Tomes'  Dental  Surgery,'*  Gray's  and  Heatn's 
Anatomy,  &c.  ;  and  in  regard  to  this  we  may  state  that  here 
we  find  the  only  indication  in  the  book  of  any — even  a  super- 
ficial acquaintance  with  those  books.  But  to  return  to  the 
aim  of  the  work  and  the  manner  by  which  the  author  intends 
to  attain  his  object.  To  the  treatment  of  the  above-named 
branches  of  knowledge  about  35  pages  of  (sixto)  large.print 
are  devoted,  divided  into— Anatomy — Questions  and 
Answers,  Anatomy,  Physiology,  and  Surgery, — Surgery  and 
Medicine, — Chemistry.  We  will  make  a  few  remarks  on 
these  chapters  in  the  above  order. 

Anatomy.  The  first  page  bears  the  title  "  Foramin» 
Skull  Interior."  The  second  foramen  is  "  crista  Gklli  attach- 
ment of  falxcerebri."  The  sphenoidal  fissure  is  omitted  (!), 
foramen  vesalii  is  recorded.  "  Foramen  alcerum  posterior 
jugular  vein," — the  9th,  10th  and  11th  nerve  and  inf.  petro- 
sal sinus  are  quite  omitted — another  peculiarity  of  this  skull, 
we  have  no  doubt.  Lastly,  the  "  Mastoid  foramen,  stylo- 
mastoid artery  and  facial  nerve."  The  mistakes  throughout 
the  book  are  thus  glaring,  and  render  the  *book  valueless,  if 
not  harmful  for  students. 

Questions  amd  Answers* — ^The  following  extracts  will  give 
the  reader  a  just  appreciation  of  this  portion  : — 

*^  Pharynx — Describe — Part  of  alimentary  canal  which  lie» 
behind  larynx,  its  glands  i^re  of  two  kinds  compound,  no 
comma  follicular,  and  racemose." 

"  Concussion  and  Compression  of  the  Brain.  Describe — 
Concussion,  feeling  of  sicknesss,  faintness,  if  severe  loss  of 
senses,  cold,  drowsmess,  lasts  1  to  24  hours,  Keep  body  and 
feet  warm.  Compression,  breathes  as  if  smoking,  insensibility, 
bleeding  at  ears  and  nose  ;  cold  to  head,  warmth  to  feet." 

The  following  passage  from  the  section  devoted  to  Surgery 
and  Medicine  is  very  interesting  : — '^  Closure  of  the  jaws  l^ 
cicatrix  :  and  what  else  closes  jaws  ?  .  .  .  Caused  also 
by  diseased  teeth,  and  difficult  eruption  of  wisdoms,  causing 
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spasmodic  action  of  masseter  and  pterygoid  ;  also  by  wound- 
ingof  thnmb  or  great  toe.'* 

xhese  three  instances  of  nnacconntably  feeble  grasp  of 
what  is  termed  general  work  will  serve  to  show  what  estima- 
tion we  most  put  npon  the  book. 

One  instance  from  the  Chemistry  section  : — 

^^  Ptyalin,  an  albnminons  substance  found  in  the  mouth.'' 
What  definition  conid  be  wider  or  more  unsatisfactory  ? 

Erom  page  39  to  the  end  of  the  book  (page  75)  the  space 
is  devoted  to  very  useless  or  very  common-place  remarks  on 
a  variety  of  subjects.  One  chapter  is  entitled '^  Teeth  and 
d^eir  Structure.'^  The  teeth  are  written  of,  but  we  fail  to 
observe  explanations  of  their  structure.  It  may  be  said  of  this 
portion  of  the  book  that  the  author  has  very  successfully 
avoided  touching  heavily  upon  any  subject  which  he  is  supposed 
to  treat. 

Upon  the  whole  we  consider  it  a  very  unfortunate  thing 
the  book  has  been  printed, — for  in  the  first  place  its  ortho- 
graphy and  etymology  are  far  from  perfect.  We  have 
foramm^e,  foramen  wsteriaTj  aqua  coloniensis  in  a  R,  and  so 
on  almost  ad  Ub.  !Next,  the  inaccuracies  in  the  matter  are 
so  numerous  and  flagrant,  that  they  are  scarcely  conceiv-» 
able.  This  book,  supposing  it  obtained  circulation,  would 
lead  the  dental  student  into  utter  despair,  and  he  would  be 
deservedly  contemned  were  he  to  attempt  to  acquire  his 
necessary  examinational  outfit  from  its  pages. 

Hospital  Reports. 

Monthly  Statement  of  operations  performed  at  the  London 
Dental  Hospital,  Leicester  Square,  from  Jan.  28t  to  Jan.  31st, 
1887 :— 
Number  of  Patients  attended 2586 

(  Children  under  14 487 

Extractions    Adults 1192 

(  Under  Nitrous  Oxide        ....        729 

Gold  Stoppings 364 

Other  Stoppings 998 

Advice  133 

IiTeguIarities  of  the  Teeth 171 

Miscellaneous  and  Dressings 442 

Total 4523 

Jaices  F.  CoLTBBy  L.D.8.,  HouM  Surgeon. 
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Work  done  at  the  YictoHa  Dental  Hospital  of  Manchester, 
daring  the  month  of  January,  188B : — 

Number  of  patients  attended 867 

(Children  under  14 )    ^2$ 

Adults ) 

Under  Nitrous  Oxide        ....  57 

€k>ld  Stoppings 82 

Other  Stoppings 98 

Miscellaneous 334 

Total 1147 

Oharlbs  H.  Buoklet,  L.D.8.,  Eng.,  Souie  Sutgem. 


Communications  have  been  received  from — 

Secretary  of  the  Odonto-Chimrgical  Society;  Secretary  Dental  Students 
Society ;  Mr.  Percy  N.  Nadin.  Birmingham  ;  Mr.  F.  Colyer.  London ;  Mr. 
Charles  Buckley,  Manchester ;  Mr.  G.  G.  Biggs,  Glasgow ;  Mr.  J.  Amoore. 
Edinhnif^. 


BOOKS  AND  JOURNALS  RECEIVED. 

Ohio  State  Journal  of  Dental  Science,  British  Medical  Journal,  Chemist  and 
Druggist,  Pharmaceutical  Journal,  Dental  Cosmos,  Independent  Practitioner, 
The  Dental  Review,  Western  Dental  Journal,  L'Art  Dentaire,  Dental  Advert 
tiser.  The  American  Homoepathist,  Souther  Dental  Journal,  Reirie  Odontolo- 
gique,  Deutsche  Monattschrift,  Zabuheilkunde,  Footprints  of  a  Profession, 
by  Dr.  Meriam,  Dental  Advertiser,  Dental  Record,  Dental  Roister,  Analis 
de  la  Sodeda,  D'Odontologica  de  la  Harbana,  De  la  Glossodynie.  By  Dr. 
Magitot,  Considerations  de  la  Kystes  du  Manillaire  Superior.  By  Dr. 
Magitot,  Revista  Argentina  de  Ciencias  Medicas. 


Digiti 


ized  by  Google 


^rilis|  |0ttrnal  0f  gmal  ^tmtt 


No.  483.        LONDON,  MARCH  1,  1888.     Vol.  XXXI. 


A  NOTE  ON  EROSION.* 


By  S.  J.  Hutchinson:,  M.R.C.S.,  L.D.S.  Eng.,  Dental  Sur- 
geon to  University  College  Hospital,  and  Lecturer  on  Dental 
Surgery,  at  the  London  Scnool  of  Dental  Surgery. 

I HAVB  entitled  my  short  paper  as  above,  because  I  am  as 
yet  unable  fully  to  explain  tne  appearances  I  am  now  about 
to  describe ;  therefore  it  would  perhaps  be  more  correct  to 
call  it  a  quert/  rather  than  a  note. 

For  a  very  considerable  time  I  have  been  studying  this 
sabject,  which,  along  with  pyorrhcea  alveokris  and  alveolar 
abfioess,  as  yet  lacks  a  really  scientific  and  exact  explanation, 
in  spite  of  all  that  has  been  said  and  written  upon  these  sub- 


lam,  however,  quite  clear  upon  one  point,  that  I  have 
never  before  heard  or  read  a  description  of  the  condition  I 
daim  to  have  recognised  to  be  alwaj^s  present  in  true  erosion, 
but  of  which  I  have  failed  hitherto  in  finding  for  myself  a 
sufficient  explanation. 

I  must  define  first  what  I  mean  by  erosion,  and  that  is 
a  VMsting  or  dermdatian  of  the  enamel  and  dtntme  which 
eamnotbe  eoDpl(dned  ly  jriestion^  attrition^  or  caries,  nor 
satis&ctoiily,  by  the  use  of  acid  medicince,  nor  by  the  direct 
secretion  of  mucous  glands,  or  even  by  the  action  of  the 
saliva. 

Erosion,  properly  so-called,  usually  attacks  the  enamel 
first,  and  very  frequently  is  observable  in  its  earliest  stage  by 
a  circular  facet-like  mars  on  the  labial  surface  of  an  incisor  or 
for  instance ;  this  facet  is  usually  somewhat  depressed  in  the 
centra,  but  can  be  recognised  when  the  facet  is  not  more 
than  one  thirty-second  of  an  inch  in  diameter,  and  the  unvary- 

*  A  paper  read  before  die  Odontolofical  Society  of  Great  Britain. 
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ing  characteristic  which  I  claim  to  have  discovered  is  a  cnrions 
film  of  discoloration,  so  attenuated  that  it  can  only  be  seea 
by  the  aid  of  a  strong  hand-lens,  but  when  once  recognised 
can  never  be  mistaken,  is  always  present  in  true  erosion,  but 
is  absent  from  the  surrounding  healthy  enameL  It  can  be 
scraped  from  the  surface  of  the  facet  by  a  blunt  burnisher^ ' 
and  under  the  microscope  reveals,  to  me  at  least,  nothing  but 
small  circular  scales  like  epithelial  scales,  only  much  smaller  ; 
it  is  always  quite  black,  but,  as  I  have  said  before,  the  film 
or  coating  is  so  thin  that  the  blackness  is  only  perceptible  by- 
contrast,  or  when  aggregated  by  scraping. 

It  adheres  with  such  tenacity  that  brushing  the  teeth  with 
a  strong  brush  and  powder  will  not  remove  it,  so  that  it  ap- 
pears actually  to  be  an  impalpable  layer  of  changing  enamel 
or  dentine  which  is  disorganised. 

I  have  here  to-night  the  models  of  part  of  the  teeth  of  two 
patients  of  different  ages,  for  I  find  it  present  in  patients  of 
eighty  and  in  patients  of  twenty  to  tnirty.  It  is  just  the 
same  in  males  and  females,  and  in  the  mouths  of  smokers 
and  non-smokers,  in  dyspeptics  and  in  those  who  do  not 
suffer  from  indigestion  ;  it  can  be  found  in  the  pits  on  the 
grinding  surfaces  of  molars  which  have  to  all  appearance 
been  worn  down  by  attrition^  but  which  yet  have  no  anta- 
gonists in  the  opposite  maxilla.  It  is  equally  present  in  those 
who  take  the  utmost  care  to  be  cleanly  and  in  those  who  do 
not. 

It  is  equally  present  in  those  who  use  powders  and  in  those 
who  use  only  water  or  some  liquid  dentifrice,  and  is  always 
just  the  same  thin,  almost  invisible  coating  over  the  whole 
eroded  surface,  but  never  on  the  healthy  enamel  surrounding. 
I  regret  very  much  that  I  have  not  been  able  to  secure  an 
extracted  tooth  bearing  these  characteristics,  for  singularly 
enough  I  find  that  caries  is  not  at  all  frequent  in  the  same 
mouths  as  we  find  true  erosion,  and  another  curious  fact 
noticeable  is  that  osteo-plastic  fillings  often  last  longer  than 
usual  in  these  mouths. 

That  it  does  not  seem  explicable  by  the  action  of  any 
mucous  secretion  is  because  we  find  it  on  surfaces  not  always 
in  contact  with  the  mucous  glands  ;  for  instance,  in  model  I, 
the  erosion  is  entirely  confined  to  the  palatal  surface  of  the 
upper  incisors  and  canines,  and  is  quite  absent  from  the 
buccal  or  labial  surface,  where  we  find  it  in  model  11. 

It  can  scarcely  be  explained  by  the  action  of  the  saliva,  as 
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we  should  tlien  expect  to  find  all  parts  of  the  teeth  equally 
affected. 

Chemical  action  alone,  is  almost  preclnded  hy  the  very 
singular  shapes  the  eroded  surfaces  assume,  though  we  are 
tempted  very  much  to  helieve  that  the  hlack  film  may  he  a 
stilphide. 

It  would  be  very  satisfactory  to  proclaim  a  bacteriological 
origin,  and  my  friend  Dr.  Dudley  Buxton  has  very  kindly 
promised  to  conduct  some  '^  culture  "  experiments  for  me,  to 
see  if  he  can  get  any  definite  results. 

This  explanation  would  be  easily  accepted,  for  we  can 
tmderstand  how  a  centre  of  bacterial  energy  could  develop 
even  on  a  smooth  surface  of  enamel,  and  gradually  spread 
eccentrically  in  patches  of  various  shapes. 

However  this  blackish  film  may  eventually  be  explained^  I 
can  only  say  in  conclusion  that  I  am  not  prepared  to  state  on 
the  present  occasion,  whether  it  is  cause,  result,  or  coincidence ; 
bat  I  am  quite  sure  it  is  always  present,  and  I  sincerely  hope 
on  some  future  occasion  to  give  the  result  of  my  further  re- 
searches, and  to  satisfactorily  account  for  the  black  film  of 
erosion. 


INFLAMMATION. 


By  Mr.  Pritohard. 


Mb.  Prkbidbnt  and  Gentlemen. 

It  was  with  no  inconsiderable  hesitation,  that  I  chose 
Inflammation  as  the  subject  of  my  paper,  on  account  of  the 
difBculty  I  experienced  in  deciding  how  far  it  would  be 
advisable  for  me  to  advance  in  a  subject  which,  it  is  patent  to 
jou  all,  I  cannot  treat  in  its  entirety,  in  the  short  time  at  my 
disposal.  Therefore  1  thought  it  advisable  to  confine  my 
attention  to — "  The  generid  features  of  inflammation  with 
a  few  notes  on  imfiamm.ation  of  the  dental  periosteum'^ 
which  I  think  is  not  sufficiently  understood  by  the  majority 
of  us,  considering  how  frequentlv  it  happens,  that  the  Dental 
Surgeon  is  the  first  person  who  has  the  opportunity  of  treat- 
ing Inflammation,  when  present  in  the  mouth. 

*  A  Paper  read  by  before  the  Dental  Studentft'  Society,  London  School  of 
Dental  Suigery,  Leicester  Square. 
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'^Inflammation  may  be  defined  to  be  the  sncsession  of 
changes  which  takes  place  in  a  living  tissue  as  the  result  of 
some  kind  of  injury,  provided  that  this  injury  be  insufficient 
immediately  to  destroy  its  vitality/' 

The  first  changes  we  are  at  present  able  to  discover  at  the 
commencement  of  Inflammation  are  in  the  blood  vessels  and 
circulation.  Some  authors  assert  that  the  arteries,  capillaries, 
and  veins  contract  prior  to  dilatation,  whilst  others  contend 
that  the  dilatation  is  the  first  change,  and, — as  Mr.  Underwood 
says  in  his  valuable  little  handbook, — "  there  is  no  previous 
contraction."  Whichever  the  case  may  be,  the  **  previous 
contraction"  of  some  authors,  must  be  very  slight  indeed  not 
to  be  more  universally  admitted. 

Next  we  have  the  emigration  of  the  corpuscles  both  white 
and  red  (though  fewer  of  the  latter)  through  the  vessel  walls, 
and  exudation  of  liquor  sanguinis. 

This  emigration,  or  diapedesis  as  it  is  sometimes  called,  is 
perhaps  best  observed  in  the  mesentery  of  the  frog,  which 
having  been  spread  out  on  a  slide  specially  prepared,  the 
circulation  may  be  studied  and  the  following  phenomena 
observed  : — 

In  the  capillaries,  the  blood  current  will  be  seen  to  be 
extremely  irregular,  it  stops,  then  recurs  and  sometimes  even 
runs  bacK  in  the  contrary  direction.  Numerous  white  and  a 
few  red  corpuscles  are  seen  to  slacken  speed,  some  of  the  white 
becoming  quite  stationary,  due,  some  authors  believe,  to  **  an 
adhesive  layer  on  the  internal  walls  of  the  vessels,"  whilst 
others  ascribe  the  phenomenon  to  "  the  change  of  shape  of  the 
white  corpuscles,  and  the  amoeboid  processes  which  they 
throw  out  and  by  means  of  which  they  attach  themselves  to 
the  walls  of  the  vessels."  I  think,  however,  it  has  been  pretty 
clearly  proved,  that  emigration  of  the  white  corpuscles  (of 
which,  their  adhesion  to  the  vessel  walls  is  the  first  stage)  is 
due  to  some  alteration  in  the  vital  properties  of  the  viralls  of 
the  blood  vessels,  and  not  to  changes  in  the  blood.  The 
retardation  of  the  blood  current  may  be  divided  into  three 
areas  ; — Fi/rstlyy  a  central  area  the  most  injured  where  there 
is  complete  stagnation,  (inflammatory  stasis)  generally  accom- 
panied by  coagulation  of  the  blood,  and  where  no  migration 
of  corpuscles  occurs :  secondly^  an  area  external  to  the  one 
just  described,  where  the  circulation  is  very  slow,  but  where 
a  few  white  corpuscles  make  their  escape.  And  thirdly^  an 
outermost  area  where  both  red  and  white  corpuscles— especially 


Digiti 


ized  by  Google 


INFLAHHATION.  205 

the  latter — emigrate  in  considerable  nnmbers  from  capillaries 
and  veins,  and  where  the  blood  current  is  fairly  rapid. 

Some  honrs  after  the  commencement  of  the  experiment, 
the  Tarions  phases  of  diapedesis  of  the  white  blood  corpuscles 
may  be  observed.  Some  of  these,  which  are  at  first  seen 
clioging  to  the  vascular  wall,  will  be  found  to  have  protruded 
from  the  lumen,  the  part  which  thus  projects  into  the  interior 
of  the  vessel-wall  progressively  diminishing  until  nothing  is 
left ;  a  little  irregular  shaped  mass  however,  appears,  and 
increases  in  size  on  the  outer  wall  of  the  vessel,  as  that  on  the 
inner  decreases.  The  intra-vascular  portion  of  the  migrating 
corpuscle  will  be  found  to  be  regular  and  spherical,  the 
external  portion  being  amoeboid.  It  must  not  be  inferred 
from  what  I  have  just  said,  that  diapedesis  of  the  white  and 
red  corpuscles  appertains  solelv  to  Inflammation,  it  occurs  in 
the  physiological  state — though  not  perhaps  to  such  a  degree 
—as  is  evidenced  by  the  presence  of  white  corpuscles  in  con- 
nective tissue,  and  red  in  lymph. 

InjUmhmadcry  effusion^  in  the  earlier  stages  of  Inflamma- 
tion, the  exuded  liquor  sanguinis,  which  constitutes  the 
inflammatory  effusion,  appears  as  a  much  clearer  fluid  than  it 
does  in  the  later  stages,  due  no  doubt  to  the  fact  that  at  the 
commencement  of  the  phenomenon  known  as  inflammation, 
there  is  not  such  a  free  emigration  of  leucocytes,  as  there  is 
when  the  inflammatory  process  is  more  advanced,  for  I  take 
it  for  granted,  that  it  is  the  presence  of  the  leucocytes  in  the 
more  advanced  stages,  that  gives  to  the  inflammatory  effusion  its 
opacity.  With  regard  to  the  cause  of  the  exudation  of  liquor 
sanguinis,  little  is  known,  except  that  exudation,  like  the 
emigration  cannot  be  due  to  excessive  blood  pressure,  as  some 
authors  have  asserted,  because  the  blood-pressure  inside  the 
vessel-walls  in  inflammation  is  known  to  be  less  than 
normal. 

Cha/ngea  in  nutrition.  "The  alterations  in  nutrition 
which  accompany  inflammation  are,  in  certain  tissues,  char- 
acterised by  an  exaltation  of  the  nutritive  functions  of  some  of 
the  cellular  elements  involved  in  the  inflammatory  process." 

When  the  cells  become  possessed  of  this  increased  activity, 
their  protoplasm  enlarges,  divides  and  subdivides,  it  also 
becomes  cloudy,  so  much  so,  that  at  times  the  nuclei  it  con- 
tains are  totally  hidden  from  view.  The  new  cells  thus 
formed  by  subdivision  are  not  so  well  developed,  and  there- 
fore degenerate  quicker  than  the  old  ones  of  which  they  are 
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a  part.  The  proneneas  of  cells  to  proliferate,  depends  a  great 
deal  upon  their  physiological  peculiarities.  For  instance, 
cells  which  are  normally  active,  will  proliferate  to  a  greater 
extent  in  inflammation  than  those  in  which,  in  the  natural 
state,  no  active  changes  take  place.  This  increased  activity 
in  the  cellular  elements,  occurs  generally  in  the  earlier  stages 
of  inflammation,  although  there  is  this  increased  activity 
going  on,  there  is  yet  an  impairment  of  nutrition,  which  is, 
to  a  certain  extent,  forced  to  occur  when  a  tract  of  tissue  is 
afiected  hy  stagnation  of  the  circulation,  and  which  we  must 
not  overlook  ;  for,  supposing  the  tract  to  be  fairly  large  and 
the  stasis  complete,  gangrene  may  be  the  result. 

Varieties  of  Infla/rmacUion.  These  depend  chiefly  upon 
the  intensity  of  the  process,  and  the  susceptibility  of  the  tis- 
sue afiected.  Thus,  when  the  phenomena  of  emigration  and 
exudation  are  pronounced,  and  the  formation  of  pus  consider- 
able, the  inflammation  is  called  acute,  lasting  not  more  than 
three  weeks.  The  sub-acute  variety  lasts  a  little  longer,  that 
is  to  say,  five  or  six  weeks  at  the  outside.  The  chronic  form 
of  infiammation  is  much  less  intense  than  the  two  first  men- 
tioned, its  duration  is  over  six  weeks,  and  it  is  in  this  variety 
chiefly,  that  the  "  new  growth,"  of  which  I  shall  presently 
speak,  takes  such  a  prominent  place.  And  now  as  to  the 
terminations  of  inflammation. 

Resolution.  To  procure  this  most  favourable  termination 
two  conditions  are  necessary.  Firstly^  the  removal  of  the 
injurious  influence,  and  secondly^  the  removal  of  the  inflam- 
matory products.  This  latter  is  accomplished  by  the  lym- 
phatics into  which  the  inflammatory  effusion  and  most  of  the 
leucocvtes  pass,  the  remainder  of  the  corpuscles  undergoing 
fatty  degeneration.  Clearly  then,  if  the  exuded  liquor  san- 
guiiiis  be  so  rich  in  corpuscles  as  to  engorge  the  lymphatics, 
ttie  chances  of  resolution  will  be  greatly  lessened.  Organic 
satwn  occurs  when  the  inflammatory  process  is  not  intense 
enough  to  cause  the  formation  of  a  large  quantity  of  pus,  yet 
sufficiently  intense  to  produce  a  fairly  free  migration,  and 
fibrinous  exudation,  for  the  '^  new  growth "  before  men- 
tioned cannot  be  formed  without  the  plastic  lymph,  of  which 
the  leucocytes  and  fibrinous  exudation  are  factors.  Time 
will  not  permit  me  to  enter  into  the  different  stages  by  which 
this  new  growth  is  formed  ;  suffice  it  to  say  then,  that  the 
organization  is  principally  brought  about  by  the  processes 
thrown  out  by  the  ceUs,  which  processes,  becoming  branched, 
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join  with  their  neighbours)  thus  forming  a  reticalam  ;  at  the 
same  time  a  new  system  of  blood  vessels  is  formed,  which 
permeates  the  new  tissue. 

Suppitration.  This  occurs  in  the  more  acute  forms  of 
inflammation  when  the  inflammatory  effusion  and  emigration 
ha?e  been  profuse.  The  presence  of  pus  causes  the  liouefao- 
tionof  the  tissues  with  which  it  comes  in  contact.  But  if 
the  pus  has  remained  long  in  the  tissues,  it  may  undergo 
certain  fsitty  changes  and  thus  become  absorbed.  Or  it  may, 
on  the  other  hand,  dry  up  into  a  caseous  mass,  if  it  has  been 
long  constricted  in  a  closed  cavity,  and  become  calcified. 

And  now  a  few  words  upon  the  second  part  of  my  subject, 
Inflammation  of  the  dental  Periostewn. 

Firstlyy  then,  let  us  consider  the  changes  in  the  tissues 
which  occur  in  periostitis.  The  primary  stages  are  similar 
to  those  in  other  parts  ;  the  lining  membrane  of  the  tooth 
afi^cted  will  be  found  upon  examination  to  be  thickened,  the 
Tc  sels  congested,  and  efiPnsion  into  the  adjacent  tissues  of 
have  taken  place.  In  very  severe  cases  of  periodontitis,  pus 
is  formed  and  the  ^'  breaking  down ''  of  the  tissue  at  the  spot 
where  the  pus  accumulates,  is  the  result.  Periostitis  may  be 
either  acute  or  chronic,  one  form  often  being  a  sequence  to 
the  other.  In  the  chronic  form  the  offending  tooth  is  often 
noticeable  by  the  presence  of  a  coating  of  salivary  calculus  ; 
it  will  also  be  found  to  have  a  darker  colour,  and  to  produce 
sometimes  a  distinctly  duller  sound  on  percussion  tnan  its 
more  healthy  neighbours. 

Dental  caries,  rheumatism,  syphilis  and  scrofula,  are 
among  the  principal  causes  of  Periodontitis. 

When  aental  caries  is  present,  the  septic  matter  is 
no  doubt  the  agent  which  produces  inflammation.  Perios- 
titis, when  due  to  rheumatism,  rarely  advances  as  far  as  sup- 
puration.  Mercury  is  another  very  common,  though  indirect 
caase  of  inflammation  of  the  dental  periosteum.  Sloughing 
is  very  common  in  this  form,  especially  if  the  mercury  is 
persistently  taken. 

Whether  inflammation  can  arise  independently  of  any  sep- 
tic matter  in  the  periosteum  of  a  tooth,  has  been  the  subjcKst 
of  much  discussion  ;  but  I  see  no  reason  why  it  should  not 
occur  de  novo  in  the  dental  periosteum,  as  it  does  in 
other  parts  of  the  body  ;  and  as  Mr.  Coleman  says,  ^4t  is  pos- 
sible, when  occurring  to  a  perfectly  sound  tooth  without  any 
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conditions  which  may  acooxint  for  it,  that  it  may  arise  from 
embolism  of  the  nutrient  vessels  of  the  pnlp.*' 

As  to  the  diagnosis  and  treatment  of  innammation  of  the 
dental  jperiostenm,  I  do  not  intend  to  speak,  for  there  are  few 
of  us,  1  should  think,  who  have  been  lucky  enough  to  escape 
altogether,  this  peculiarly  painful  affection  ;  and  even  thc^, 
by  tne  descriptions  daily  given  them  by  their  patients,  must 
be  only  too  familiar  with  the  diagnosis  and  consequently  the 
treatment,  not  to  feel  that  a  repetition  of  it  here  would  be  a 
needless  tax  on  their  patience.  Suffice  it,  then,  to  say  that 
in  the  more  severe  cases,  our  treatment  should  be  generoL  as 
well  as  local. 

My  paper  has,  perforce,  been  extremely  superficial,  but  if, 
percnance,  it  inspires  some  of  us,  however  few,  with  a  desire 
to  extend  our  knowledge  in  the  subject,  and  to  establish  as 
facts,  what  at  present  are  mere  theories,  it  has  done  a  good 
work,  and  more  than  I  expected. 


THE  PATHOLOGY  OF  ALVEOLAR  ABSCESS. 


By  E.  Lloyd  William8,M.R.C.S.,  L.R.C.P.,  L.D.S. 
Assistant  Dental  Surgeon,  London  Dental  Hospital. 

{Contiwaed  from  page  156). 

8.  SvppwiUion.  When  the  inflammation  is  intense  or 
prolonged,  the  leucocytes  accumulate  in  sufficient  numbers  to 
form  pus,  at  the  expense  of  entirelv  destroying  the  tissue  at 
that  spot.  This  is  what  has  already  been  referred  to  as  the 
^'  breaking  down"  of  tissue.  The  old  idea  of  an  alveolar 
abscess — and  one  still  tenderly  nursed — ^was,  that  a  pyogenic 
membrane  was  formed  which  had  a  special  function  of  secret- 
ing pus,  the  latter  denuding  the  fang  extensively.  Even  now, 
the  enlarged  periosteum  often  clingmg  to  an  extracted  root  is 
looked  upon  as  the  wall  of  an  al^cess  sac,  and  this  wall  is 
mysteriously  connected  with  any  purulent  discharge  in  its 
neighbourhood.  We  all  know  how  a  chronic  alveoli  abscess 
may  take  on  active  intense  action  with  the  result  of  a  large 
accumulation  of  pus  ;  but,  as  a  rule,  the  action  is  of  a  low 
type,  and  the  area  of  tissue  broken  down  is  comparatively 
small.  I  am  compelled  to  disagree  with  the  usual  account 
given  in  text-books  about  the  denudation  of  fangs  which  are 
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sapposed  to  be  bathed  in  pus  as  a  regular  thing.  In  extreme 
cases  where  the  hard  tissues  are  undoubtedly  necrosed  (in 
the  true  sense  of  the  word),  the  fangs  will  of  course  be  in 
actual  contact  with  pus  and  largely  denuded  ;  but  that  this  is 
a  Common  factor  in  ordinary  cases  I  deny  altogether.  Pus  is 
supposed  to  be  endowed  with  the  power  of  absorbinff  the 
tissues  with  which  it  comes  in  contact,  and  by  virtue  of  this 
power  it  has  been  considered  as  the  chief  factor  in  the  absorp- 
tion of  roots.  I  believe,  however,  that  the  latter  is  due  to 
another  agency  altogether  which  will  be  considered  presently. 
The  noitwre  of  the  discharge  from  an  alveolar  abscess  varies 
in  character  from  what  is  known  as  '^  laudable  pus"  to  a  thin 
sanious  exudation.  It  has  a  strange j7^«j[>Aa^  odour  peculiar 
to  itself  which  cannot  be  account^,  for  as  far  as  I  am  aware, 
any  more  than  the  peculiar  odour  of  sweat  in  acute  rheuma- 
tism ;  like  it,  however,  it  has  its  own  diagnostic  value.  There 
is  one  point  in  connection  with  alveolar  suppuration  which 
becomes  important  clinically,  and  that  is  that  no  pronounced 
inflammatory  discharge  from  a  periosteum  can  be  detected 
except  the  pulp  in  connection  with  it  be  completely  broken 
down.  A  local  suppurative  periostitis  such  as  I  have  de- 
scribed may  be  altered  in  character  and  develope  into  a  serou- 
cgrst  with  a  thin  papery  bony  wall ;  and  in  several  of  these 
cases  of  maxillary  cyst  I  have  been  enabled  to  distinctly  trace 
tiie  history  of  alveolar  abscess. 

Ohangein  Gementum.  The  phenomena  of  absorption  and 
addition  to  the  surface  of  cementum  are  present  in  a  marked 
degree  in  connection  with  chronic  alveolar  abscess.  The 
latter  condition  has  been  described  as  eaoetsis,  hyperostosis 
and  hypertrophied  cementum.  The  last  term  b  absolutely  in- 
correct, for  hypertophy  only  occurs  in  connection  with  the 
increBis^Jvnctiotud  activity  of  a  part ;  the  two  first  are  mis- 
leading. In  lieu  of  something  better,  I  would  suggest  the 
term  cementoeis  which  is  more  expressive  of  what  actually 
takes  place.  Absorption  and  cementosis  may  go  on  separ- 
ately, synchronously,  or  alternately  in  the  same  root ;  and  it 
seems  quite^impossible  to  decide  upon  the  exact  factors  which 
determine  and  govern  the  various  processes.  As  a  broad 
general  rule,  I  tnink  it  may  be  stated  that  a  slight  degree  of 
irritation  may  produce  cementosis,  whilst  absorption  will  de- 
pend upon  more  active  inflammatory  action. 

1.  Jubsorption.~As  already  stated,  absorption  of  a  root  may 
pfoceed  in  a  most  erratic  fashion,  and  inasmuch  as  a  deposit , 
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of  o^nentam  may  be  taking  place  at  the  same  time  in  the 
same  speoimen^  it  becomes  somewhat  diffionlt  to  trace  the 
process.    It  is  im  easy  matter  to  examine  an  inflamed  perios- 
tenm  in  a  comparatively  fresh  condition^  bnt,  unless  the 
corresponding  surface  of  the  tooth  be  also  observed  at  the  same 
time  under  the  microscope,  we  are  apt  to  imagine  a  local  con- 
dition which  may  not  possibly  exist;    The  Various  diagram- 
matic drawings  which  we  see  scattered  about  in  various  woriu 
are  only  too  ofben  testimonies  to  vivid  imagination,   rather 
than  to  truthful  observation.    If  we  want  to  find  out  what 
really  does  take  place  in  the  pathological  absorption  of  the 
root,  a  section  must  be  cut  of  both  root  and  membrane,  so  that 
their  exact  relationship  may  be  observed*    This  entails  pro- 
longed manipulacion  which  cannot  but  be  prejudicial  to  the 
soft  tissues  ;  nence  the  difficulty  by  which  we  are  handicapped. 
Nevertheless,  a  good  deal  may  be  grasped,  and  the  detaib 
supplied  may  be  supplemented  by  £Eiir  inferences.     There  is 
one  fact  that  obtrudes  litself  upon  anyone  who  has  studied  the 
microscopic  appearances  of  absorption  of  teeth,  and  that  is — 
that  jn^  nas  little  or  nothing  to  do  with  the  immediate  process. 
The  surface  of  the  hard  tissue  presents  innumerable  aisorpHon 
faoeUy  forming  in  section,  segments  of  irregular  circles^  and 
in  favourable  specimens  the  individual  facets  are  seen  to  con- 
tain large  protoplasmic  masses  with  a  large  number  of  nuclei, 
these  giant  cells  are  backed  up  bv  cells  similar  in  character 
but  smaller  in  size,  whilst  beyond  they  imperceptibly  graduate 
into  ordinary  leucocytes,  supported  by  a  fibrous  stroma  ;  and 
the  direction  of  the  fibres  is  worthy  of  note,  as  being  in  the 
direction  of  the  ordmary  cdls^  and  often  at  right  angles  to 
the  fibrous  tissue  surrounding  the  root.     That  &ese  cells  are 
recruited  from  the  leucocytes  there  can  be  no  doubt,  but  what 
the  nature  of  their  solvent  action  is,  remains  at  present  an 
unsolved  riddle. 

2.  Cementosis  is  the  result  of  a  low  inflammation,  as  in«* 
stanced  in  the  case  of  teeth  which  cannot  be  detected  as 
unhealthy  in  the  mouth,  whilst  absorption  is  undoubtedly  the 
result  of  a  higher  inflammatory  action.  The  processes  are, 
therefore,  dependent  upon  local  nutridve  conditions  of  the 
alveolodental  membran,  and  variations  of  these  conditions  must 
account  for  the  variation  of  the  processes.  The  varietie9  of 
cementum  deposited  may  be  grouped  into  four  divisions  : — 
(1)  OramUoTj  (2)  Lammar^  (3)  LoLCWM/r^  (4)  Irregular. 
,  All  of  these  varieties  may  be  found  in  cementosis  as  the  result 
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of  chronic  thickening  of  the  periosteum  in  a  single  specimen. 
In  the  normal  cementnm  covering  ordinary  teeth,  where  the' 
tissue  is  thtn  it  will  be  found  faintij  granular  and  almost 
structureless,  whilst  in  positions  where  it  is  thick  we  have 
lacunse  and  canaliculi  pretfy  regularly  distributed.  The 
cementum  found  in  conical  molars  where  the  fangs  are  glued 
together  will  generally  be  found  to  be  of  the  granular  variety. 
The  laminwr  variety  stains  deeply,  and  looks  as  if  wavy  fibres 
running  para41el  with  the  surfiice  of  the  root  had  become  cal- 
cified ;  it  is  common  in  cementum  covering  the  roots  of  teeth 
which  have  been  slightly  inflamed — as  in  the  case  of  teeth 
with  heidthy  pulps.  Lacuna/r  cementum  is  not  found  in  large 
quantities  on  roots  which  have  been  the  subject  of  toleraUy 
intense  inflammation,  but  occurs  in  isolated  patches,  and  the 
lacunse  and  canaliculi  are  irregularly  distributed.  The  vrregur^ 
lor  variety  on  the  contrary,  does  appear  in  these  cases,  and 
suggests  the  calcification  of  a  jumbled  mass.  Both  this 
variety  and  the  fframtlar  have  faint  linear  markings.  I  am 
unable  to  find  out  what  variety^  of  circumstances  regulates  the 
Wpe  of  tissue  formed,  or  to  aiscover  how  the  cell-elements 
diner  either  in  size  or  arrangement  in  producing  the  di£ferent 
varieties.  It  has  been  suggested  that  the  genetic  cells  (osteo-^ 
blasta)  are  in  no  wav  to  be  distinguished  from  absorption  cells 
(osteoclasts),  but  1  think  they  may  be  distinctly  differentiated. 
In  the  first]place,  they  are  distinctly  smaller  than  the  giant 
absorption  cells  ;  and  in  the  second  place,  they  are  supported 
by  a  tissue  whose  fibres  generally  vnn  jxxrallel  with  tne  sur- 
face of  the  root.  Should,  however,  the  fibres  happen  to 
deviate  from  this  general  direction,  die  linear  marking  will 
correspond  with  such  deviation. 

OAangea  in  the  aloeolua. — ^The  bone  lying  in  imme- 
diate contact  with  an  inflamed  dental  periosteum  is  liable  to 
become  absorbed,  and  a  specialised  tissue  performs  this  pro- 
cess in  a  precisely  similar  manner  to  that  which  obtains  in 
the  absorption  of  cementum.  The  space  thus  gained  is  filled 
with  granulation  tissue,  and  the  inflammation  may  eventually 
cut  on  the  vascular  supply  of  a  portion  of  bone  which  then 
becomes  necrosed.  Tne  medullary  tissue,  with  which  the 
alveolus  may  become  riddled,  cannot  be  distinguished  in  any 
way  from  the  continuous  tissue  surrounding  an  inflamed 
root. 

ChamgeB  in  dentine. — ^There  has  been,  and  there  still 
exists,  a  great  conflict  of  opinion  as  to  whether  ^^  vital 
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action  "  occurs  in  dentine,  and  whether  strictlj  pathological 
conditions  may  be  observed  in  this  tissue  apart  from  any 
changes  which  can  be  accounted  for  by  purely  chemical 
action.  The  question  has  arrived  at  its  acutest  stace  in  dis- 
cussing the  phenomena  of  caries ;  but,  as  caries  ana  alveolar 
abscess  have  no  intimate  relation,  the  one  to  the  other,  I  in- 
tend giving  the  former  a  wide  berth.  It  will  at  least  be  a 
slight  novelty — ^if  of  less  interest^ — to  enquire  if  any  changes 
occur  in  dentine  as  the  result  of  periostitis  ;  and  if  so, 
whether  they  may  be  considered  as  pathological.  It  has 
been  commonly  noted  that  the  dentine  of  the  roots  of  teeth 
in  old  people  has  a  peculiar  horny,  translucent  appearance, 
quite  distinct  from  tne  ordinary  characteristic  opacity  of  ordi- 
nary teeth  ;  and  this  is  also  true  of  the  roots  of  teeth  ex- 
posed to  long  periosteal  mischief.  If  the  latter  be  carefully 
examined  in  sectiv  n,  there  appears  to  the  naked  eye  a  dis- 
tinct outer  belt  of  tUsue  more  transparent  than  the  rest  of 
the  dentine,  and  less  susceptible  to  staining.  The  micro- 
scopical appearances  confirm  the  existenc^fthis  transpcurent 
hdty  and  one  naturally  seeks  for  an  explanation.  In  trying 
to  account  for  the  ''  transparent  zone  in  connection  with 
caries,  several  theories  have  been  advanced  to  explain  a  con- 
dition which  appears  to  be  allied  to  that  under  donsideration. 
The  simplest  way  of  explaining  the  increased  transparency  is 
to  ascribe  it  to  calcification  of  the  dentinal  fibrils,  and  this  is 
the  ground  taken  up  by  Dr.  Magitot.  Leber  and  Rotten- 
stein  take  up  the  direct  negative,  and  say  that  the  transpa- 
rency is  due  to  decalcification.  Professor  Wedl  seems  in- 
clined to  deny  the  theory  of  calcafication,  and  says  he  has 
succeeded  in  staining  the  tubes  and  their  contents  of  the 
transparent  teeth  of  old  people  with  carmine.  Other  workers 
have  experimented  in  this  direction,  but  time  will  not  permit 
of  an  analysis  of  their  opinions.  Mr.  Charles  Tomes,  to 
whom  we  are  indebted  for  so  much  research  in  the  field  of 
dent'al  pathology,  appears  to  disfavour  the  idea  of  vital 
action  in  dentine — at  least,  that  is  the  impression  conveyed 
by  a  careful  perusal  of  his  latest  account  of  caries. 

To  he  concluded. 
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By  A.  S.  Undbbwood^  M.R.C.S,,  L.D.S.  Lecturer  on  Dental 
Anatomy  at  the  London  School  of  Dental  Sargerj,  Leicester 

Square. 

{Oondudid from  page  164.) 

In  order  to  render  clear  the  peculiarities  which  I  have  ob- 
served in  the  enamel  of  teeth  suftering  from  erosion  it  is 
necessary  that  I  should  trespass  upon  your  patience  for  a  few 
minutes,  and  call  attention  to  the  appearance  of  normal  human 
enamel  as  I  have  observed  it. 

The  sections  have  been  prepared  with  the  desire  to  avoid  all 
illasory  appearance  created  by  the  process  of  mounting. 
Some  haTe  been  stained  with  chloride  of  gold,  and  some  witn 
nitrate  of  silver,  but  the  greater  number  have  not  been  stained 
at  all,  and  they  have  all  foen  ground  down,  and  not  softened 
in  acid,  because  when  powerful  reagents  aroused,  as  is  neces- 
sary in  silver  staining,  or  great  heat  as  in  gold  staining,  or 
hydrochloric  acid  as  in  softening,  it  is  impossible  to  be  sure 
tnat  the  appearances  observed  may  not  be  the  result  of  pro- 
cesses of  section  cutting  and  mounting.  A  full  light  with  no 
diaphragm  has  been  used  in  observing  them,  because  I  have 
assured  myself  that  the  wonderful  appearances  that  may  be 
observed  with  a  diminished  li^ht  are  mostly  illusory.  Lastly, 
I  have  not  noted  surface  markings,  but  only  changes  below 
the  surface  of  the  section. 

The  enamel  fibres  are  never,  so  far  as  I  can  make  out,  in 
actual  apposition,  but  are  always  separated  from  each 
other  by  clear  interspaces,  which  are  about  one-tenth  the  size 
of  the  fibres.  In  the  great  majority  of  cases  these  inter- 
spaces appear  to  me  to  oe  empty,  l>oth  in  stained  and  un- 
stained sections,  but  sometimes  I  have  seen  what  appeared  to 
be  a  thin  line  of  something  in  the  interspace,  and  such  lines 
have  generally  appeared  to  be  composed  of  fine  dots.*  This 
is  especially  so  in  enamel  stained  with  silver  nitrate.  I  have 
never  seen  anything  like  a  branch  springing  from  such  an 
interspace  and  communicating  with  another,  unless  it   be 

*  I  have  sometimes  seen  an  appearance  of  something  having  a  contour 
lyhig  in  Uie  interspace,  and  separated  on  either  side  from  its  niaigins,  but 
never  anythii^  stamed  and  differentiated  as  a  fibril  is  in  a  well-stained  section. 
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where  some  few  fibres  curve  obliquely  past  longitudmal  ones, 
and  the  interspace  round  them  has  the  appearance  of  a 
branch.  The  enamel  fibres  themselves  are  finely  granular^ 
thej  are  covered  with  minute  dark  dots,  and  that  which  is 
between  the  dots  is  lighter,  but  not  nearly  so  light  as  the 
interspace.  When  seen  in  transverse  section,,  the  interspace 
and  the  granularity  are  still  obvious,*  the  commonest  shape 
being  round  or  oval,  but  never  in  human  enamel,  so  far  as  I 
have  seen,  approaching  anything  rectangular  (in  the  rat  tbey 
are  apparently  hexagonal).  In  certam  places,  or  rather 
tracts  of  enamel,  the  fibres  are  traversed  by  striations  proper 
to  themselves,  these  striations  are  caused  by  slight  aggrega- 
tions of  the  dark  dots  I  hjtve  before  spoken  of  ;  thev  never 
coincide  with  anv  alteration  of  the  thickness  of  the  fibre,  that 
is,  they  have  nothing  to  do  with  varicosity,  but  traverse  the 
fibre  much  as  the  striations  of  striped  muscle  do,  only  they 
are  often  oblique  in  direction.  Sometimes  these  striated 
patches  are  tinted  yellow  ;  they  are  more  conspicuous  where 
the  enamel  fibres  curve  very  much.  In  some  conditions  of 
enamel,  especially  in  very  young  enamel,  there  are  patches 
in  which  the  granularity  before  alluded  to  is  coarser,  tne  dots 
bigger  and  more  distant  from  each  other,  and  iu  such  enamel 
chemical  analysis  shows  that  the  proportion  of  lime  salts  to 
organic  matter  is  less. 

in  some  enamel  dark  lines  are  seen,  bearing  some  rough 
relation  to  the  contour  of  the  tooth,  which  are  known  to 
every  one  as  the  brown  strise  of  Betzius.  Whether  these 
lines  are  or  are  not  due,  as  is  generally  stated,  to  stages  in 
the  development  of  the  tissue,  when  highly  magnified  they 
plainly  consist  of  coinciding  points  of  very  coarse  granu-* 
larity,  similar  to  that  found  in  infant  enamel ;  the  inter- 
spaces are  much  larger  at  these  points,  and  the  edges  of  the 
fiores  are  very  strongly  defined,  so  that  it  would  be  easy  to 
suppose  that  something  occupied  the  interspaces. 

Lastly,  in  the  enamel  of  those  teeth  suffering  from  erosion 
which  I  have  examined,  this  granularity  is  present  in  an 
exaggerated  degree.  The  dark  dots  seem  in  the  afiieoted 
patches  to  have  run  together  much  as  bubbles  might,  and  not 
unlike  drops  of  rain  on  a  window-pane,  and  the  confusion  of 
the  substance  is  so  great  that  the  interspaces  are  occasionally 

*  The  axes  of  the  fibres  do  not  seem  to  present  any  special  stractim^  but 
they  are  lighter  than  the  margins.     The  fibres  difier  much  in  size  and  shape. 
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aliDOst  if  not  qnite  lost.  This  appearanoe  is  confined  to  scat- 
tered patches  of  the  enamel.*  In  one  of  the  gold-stained 
specimens  the  stain  seems  to  have  penetrated  some  of  this 
disorganised  enamel ;  bnt  I  am  nnwillmg  to  speak  strongly 
about  it  because  some  of  Nasmjrth's  membrane,  which  is 
highly  stained  in  the  neighbonrhood,  may  have  got  behind 
the  enamel  and  given  it  a  false  appearance  of  staining.  In 
another  case  the  stain  has  penetrated,  but  there  is  no  ap- 
pearance of  any  object  stained,  but  only  a  diffused  tint,  re- 
calling the  appearance  of  developing  enamel  before  calcifica- 
tion commences. 

In  these  observations  I  have  been  careful  never  to  describe 
appearances  seen  on  the  surface  of  the  sections,  but  have  con- 
mml  myself  to  portions  of  the  section  seen  by  focussing  in  a 
little,  thus  arriving  at  strata  that  were  free  from  suspicion 
as  far  as  accidents  appearances  go. 

I  have  spoken  so  hr  entirely  of  the  appearances  as  affecting 
enamel,  for  I  regard  erosion  as  an  ejoamel  disease.  The  den- 
tine that  has  suffered  shows  onlv  the  appearance  of  splitting 
bdtween  the  tubes,  but  there  are  none  oi  the  signs  of  caries  ; 
in  fact,  where  a  patch  of  caries  attacks  the  eroded  surface  the 
contact  of  the  enlarged  tubes  is  very  striking.  The  tubes 
appear  in  places  to  open  with  trumpet  mouths  on  the  eroded 
surface,  and  in  one  specimen  the  matrix  is  curiously  striated  ; 
but  these  appearances  are  not  constant. 

To  sum  up  these  microscopical  observations  they  amount 
to  this,  that  the  nature  of  normal  enamel  is  to  be  faintly 
granular,  and  thac  this  granularity  is  rather  pronounced  in 
we  transverse  striations  of  the  fibres.  In  the  brown  lines  of 
Betzius  this  is  greatly  exaggerated,  the  individual  granules 
being  larger  and  wider  apart.  In  enamel  suffering  from 
erosion  (and  in  a  less  degree  in  infantile  enamel)  this  granu- 
larity it  still  more  conspicuous,  and  in  some  patches  appears 
to  have  quite  destroyed  the  identity  of  the  fibrils.  In  such 
enamel  the  interspaces  are  larger,  and  this  is  also  markedly 
the  case  in  the  lines  of  Betzius.  Whether  the  appearance  is 
the  result  of  the  action  of  the  agencies  which  cause  the 
erosion,  or  whether  it  indicates  a  condition  which  renders  the 
tissue  specially  liable  to  the  mischievous  action  of  these 


*  The  darker  dots  of  the  transverse  striations  seem  especially  prone  to  this 
running  together,  and  in  one  case  this  is  very  conspicuous  in  the  immediate 
neighbourhood  of  a  more  extensive  and  probably  more  mature  change. 
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agencies,  I  cannot  say  ;  bnt  I  think  it  is  the  latter,  because 
the  changes  are  not  peculiar  to  the  eroded  surface,  though 
peculiar  to  the  eroded  teeth  :  thej  exist  far  below  the  sur&oe, 
and  represent,  to  my  miud,  types  of  what  had  been  present 
at  the  surface  and  had  invited  destruction. 

It  is  interesting  to  note  that  bacteria  do  not  seem  to 
meddle  in  the  matter  beyond  such  influence  as  their  acid- 
producing  functions  may  exert.  As  soon  as  the  dentine  be- 
comes exposed,  if,  as  is  often  the  case,  the  injury  approaches 
the  shape  of  a  cavity,  some  resisting  portion  of  enamel  per- 
sisting and  producing  the  result  of  an  undercut,  food  lodges, 
undisturbed  fermentation  takes  place,  and  caries  is  the  con- 
sequence. Where  acids  continually  wash  over  this  weakly 
formed  enamel,  but  still  nothing  lodges,  the  efifect  seems  to 
be  erosion  ;  where,  on  the  other  hand,  the  decomposing  sub- 
stances are  at  rest,  caries  results.  Dr.  Black  found,  both  in 
his  experiments  with  a  continuous  acid  current,  and  in  his 
clinical  observations,  th^t  the  various  parts  of  the  teeth 
suffered  from  erosion  in  proportion  to  their  exposure  to 
currents,  and  not  according  to  their  anatomical  situations ; 
thus,  though  the  labial  surfaces  of  incisors  sufiFered  most,  yet, 
if  a  tooth  were  abnormally  placed,  that  part  which  occupied 
the  place  oi  the  labial  surface  suffered. 

In  the  case  figured  by  Dr.  Black,  as  in  my  cases,  and  also 
in  a  very  typical  one  the  models  of  which  have  been  kindly 
lent  to  me,  tnere  is  a  coincidence  in  the  erosions  of  neigh- 
bouring teeth  that  cannot  be  overlooked  ;  it  looks  not  only 
as  if  a  file  had  destroyed  them,  but  also  as  if  one  file  Imd 
destroyed  a  whole  row.  This  is  much  in  favour  of  the  view 
that  a  current  is  essential  to  the  change. 

These  facts,  though  not -perhaps  sufficiently  substantial  to 
form  the  basis  of  a  tneory,  are  eminently  suggestive. 

The  vexed  question  in  discussing  the  etiology  of  erosion, 
is  whether  the  external  agencies  that  produce  the  change 
are  assisted  by  any  structural  faults  in  the  formation  of  the 
tooth  attacked.  The  observations  of  which  I  have  endear 
voured  to  give  you  a  brief  resume  incline  me  to  believe  that 
they  are.  Those  teeth  that  I  have  examined  have  all  dis- 
played special  characteristic  defects  in  their  enamel  structure, 
resembling  in  an  exaggerated  degree  that  which  I  have  found 
in  the  enamel  of  infants,  and  in  tne  lines  of  B^tzius. 

The  active  agencies  seem  from  an  examination  of  the 
recorded  clinical  phenomena  to  be  an  acid  state  of  the  buccal 
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secretions^  and  the  opportnnitj  for  free  movement  of  those 
secretions  to  wash  away  the  debris^  the  nse  of  injurious  tooth 
powders  in  the  human  subject,  and  in  the  case  of  the  sealsf 
the  pernicious  habit  of  rolling  pebbles  and  sand  about  in  their 
mouths,  may  no  doubt  assist  the  process ;  but  I  feel  con- 
vinoed  that  it  is  the  defective  condition  of  the  enamel  itself 
that  renders  it  liable  to  undergo  the  obscure  and  interesting 
form  of  destruction  which  we  know  as  erosion,  the  examina- 
tion of  which  will,  I  hope,  some  day  form  the  subject  of  a 
more  conclusive  paper  tnan  that  which  you  have  l>een  kind 
enough  to  listen  to  to-night. 


Eddtbubgh  Dbntal  School's  Socials. — The  second 
**  social  "  in  connection  with  the  Edinburgh  Dental  School, 
took  place  on  Saturday  evening,  January  28th,  when  the 
students  appointed  Mr.  Frederick  Page,  chairman  for  the 
evening,  with  Mr.  A.  K.  Brittan,  one  of  the  junior  students 
acting  as  croupier.  An  agreeable  evening  was  passed  and 
matters  of  interest  among  the  students  discussed. 

Bboulatino  Teeth. — ^The  Editor  of  the  Dental  Review^ 
says : — All  dentists,  at  times,  are  prone  to  ride  hobbies,  and 
in  so  doing  lose  sight  of  some  practical  things  that  they  had 
well  nigh  forgotten.  For  some  years  we  have  been  using  the 
CofKn  split-plate  for  expanding  arches,  or  some  other  device 
than  a  jackscrew.  Becently,  however,  we  had  a  case  where 
tCe  bicuspids  of  the  superior  teeth  closed  within  the  arch  on 
both  sides.  The  teeth  were  not  long-crowned  and  the  split- 
plate  did  not  stay  in  the  mouth  very  well.  The  boy  was  not 
persistent  in  keeping  the  plate  in  his  mouth  and  very  little 
progress  was  made.  After  wasting  some  time,  we  concluded 
to  make  a  new  plate  with  a  jackscrew  extending  across  the 
roof  of  the  mouth,  and  see  if  it  would  not  do  more  effective 
work.  The  plate  was  made  and  cut  in  halves.  In  a  week's 
time  the  arch  was  spread  so  that  the  bicuspids  were  in  a  line, 
and  we  are  at  this  time  merely  holding  them  in  position.  The 
moral  of  this  little  article  is,  use  your  resources  in  order  to 
attain  success. 
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LONDON,  MARCH  1st,  1888. 


DO  TITLES  MAKE  THE  MAN? 


Ik  times  of  old  a  fierce  wrangle  convalsed  the  puny  breasts 
of  certain  pnissant  persons,  and  the  snbject  of  the  dispute 
was  the  difference  which  existed  between  tweedledam  and 
tweedledee.  Hot  raged  the  fire  of  controversj,  and  the  dispu- 
tants ranged  tweedledum  against  tweedledee,  alas  to  no  purpose, 
for  the  arbiter  averred  no  tangible  difference  existed  between 
the  two.  History,  as  is  her  wont,  repeated  herself,  and  empty 
questions  such  as  that  which  rent  the  world  during  the  epoch 
of  Tweedledum  and  Tweedledee,  are  now  being  bandied  about 
with  the  venom  begot  of  narrowness  of  mental  grasp,  and  the 
energy  worthy  of  another  and  a  better  cause.  We  are  asked 
to  believe  that  dentists  must  consider  themselves  a  pecuUar 
people,  and  if  their  self-appointed  prophet  is  to  be  believed,  a 
very  stiffiiecked  people  ;  they  are  to  cling  to  a  diploma,  some- 
times erroneously  called  a  "  degree"  and  rely  upon  the  cBgis 
of  this,  the  L.D.S.,  to  carry  them  safely  into  the  forefront  of 
society.  Those  who  hold  this  L.D.S.  are  to  claim  as  their 
right  to  sit  cheek  by  jowl  with  their  medical  friends,  and  in 
the  words  of  the  Moabitess  to  say  ^^  whither  thou  goest  thither 
will  I  go,"  and  this  because  .  they  hold  the  "  only  dental 
diploma."  Now  all  this,  were  it  said  without  an  assumption 
of  special  knowledge,  and  the  special  alleged  sanction  of  an  in- 
fluential following  would  not  merit  notice. .  Even  the  acrimoni- 
ousness  and  crass  rudeness  of  the  speaker  would  command  but 
the  pitiful  scorn  which  the  shrewish  Miss  Squeers  lavished 
upon  Nicholas  Nickleby  when  she  averred  she  '^pitied  his  ignor- 
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anoe  and  despised  him^  *^  bat  the  writer  in  question  brings 
forward  argnments  which  when  they  have  been  laboriously 
dng  out  of  the  litter  of  words,  with  which  they  are  overlaid, 
appear  specious  and  taking  to  the  ^^  L.D.S.  only."    One  must 
be  a  little  more  than  human  if  one  is  able  to  turn  a  deaf  ear  to 
the  charmer,  who  tells  in  dulcet  strains,  that  he,  who,  one 
fondly  thought  was  a  head  and  a  half  taller,  is  in  fact  only 
spuriously  elongated,  having  added  a  cubit  to  his  stature  by 
assuming  a  footstool — and  that  footstool  the  M.B.C.S.   Many 
persons  misled  by  a  jangle  of  words  never  seem  to  appreciate, 
ihat  success  in  life  depends  not  upon  the  number  of  letters 
a  man  can  legally  append  to  his  name,  but  upon  the  acute- 
ness  of  his  mind,  and  the  dexterity  of  his  hands,  coupled 
"with  firm  resolution  and  untiring  perseverance.   The  Victoria 
Cross  men  write  Y.O.  after  their  names  when  the  battle  has 
been  fought  and   won.     So  is  it  in  professional  life.     In 
Medicine,    Surgery,  Dentistry,  in  Arts  and  Sciences,  men 
study  the  subject  which  they  propose  to  pursue  during  their 
life  as  a  profession,  and  when  they^lmve  mastered  their 
principles  and  practice,  they  become  examined,  and,  if  they 
are  approved,  are  docetted  L.B.C.P.,  or  M.B.,  M.R.C.S.,  or 
B.S.,  L.D.S.,  B.A.,  or  B.Sc.,  as  the  case  may  be,  but  such  a 
diploma  or  degree  goes  for  very  little  beyond  a  guarantee  of  a 
certain  knowledge  of  certain  subjects.    It  does  not  as  such 
stamp  a  man  as  a  gentleman,   nor  does  it  give  him  the 
entrance,  as  a  right  into  society.    In  the  case  of  university 
degrees,  there  is   usually  a  tacit  understanding  that  their 
assumption  stamps  the  holder  as,  at  least,  a  man  of  culture, 
whereas  diplomas  are  mere  trade  protection  labels,  that  the 
diplomate  is  capable  of  doing  his  technical  work  properly. 
It  has  been  attempted  with  more  or  less  success  to  correct 
this  state  of  things  by  insisting  upon  a  preliminary  examiua* 
tion  in  arts,  thus  guaranteeing  a  fair  general  education,  but  as 
very  many  of  these  preliminary  tests  are  of  a  very  low  grade 
tins  wise  enactment  is  defeated  in  spirit  although  obeyed  in 
the  letter. 

Thus  an  L.D.S.,  or  an  M.II.C.S.,  or  an  L.RC.P.,  or  an 
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L.S^.,  maj  be  an  expert  dentist,  surgeon,  doctor,  or 
apothecary,  and  yet  be  painfully  deficient  in  general  coltore 
and  undesirable  as  a  companion  among  educated  men  of 
refined  feeling.  But  assuming  an  individual  has  mastered 
the  technicalities  of  his  calling,  and  has  achieved  his  diploma— 
the  L.D.S. — has  he  any  reason  for  or  against  continuing  his 
studies,  and  taking  the  M.B.C.S  ?  Titles,  we  hava  said,  do 
not  make  the  man,  then  why  bother  our  students  to  prolong 
their  novitiate,  and  assume  what  is  on  all  hands  admitted  not 
to  be  a  dental  diploma,  the  M.B.C.S.  ?  Why  enoourage  the 
practice,  by  refusing,  at  least. out  of  the  provinces,  to  have 
an  L.D.S.  rammed  down  our  throats  at  general  hospitals, 
and  insist  upon  the  dentist  thereto  attached,  being  a  surgeon 
as  well  as  a  dentist. 

The  course  has  been  soberly  and  seriously  adopted  and 
valid  enough  reasons  exist  for  it,  reasons  sought  out  and 
urged  by  those  who  not  only  have  the  cause  of  the  dentist 
and  dental  student  at  heart,  but  possess  the  influence  and 
philosophic  acutenesif  so  strikingly  absent  in  certain  propa- 
gandists of  an  hysterical  trades-unionism  grafted  upon  the 
sober  profession  of  Dentistry. 

We  must,  however,  postpone  for  the  present,  entering  more 
fdlly  into  the  reasons,  why  we  urge  upon  the  students  the 
advisability  of  taking  the  M.R.C.S.,  for  the  present  we 
advise  them  to  take  to  heart  the  dictum,  which  we  assure 
them  that  life's  experience  will  prove  true,  it  is  the  man  that 
succeeds,  and  not  the  qualifications  that  bring  success. 


A  Post-Graduatb  Couksb  for  Dentists. — ^It  is  with 
much  pleasure,  that  we  learn  that  the  Dental  Hospital,  in 
Leicester  Square,  has  resolved  to  give  a  post-graduate 
course.  The  Staff  have  determined  to  give  a  series  of  Leo- 
tares  and  Demonstrations  in  April  next,  which  will  be  open 
to  all  registered  practitioners.  The  aim  has  been  to  make  the 
course  purely  practical,  and  of  such  a  nature  that  men  who 
have  already  mastered  the  usual  technicalities  of  their  craft, 
can,  in  a  brief  space,  acquire  an  insight  into  the  newer  methods 


Digiti 


ized  by  Google 


EDTTOKIAL.  221 

and  more  refined  appliances  of  scientific  dentistry.  We  do 
not  doubt  that  many  will  find  time  to  avail  themselves  of  what 
it  unqnestionably  a  great  boon,  and  ought  to  receive  a  con- 
siderable support  from  the  large  number  of  dentists,  who  for 
the  past  few  years  have  been  clammering  for  such  a  course. 


The  Dukb  and  the  Dentist. — One  of  the  difficulties 
experienced  by  the  executive  of  a  journal  devoted  to  the  in- 
terests of  an  association,  is  the  desire  the  less  high-souled 
among  the  members  have  for  rushing  into  print.  Of  course 
the  large  majority  possess  good  taste  enough  to  see  that  self- 
laudation,  and  the  vulgar  egotism  which  loves  to  see  its  name 
associated  with  those  of  titled  persons,  are  despicable  and 
unworthy  of  professional  men.  One  must,  then,  deplore  the 
necessity,  if  such  there  be,  for  publishing  a  farrago  about  a 
.  certain  irrepressible  dentist  inflicting  his  society  upon  ^^  His 
Grace  the  Duke/'  for  an  hour  at  a  stretch*  "  The  noble  presi- 
dent," having  been  palavered,  a  gallant  colonel  had  to  submit  to 
an  hour's  interview ;  and  so  are  four  closely  printed  pages 
frittered  away  over  "  His  Grace,"  and  "  the  Colonel,"  and 
flunkeym,  such  asmight  make  Thackeray  come  out  of  his  grave 
on  purpose  to  bringout  a  revised  edition  of  the. Book  of  Snobs. 
Surely  all  this  if  pardonable  in  a  small  local  paper,  is  out 
of  place  in  theadmirable  and  enlightened  organ  of  the  British 
Dental  Association. 


Vetbbinaby  Dbntistbt. — Some  years  ago  a  Parisian 
spectacles  maker  hit  upon  a  novel  idea  of  advertising.  He 
made  an  admirably  fitting  pair  of  goggles  for  his  ^'  harmless 
necessary  cat "  and  poor  puss  would  sit  daily  at  the  shop 
door  and  blink  through  her  glasses  at  the  sun.  But  this 
Alphonse  no  longer  is  peerless,  for  horses  now  have  pressed 
their  claims  upon  the  skill  of  specialism.  A  New  York 
veterinary  surgeon  says,  that  wonderful  progress  has  been 
made  in  the  art,  and  anything  that  can  be  done  in  human 
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teeth  can  be  done  in  horses'  teeth.  '^  I  heard  of  a  case  a  few 
days  ago,  he  avers,  when  this  new  invention  was  tried  with 
perfect  success.  The  horse's  teeth  were  pulled  out  one  by 
one,  and  in  the  cavities  new  teeth  were  inserted.  They  were 
literauy  cemented  in  ;  and,  although  the  gums  were  sore  for 
a  week,  they  finally  hardened,  and  now  give  the  animal  no 
pain.  Filling  horses'  teeth  and  cleaning  them  are  common 
things  now,  and  in  a  few  years  the.  practice  will  be  all  the  rage.' 


Dbath  of  a  Lady  after  HAViNa  sbventbeh  teeth 
BZTRAOTBD. — On  Saturday,  June  11th,  Mrs.  William  E. 
Berry,  living  near  Sparta,  Hancock  county,  Georgia,  had 
seventeen  teeth  extracted.  She  retired  in  the  evening,  feel- 
ing badly  and  nervous,  and  during  the  night  died.  She  was 
a  young  married  lady.  Her  death  was  unaccounted  for.  It 
is  thought  by  some  that  the  extraction  of  the  teeth  caused 
her  death.  The  extraction  was  done  by  Dr.  Buck,  who 
travels  from  place  to  place  extracting  teeth  without  pain  by 
use  of  a  preparation  he  calls  Electro-dentos.  The  anaesthesia 
is  effected  by  applying  the  preparation  to  the  beaks  of  the 
forceps.  Dr.  Buck  is  not  a  practising  dentist,  but  devotes 
his  time  to  extracting  teeth  and  selling  rights  to  dentists. 
He  claims  that.it  relieves  them  entirely.  Now,  as  to  whether 
the  death  of  Mrs.  Berry  was  caused  from  the  effects  of  his 
preparation,  or  was  simply  produced  by  the  nervous  shock, 
or  some  other  condition  of  her  system,  is  a  matter  of 
<5onjecture.  Thw  narrative  we  owe  to  an  American  Contem- 
porary. ' 

A  New  Hemostatic— The  Jowmod  of  the  American 
Medical  Association  advocates  the  use  of  geranium  maculatum 
as  a  styptic,  and  claims  for  it  a  superiority  over  all  others. 
Haemorrhage  resulting  from  the  extraction  of  a  tooth  or  teeth 
can  be  promptly  arrested  by  filling  the  socket  with  a  pledget 
of  cotton  saturated  with  the  undiluated  extract.  Owing  to 
the  large  percentage  of  tannic  acid  which  it  contains,  it  is  an 
•effective  antidote  m  cases  of  poisoning  by  iodine,  mercury, 
or  aconite. 
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THE  OHIO  JOXTBNAL  OF  DENTAL  SOIENOE. 


PYORRHCEA  ALVEOLARIS. 


Bt  Db.  Ha^ilan.    Chicago. 

Speaking  of  the  various  views  concerning  the  causes  of  the 
loosening  of  the  teeth,  he  says  : — 

First  it  may  be  stated  tnat  the  loosening  of  teeth  brought 
about  b^  deposits  of  salivary  calculus  around  their  necKs, 
seldom,  if  ever,  is  accompanied  by  exuding  pus,  which  does 
not  cease  flowing  immediately  after  the  removal  of  the  de- 
posits. Second,  in  all  cases  of  theso-<»lied  pyorrhoea  alveolaris 
we  have  then  to  deal  with  conditions  not  existent  as  a  result  of 
salivary  deposits.  Third,  alveolar  pyorrhoea  strictly  defined 
is  simply  the  flow  of  pus  from  between  the  ^ums  or  alveoli 
and  the  roots  of  teeth.  Concomitant  wifch  this  flow  of  pus 
we  may  have  deposits  on  the  roots,  as  little  granules,  sheets  or 
rings  around  the  teeth,  caries  and  necrosis  of  the  alveolar 
process  and  more  or  less  thickening,  and  tumefaction  of  the 
gam  tissue,  with  a  detachment  of  the  periodontal  membrane 
more  or  less  complete,  even  to  or  around  the  apices  of  the  roots* 
Many  cases  present  pockets  leading  from  the  gingival  margin 
irregular  in  outline,  which,  when  accidently  closed  by 
particles  of  food  or  mucus  or  from  any  cause,  may  quickly 
set  up  an  acute  inflammation,  so  painful  as  to  cause  tne  loss 
of  the  tooth  bv  extraction  or  hopeless  loosening.  The  gums 
recede  from  the  necks  of  teeth  after  the  loss  of  the  alveolar 
process,  and  from  impending  operations,  as  well  as  from  the 
use  of  escharotics,  and  other  powerful  medicaments.  In  many 
cases,  however,  no  reunion  is  observable.  The  lower  incisors 
are  freer  from  true  alveolar  pyorrhoea  than  all  other  teeth  in 
the  mouth.  ^ 

After  regretting  the  number  of  names  already  given  to  this 
aflection  Dr  Harlan  feels  constrained  to  suggest  yet  one  more  : 
viz.  Synyptomatio  Alveolar  Arthritis. 

The  justification  of  this  choice  is  very  simple.  The  recent 
researches  made  in  France,  particularly  those  by  Mens. 
Malassez,  have  clearly  established  the  fact  that  that  which  we 
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have  described  ^j[>erio8teu/ni  around  the  roots  of  the  teeth 
ought  to  be  considered,  not  as  a  membrane,  distinct  and 
capable  of  being  dissected  off,  like  the  osseous  periosteum, 
but  rather  as  a  true  ligament. 

This  manner  of  looking  at  it,  already  indicated  bj  Kolliker 
in  Germany,  and  by  Banvier  in  France,  in  his  course  of  lectures 
at  the  College  of  1^  ranee,  is  generally  adopted  in  America. 

It  has  been  already  pointed  out  that  the  causes  of  this 
disease  should  be  looked  for,  not  in  the  local  conditions  of  the 
mouth  or  gums,  but  in  certain  conditions  of  the  general  health. 
The  disease  ordinarily  attacks  a  simple  tooth  ;  but  several 
teeth  may  become  involved,  then  the  affected  teeth  are  not 
necessarily  contiffuous,  but  may  beat  a  distance  from  each  other. 
Toirac  and  M.  Oudet  believe  thev  have  observed  that  the 
inferior  ii^cisors  were  more  particularly  the  se^t. 
.  The  teeth  most  frequently  affected  are  in  order  of  sequence 
firstly,  the  molars,  then  the  inferior  incisors,  the  bicuspids, 
the  superior  incisors,  and  lastly  the  canines.  We  have  never 
observed  this  disease  affecting  simultaneously  the  whole  of  the 
teeth.  At  one  time,  it  is  situated  on  one  or  two  inferior 
or  superior  incisors,  at  another  the  incisors  are  spared,  and 
one  or  more  molars  are  affected,  ordinarily  two  or  three  on 
different  sides  of  the  mouth.  Sometimes  the  disease  attacks 
only  a  single  side  of  a  root  of  these  latter,  or  it  may  be  only 
a  single  side  of  a  root,  a  circumstance  which  preserves  to  the 
root  a  certain  degree  of  solidity  for  a  considerable  time.  The 
teeth  affected  with  symptomatic  alveolar  arthritis  do  not 
generally  present  any  preceding  or  accompanying  alteration. 
Caries,  for  instance,  has  no  connection  with  this  disease,  and 
if  this  complication  is  present  it  is  simply  an  accidental 
occurrence.  The  local  conditions  which  accompany  the 
development  of  symptomatic  alveolar  arthritis  appear  to  be 
just  the  opposite  to  those  which  accompany  the  production  of 
caries  ;  the  buccal  saliva  is  in  fact  rather  alkaline  than  acid, 
an  accumulation  of  tartar  more  or  less  abundant  is  observed 
in  the  places  where  it  is  usually  met  with.  One  might  be 
tempted  on  the  first  glance  to  attribute  to  this  deposit  a  part 
more  or  less  active  in  the  etiology  of  this  disease,  but  it  is 
not  so.  The  deposit  of  tartar  is  a  secondary  matter,  and  in 
all  cases,  its  formation  being  generally  uniform  and  continu- 
ous in  the  same  region,  it  cannot  be  cited  in  the  production 
of  an  isolated  and  local  affection. 

Gouiy  and  rheumatic  subjects,  and  those  who  are  anoemic 
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after  exhausting  illness,  often  present  this  kind  of  arthritis, 
the  subjects  of  albuminuria,  and  diabetes  also  produce  it.  As 
regards  the  first  we  are  dealing  here,  as  is  well  understood, 
not  with  symptomatic  albuminuria,  but  with  what  is  properly 
oalled  Bright^s  disease. 

We  are,  in  fact,  confronted  with  a  septic  and  contagious 
disease,  of  which  the  essential  symptoms  are  an  abundant 
alveolar  suppuration,  loosening  and  displacement  of  the  teeth, 
reeession  of  the  gums — ^in  a  word,  all  the  conditions  suitable 
to  make  of  this  lesion  a  spot  favourable  for  the  action  of  sep- 
tic agents. 

These  agents  undoubtedly  exist  in  this  disease.  The 
microscopic  preparations  of  pus  proceeding  from  alveolar 
diseases  have  betrayed  the  existence  of  a  large  number  of 
organisms  of  very  diverse  forms,  but  none  specific  to  the 
disease. 

MM.  Malassez  and  Gkilippe  have  already  put  beyond  doubt 
tbe  parasitic  nature  of  this  disease,  and  it  is  also  confirmed  by 
the  frequent  propagation  of  the  disease  from  one  alveolus  to 
another  iq  the  same  mouth,  as  well  as  by  contagion  from  one 
individual  to  another,  as  observed  by  different  authors.  All 
that  we  now  wish  to  insist  upon  is  the  value  of  antiseptics 
in  the  treatment  of  this  disease.  With  this  view  he  recom- 
mends such  applications  as  alcohol,  carbolicacid,  perchloride 
of  mercury,  &c. 

No.  I.  R  Hydr.  perchlor.        5ocg. 

Aq.  Destil I,Ooogrms. 

No.  2.  R  Acid  carbolic  crystal  . .  )    

Ether             . .         . .                    .  •  )  aa  5  grms. 

Alcohol          • 10  y, 

No.  3.  R  Acid  borac ..  10  „ 

Aq.  DestiL 500  „ 

Alcohol          SO  ft 

Thus  the  treatment  of  symptomatic  alveolar  arthritis  can 
be  summed  up  : 

1st.  To  render  antiseptic  the  alveolus,  the  seat  of  the 
arthritis. 

2nd.  To  modify  the  condition  of  the  affected  tissues  by 
the  application  of  astringents  and  caustics. 

3ra.  To  treat  the  general  conditions  or  diatheses  which 
govern  the  local  manifestations. 

1st.  The  affection  characterized  by  alveolar  suppuration, 
by  the  loosening  and  falling  of  the  teeth,  ought  to  be  consid- 
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ered  as  a  true  STmptomatic  alveolar  arthritis,  septic  and  ooa- 
tagious. 

2nd.  This  affection  is  most  often  met  with  under  the 
inflnence  of  certain  general  conditions  and  diatheses,  and  as 
secondarj  to  eraptive  fevers,  &c.,  of  which  it  may  form  either 
a  complication  or  seqnela. 

3rd.  The  therapeutics  of  symptomatic  alveolar  arthritis 
ought  to  consist  essentially  in  the  employment  of  antiseptics, 
of  local  alternatives,  astringents,  or  caustics,  without  preju- 
dice to  the  treatment  of  the  general  conditions  which  are  the 
determining  causes.  Dr.  Harlan  believes  that  the  researches 
of  Dr.  Black  render  wholly  untenable  the  view  advanced  by 
Dr.  Magitdt,  which  depends  upon  the  assumption  that  the  perio- 
dontal membrane  is  a  ligament.  Caries  of  the  teeth  is  not 
nearly  so  destructive  as  loosening  of  the  teeth,  on  account  of 
the  ease  of  arresting  it.  For  genuine  discomfort,  a  real  case 
of  badly  loosened  t^th,  with  pus  oozing  into  the  mouth  and 
a  foul  smell  proceeding  therefrom,  is  to  a  refined  and  highly 
organized  person,  worse  than  any  other  local  malady.  l£ese 
cases  are  seen  almost  every  day  in  various  stages,  and  we 
must  do  something  to  help  the  sufferers.  Too  little  attention 
is  paid  to  such  cases  to  be  of  much  benefit  to  the  patient. 
Dentists,  as  a  rule,  are  not  sufficiently  bold  in  operating,  and 
they  are  weak  therapeutically.  The  instruments  for  oper- 
ating are  generally  too  clumsy  and  they  are  unskilfully 
handled  ;  too  much  is  attempted  at  one  sitting.  It  is  &r 
better  that  two  or  three  teeth  should  be  freed  from  serumal 
deposits,  and  the  bone  excised  or  scraped  and  the  medicines 
brought  in  contact  with  the  surfaces  operated  upon,  rather 
than  fail  to  accomplish  anything  fay  operating  on  a  dozen 
teeth  in  the  same  length  of  time  if  there  be  necessity  for  it ; 
success  will  not  follow  any  operation  unless  conscientiously 
performed.  The  caustics  and  escharotics  and  powerful  astrin- 
gents are  not  indicated  in  the  pockets,  but  when  used  they 
should  be  applied  to  the  edges  or  outside  on  the  surfaces  of 
the  ^ums.  rerfect  cleanliness  of  instruments,  removal  of  all 
debris  from  the  mouth  and  around  or  between  the  teeth,  the 
use  of  washes  sufficiently  undiluted  so  as  to  cause  a  free  flow 
of  saliva  into  the  mouth,  the  regular  medication  of  the 
diseased  surfaces,  not  too  frequent  to  destroy  newlv  forming 
tissue,  proper  diet,  exercise  and  open  bowels  are  all  essentials 
in  the  treatment  of  pyorrhoea  alveolaris,  or  so-called  Riggs* 
disease. 
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THE  DENTAL  BEVIEW. 


HOW  TO  MAKE  AND  USB  COPPER  AMALGAM. 


By  Db.  Gko.  H.  Wkaoant,  Cornwall,  Ontario. 


NsABLY  fill  a  tall  narrow  glass  beaker,  or  other  vessel  of 
suitable  shape,  with  a  weak  solution  of  sulphate  of  copper — 1 
in  2,  (saturated  solution).  Pour  in  enough  mercury  to  well 
cover  the  bottom  of  the  glass,  and  stand  a  clean  strip  or  plate 
of  iron  in  the  mercury,  allowing  the  end  to  project  above  the 
glass.  Strips  of  clean  sheet-iron.  Pure  precipitated  copper 
m  a  finely  divided  stat«  will  at  once  become  deposited  upon 
the  iron,  and  the  mercury  unites  with  the  copper  and  soon 
the  whole  surface  of  the  iron  is  covered  with  a  film  of  amal- 
pim.  This  must  be  allowed  to  stand  undisturbed  until  the 
change  in  the  colour  of  the  solution  shows  that  all  the  copper 
IS  precipitated.  Then,  with  a  syphon,  draw  ofiF  the  liquid 
and  renew  the  sulphate  of  copper.  Bepeat  as  long  as  the 
mercury  takes  up  tne  copper.  If  the  iron  is  placed  for  a  moment 
in  a  weak  solution  of  sulphuric  acid — 1  in  5 — immediately 
before  immersing  in  the  copper  bath,  amalgamation  takes 
place  more  rapidly.  All  the  mercury  being  amalgamated 
scrape  ofiF  whatever  amalgam  adheres  to  the  strip  of  iron  into 
the  ^lass ;  pour  off  the  liquid  (which  is  sulphate  of  iron 
solution)  and  turn  the  mass  into  a  mortar.  Kub  and  wash 
thoroughly,  allowing  a  stream  of  water  to  fall  upon  it  from  a 
tap,  cleaning  out  all  the  free  metallic  copper  and  scales  of 
oxide  of  iron.  As  soon  as  it  is  as  clean  as  it  can  be  got, 
place  it  in  a  chamois  skin  and  squeeze  out  the  surplus 
mercury.  Then  the  grinding  and  washing  must  be  repeated 
until  the  mass  again  becomes  soft,  when  more  mercury  can 
be  removed.  All  the  little  scales  and  grains  of  oxide  of  iron 
must  be  removed,  or  else  the  amalgam  will  be  dirty  to  work, 
and  fillings  from  it  discolour  the  tooth  structure.  When  the 
amalgam  is  cleaned  and  all  the  mercury  possible  squeezed 
out,  heat  gently  in  an  iron  vessel,  and  when  it  begins  to  get 
soft  rub  in  a  mortar  and  again  squeeze  out  mercury.  The 
first  time  it  is  heated  more  or  less  steam  is  generated  from 
water  remaining  in  the  amalgam,  which  is  lisible  to  become 
scattered  about  and  lost.     Keep  it  covered  while  heating  at 
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this  stage.  This  heating,  rubbing,  and  squeezing  must  be 
repeated  again  and  ao;ain  nntil  the  amalgam  becomes  very 
dry  and  it  is  found  to  set  almost  immediately  and  get  very 
hard*  It  may  then  be  made  into  little  pellets  and  put  away 
for  future  use. 

The  amalgam  should  be  clean  and  free  from  any  other 
metal  than  pure  mercury  and  copper.  To  remove  little 
grains  or  scales  of  oxide  of  iron  :— When  the  amalgam  is 
heated  for  the  first  time  after  washing  in  water,  add  sufficient 
mercury  to  render  the  whole  mass  quite  fluid,  pour  into  a 
wide  mouthed  bottle  with  a  small  quantity  of  dry,  pulverised 
white  sugar  (frosting  sugar)  then  tightly  cork  the  bottle  and 
shake  vigorously.  The  oxides  and  other  dirt  will  adhere  to 
the  sugar.  Change  the  dirty  sugar  for  clean  and  repeat  the 
shaking  as  often  as  considered  necessary  until  the  mercury  is 

J[uite  clear  and  the  sugar  fails  to  become  discoloured.  Then 
old  a  clean  smooth  sheet  of  writing  paper  like  a  filtering 
paper  ;  place  in  a  clean  fannel  (porcelain  or  dass)  ;  pour  in 
the  mercury  and  with  a  fine  instrument  punch  a  small  hole 
in  the  bottom  of  the  filter  when  the  mercury  will  run  through 
leaving  the  sugar  in  the  paper.  Now  squeeze  in  a  chamois 
skin  and  proceed  with  the  rubbing,  etc.,  etc.,  as  before. 

If  at  any  time  the  amalgam  becomes  dirty  by  overheating 
or  any  other  cause  it  may  be  cleaned  by  tms  method. 

A  weak  solution  of  sulphate  of  copper  is  used  instead  of 
the  saturated  solution,  as  the  precipitate  is  much  finer  and 
the  amalgam  requires  less  rubbing  to  bring  it  to  shape. 

To  use  it — place  the  quantity  required  in  an  iron  spoon, 
and  hold  over  a  flame  until  mercury  begins  to  show  itself  like 
sweat  over  the  surface  of  the  pellets,  then  crush  and  grind  in 
a  small  mortar,  (such  as  are  supplied  by  the  dental  depots) 
and  work  together  in  the  hand  until  it  becomes  plastic.  If 
too  soft,  squeeze  in  a  piece  of  chamois  skin  or  coarse  linen, 
using  a  pair  of  pliers  if  necessary.  One  soon  learns  how 
soft  or  dry  to  use  it  in  order  to  get  the  best  results.  Do  not 
throw  away  any  of  the  scraps  remaining,  as  they  may  be 
used  over  and  over  again  an  indefinite  number  of  times.  Be 
ca/refuL  not  to  heat  too  milch,  as  some  of  the  mercury  volatil- 
izes, leaving  free  copper  which  becomes  oxidized  by  the  heat 
and  makes  the  amalgam  very  dirty  to  handle.  While  heat- 
ing^ watch  the  little  globules  of  mercury  as  they  pop  out  and 
SMsten  upon  the  surface  of  the  pellet,  and  the  very  moment 
is  peculiar  glistening  ceases,  the  amalgam  is  heated  enough. 
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If  the  amalgam  is  too  dry,  add  a  very  little  mercury,  form 
into  pellets  and  pnt  away  to  harden.  When  it  is  again 
heated  it  will  probably  be  fonnd  necessary  to  squeeze  oat  the 
Tery  same  amount  of  mercury  that  was  added  to  it. 


A  Practical  Treatise  on  Mechanical  Dentistry,  by  Joseph 
Richardson,  M.D.,  D.S.,  late  Emeritus  Professor  of  the 
Principles  of  Prosthetic  Dentistry  in  the  Indiana  Dental 
College.  4th  Edition  Revised  and  Enlarged.  London  : 
J.  and  A.  Churchill,  1887. 

Wb  congratulate  Dr.  Richardson  upon  the  issue  of  the  fourth 
edition  of  this  yaluable  work,  and  feel  sure  that  it  will  receive 
a  generous  reception  from  the  profession. 

In  this  treatise  every  department  of  Mechanical  Dentistry 
is  treated  at  more  or  less  length ;  it  is  significant  as  indicating 
the  practice  in  the  United  S^tes  that  increasing  importance  is 
^ven  and  greater  space  allotted  to  the  sections  on  Root  crown- 
mg  and  Bridge  work  ;  and  that  in  the  preliminary  remarks 
of  the  chapter  on  vulcanite  we  are  informed  ''  that  |the  total 
abandonment''  of  vulcanised  India-rubber  ^^as  a  base  for 
artificial  dentures  by  intelligent  and  oonsci^itious  practitioners 
everywhere  is  an  event  of  the  not  distant  future."  Much 
space  has  been  given  to  an  exhaustive  account  of  the  di£Ferent 
metals  in  use  in  the  dental  laboratory,  and  their  qualities. 
These  chapters  are  of  great  value  to  the  practical  dentist,  and 
in  rendering  us  such  a  clear  account  of  Metallurgy  the  profess-* 
ion  is  laid  under  a  special  obligation  to  Dr.  Richardson.  There 
is  not  at  present  known  to  us  any  text-book  on  Metallurgy 
in  its  relation  to  Dentistry,  and  the  student,  after  a  careml 
perusal  of  such  a  book  as  Huntington's  Metallurgy  is  still  very 
much  in  the  dark  as  to  the  special  requirements  of  the  dentist. 
Evidently  a  dentist  will  best  know  the  metals  and  qualities  of 
metals  necessary  for  a  dental  laboratory,  and  here  is  given  a 
ffufBciently  lucid  account  on  the  subject  by  one  who  knows 
its  diiSculties  and  importance. 

The  only  section  we  have  found  tedious  and  uninteresting 
is  that  on  Koot-crowning.  One  hundred  and  twenty  nages 
are  devoted  to  this  subject,  whereas  the  essential  matter  con- 
tained might  have  been  easily  condensed  to  two-thirds  of  the 
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space.  When  every  inyention  or  method  is  given  in  the 
inventor's  own  words— copied  from  transactions  and  jonmals— 
there  is  necessarily  a  vast  amount  of  fruitless  repetitioOi 
Moreover  every  one  is  not  endowed  with  the  power  to  describe 
with  such  perspicuity  as  Dr.  Bonwill  and  rrofessor  W.  F. 
Litchy  whose  description  are  always  clear, concise,  and  interest- 
ing. Here  li^s  the  weakness  of  this  chapter,  which  although 
it  contains  much  excellent  matter  cannot  in  its  present  form 
oome  up  to  the  general  standard  of  this  work.  The  following 
chapter — Bridge  work — ^is  only  redeemed  from  the  same  fault 
by  the  excellency  of  the  descriptions  given  by  individual 
contributors.  This  chapter  will  be  found  exceptionally  interest- 
ing and  to  contain  a  faithful  account  of  the  development  of 
the  practice  of  bridge-work  and  of  the  degree  of  perfection  to 
which  it  has  thus  far  attained. 

Are  the  principles  and  practice  of  these  two  branches  of 
prosthetic  dentistry  so  difficult  of  classification  as  to  preclude 
a  consecutive  and  systematic  treatment  ?  We  think  not,  and 
believe  it  would  much  enhance  the  value  of  these  chapters  if 
they  were  written  by  one  person  who  should  be  an  expert. 
There  is  an  instructive  account  of  the  best  American  metnods 
of  making  continuous  gum  work,  that  will  be  read  with 
interest  by  all  those  who  are  anxious  to  see  the  working  c^ 
this  cleanly  substitute  approach  perfection.  There  is  notably 
omission  of  results  arrived  at  on  this  side  of  the  Atlantic,  and 
we  are  disappointed  by  the  somewhat  casual  manner  in  which 
Verrier's  name  is  passed  over.  We  recommend  this  treatise 
with  confidence  as  the  best  written  on  Mechanical  Dentistry 
-—one  which  every  dentist  should  possess,  and  one  that  might 
with  advantage  be  given  the  honourable  place  of  a  standard 
text-book  at  our  Dental  Schools. 


Dental  Caries,  A  Critical  Summary,  and  The  Prevention  of 
Dental  Caries.     By  Henry  Sewill,  M  R.C.S.,  and  L.D.S, 
2nd  Edition.     London  :  Bailliore»  Tindall  &  Cox. 

The  object  of  these  papers  being  to  criticise  the  various 
theories  regarding  the  etiology  and  pathology  of  dental 
caries,  the  theories  are  treated  at  considerable  length,  but 
very  lucidly.     The  theories  are  divided  into  four  classes. 

1.  '^  Those  that  would  make  out  caries  to  be  a  true  disease 
carried  on  by  pathological  action  initiated  within  the  tissues." 
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2.  "  Those  admitting  the  disintegration  to  be  due  to  exter- 
nal agents,  bnt  insisting  that  these  agents  are  inert  without 
the  prior  concurrence  of  morbid  charges  in  the  tissues  lessen- 
ing their  power  of  resistance  and  predisposing  them  to 
attack." 

3.  '^  Those  theories  which  admit  that  caries  is  entirely  due 
to  external  agents,  but  maintain  that  the  tissues — or  at  least 
dentine — are  not  passive  under  the  process  of  disintegration, 
and  assert  that  the  process  is  accompanied  bj  inflammatory 
phenomena  or  some  kind  of  vital  action." 

4.  "Caries  is  a  process  of  disintegration  commencing 
invariably  at  the  surface,  proceeding  inwards,  and  due 
entirely  to  external  agents ;  enamel  and  dentine  are  per« 
fectly  passive  under  this  process  of  disintegration,  and  mani- 
fest neither  pathological  action  nor  vital  action  of  any  kind.*' 

Evidence  in  support  of  the  last  is  given  at  length  in  the 
first  few  pages,  and  when  this  theory  is  established  to  the 
writer's  satisfaction,  he  proceeds  to  a  dissertation  on  logic 
and  grammar,  which  we  consider  neither  relevant  nor  in  good 
taste,  as  its  evident  object  is  to  impress  the  reader  with  the 
writer's  perspicuity — ^his  clearness  of  style  and  his  infallible 
logic.  Finally,  the  other  theories  are  fully  criticised,  and  the 
case  against  them  demonstrated  conclusively. 

The  remaining  pages  of  this  book  are  devoted  to  a  paper  on 
Prevention  of  Caries. 

The  author  in  the  previous  section  eumerates  as  predispos- 
ing causes  of  caries — a.  Structural  imperfections ;  b.  Crowd- 
ing and  irregularity  of  the  teeth;  o.  All  diseases  that  are 
accompanied  oy  irritation  of  the  oral  secretions.  These  are 
made  the  basis  of  the  treatment  advocated  in  the  paper. 
Beyond  this  there  is  nothing  that  need  be  noticed  in  a  review. 

NINETEENTH  ANNIVERSARY  OF  THE  FIRST 
DISTRICT  DENTAL  SOCIETY  OF  NEW  YORK. 
Reported  ecepresdy  for  the  "  British  Journal  of  JDental 
Science.^* 


ALUmKUM  PLATBS  HADE  BT  GASTINO. 

-    And  now  we  come  to  a  very  important  operation  in  pros- 
thetic dentistry^  in  a  new  and  seemingly  perfect  way  of 
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making  aluminam  plates  bj  casting.  It  is  an  admitted  fact, 
by  the  scientific  world,  that  aluminum  is  one  of  the  lightest 
of  metals,  having  a  specific  gravity  of  less  than  2.5,  and 
when  ns^  as  a  base  for  artificial  teeth,  its  weight  is  ^  less 
than  that  of  gold.  A  full  upper  denture  on  the  base  will  not 
weigh  over  i  ounce,  exceedingly  light. 

Aluminum  can  be  cast  into  forms,  suitable  for  crown  and 
bridge  work,  as  well  as  for  full  plates.  It  possesses  and  com- 
bines great  stiffness  with  strength,  lightness,  durability  and 
conductivity,  together  with  its  penect  adaptation  to  the 
mouth,  and  comfort  to  the  wearer. 

Aluminum  is  non-oxidizable  and  free  from  any  action  by 
the  fluids  of  the  oral  cavity.  The  red  sulphide  of  mercury 
used  to  colour  red  rubber,  used  as  a  base  for  artificial  teetn 
will  poison  and  infiuence  many  mouths. 

Dr.  C,  C.  Carroll  of  Meadville  Penn,  cast  several  of  these 
aluminum  plates,  during  the  two  days  of  the  clinic.  He 
used  a  peculiar  formed  furnace  of  his  own  construction,  using 
gas,  or  gasoline,  as  his  means  of  heat.  He  also  employed 
what  he  calls  a  JPneumatic  Plumbago  crucible,  and  peculiarly 
formed  flasks,  in  which  he  invested  his  teeth  and  moulds. 
The  soldering  of  aluminum  has  always  been  a  somewhat 
diflScult  task  to  perform.  But  Dr.  Carroll  has  been  able  to 
prepare  an  aluminum  solder,  that  takes  hold  readily  and 
makes  a  firm  union  and  joint. 

S.  B.  Palmer,  M.D.S.,  of  Syracuse,  JT.Y.,  as  good  au 
authority  as  can  be  found  in  this  country,  speaks  of  his 
experience  in  wearing  gold,  silver,  rubber,  and  aluminum,  and 

fives  his  unqualified  endorsement  of  aluminum,  not  only  in 
is  own  mouth,  but  in  the  experience  of  his  patients.* 

NON-SBPARABLE   DIRECT   DISK-CARRIER. 

Dr.  J.  A.  Kimball  of  New  York,  presented  for  considera* 
tion,  a  useful  and  unique  disk  carrier.  The  name  given  to  it 
is  sufficiently  descriptive.  "  Kimball's  Non-Separable  Direct 
Motion  Disk-Carrier."  Dr.  Kimball  also  manufactured  four 
different  sized  disks  from  sand  paper,  with  four  degrees  of 
fineness. 

SYPHON  TONGUE  HOLDER. 

We  find  next,  a  useful  article  in  a  Syphon  Tongue  Holder, 
and  Sub-Lingual  Depressor,  an  invention  of  Dr.  G^nese  of 

*  Any  reader  of  this  journal  who  may  want  an^  further  account  of  this  ia« 
teiesting  process,  can  communicate  with  the  publishers  of  this  journal. 
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Baltimore,  Md.  No  matter  how  much  the  saliva  may  flow 
from  the  parotids  and  snb-maxillary  glands,  the  exceedingly 
nsefal  device  eflPectnally  disposes  of  the  secretions,  oy 
being  conveyed  ont  of  the  month  by  means  of  a  silver  syphon 
to  which  is  attached  a  mbber  drain  tnbe.  Dr.  Grenese  also 
presented  a  porcelain  tooth  into  which  there  had  been  baked 
a  thin  piece  of  platina,  which  served  as  a  backing  and  was  so 
formed  as  to  allow  a  metal  pin  to  be  run  up  through  the 
platina. 

FRACTUBB  OF  A  TOOTH — SUBSEQUENT  CEOWNING. 

Dr.  E.  C.  Kirk,  of  Philadelphia  presented  at  the  Clinic  an 
interesting  case  of  a  gentleman,  who  had  his  left  superior 
central  fractured  by  a  blow  some  years  ago.  This  gentleman 
stated  to  the  reporter  of  this  Journal,  that,  although  the 
fracture  was  so  extensive  as  to  cause  the  labial  portions  of 
the  crown  to  be  very  loose,  he  had  retained  the  crown  for 
twelve  years,  and  the  interesting  part  was,  that  the  pulp  and 
nerve  nad  remained  alive  all  these  years,  though  tne  tooth 
was  very  loose.  After  that  time  he  had  the  crown  removed 
the  pulp  devitalized,  and  an  artificial  crown  inserted.  This 
after  a  while  proved  unsatisfactory,  and  the  root  was 
removed. 

IMPLANTATION. 

Dr.  Kirk  commenced  the  operation  of  implantation  for 
this  specific  locality.  The  first  operation  was  the  injection 
of  a  fifty  per  cent,  solution  of  cocaine  between  the  anterior 
plate  of  the  alveolus  and  soft  tissues.  While  waiting  for  the 
anseethetic  eflFect  of  the  cocaine,  he  prepared  the  root  of  the 
tooth  to  be  implanted,  and  filling  the  larger  part  of  it  with 
gutta-percha — except  the  apex — where  he  impacted  gold.  A 
noticeable  part  of  the  operation  was  the  doctor's  great  care 
observed  in  providing  against  the  approach  of  any  microbes, 
by  immersion  of  the  tooth,  after  preparing  the  root,  in  a 
warm  bath  of  the  1-1000  solution  of  the  bicmoride  of  mercury. 

There  were  two  injections  of  the  cocaine  to  obtund  the 
parts.  The  first  incision  into  the  alveolus  was  made  with  a  small 
spear  shaped  drill,  as  deep  as  the  length  of  the  root  of  the  tooth 
to  be  implanted.  The  patient  said  to  tne  reporter  that  there  was 
very  little  pain,  and  not  as  much  as  he  had  sufifered  in  having 
one  of  his  teeth  excavated  preparatory  to  having  a  stopping 
inserted. 

The  doctor's  next  movement  was  to  enlarge  this  canal  by 
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using  two  more  drills  of  different  sizes.  His  drills  were  of  a 
twisted  variety,  and  cat  very  coarse,  for  the  purpose  of  better 
clearing  themselves.  Their  distal  end  was  smaller  than  the 
lower  portion  of  the  drill,  that  is,  tapering.  The  length  of 
the  catting  portion  of  the  drill  was  about  an  inch  and  a 
quarter,  constructed  much  like  a  fissure  drill,  that  is  to  say, 
so  that  the  sides  would  cut  laterally  if  pressed  in  that  direc- 
tion. Dr.  Kirk  called  attention  to  the  importance  of  remov- 
ing all  the  chips  of  bone,  and  his  method  was  to  wind  a  small 
round  excavator  with  cotton,  dipped  in  the  bi-chloride  of 
mercury,  so  as  to  make  and  keep  the  artificial  alveolus 
aseptic.  Some  gentlemen  expressed  the  opinion  that  the 
debris  could  be  removed  better  by  an  injection  of  warm 
water,  and  then  flushing  out  the  excavation  with  the  aseptic 
fluid. 

After  everything  was  ready,  the  doctor  took  the  tooth 
from  its  warm  batn  of  antiseptic  fluid,  forcing  it  into  its 
new  position,  and  completed  its  retention  by  ligatures.  It 
was  a  successful  operation  up  to  the  time  the  reporter  left, 
and  will  doubtless  so  prove  in  its  finale,  as  the  operation  was 
performed  by  an  expert. 

I'nplantation  and  bridge  work  received  very  critical  and 
marked  attention  from  over  three  hundred  and  fifty  gentle- 
men present  from  various  parts  of  the  country. 

A  CASE   OF   GOLD  BRIDQR  WORK. 

Dr.  C.  L.  Robinson  of  New  York  comes  to  the  front  again 
by  exhibiting  another  case  of  gold  bridge  work,  which,  this 
time  was  on  the  left  side,  extending  from  superior  left  canine 
to  second  molar.  The  pier  supports  were  a  gold  crown  over 
the  second  molar,  which  contained  a  liveptUp,  and  extended 
to  a  partial  collar  placed  upon  the  cuspid  latter  tooth  also 
having  a  living  pulp.  This  bridge  work,  had  been  in  practical 
service  in  this  patient's  mouth  for  over  three  years. 

TRANSPLANTATION   OF  A   TOOTH. 

Much  interest  was  excited  by  Dr.  Ottolengui,  showing 
a  patient  of  eleven  years  old,  in  whose  mouth  he  had 
trcmsplanted  the  first  right  inferior  molar.  The  case 
was  three  months  old.  Immediately  after  extracting  the 
original  six  year  molar,  which  was  badly  broken  down,  and 
ulcerated,  the  doctor  had  prepared  a  molar  corresponding  to 
the  broken  tooth  extracted.  It  was  necessary  to  cut  off  the 
roots  in  the  transplanted  tooth  to  a  small  degree.     Boots 
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were  filled  and  tooth  treated  aseptically  similarly  to  Dr.  Kirk's 
methods.  Previous  ulceration  had  destroyed  a  large  part  of 
the  outer  gum  tissue  from  its  superior  border  down  to  a  dis^ 
charging  fistula.  All  this  had  kindly  healed,  and  new 
alveolar  scar  tissue  had  grown  up,  so  as  to  invest  the  buccdl 
sides  of  the  roots  of  the  implanted  .tooth.  All  inflammation 
had  disappeared,  and  the  gingival  borders  of  the  gum  grasp- 
ing the  new  tooth  with  beautiful  adaptation. 

It  will  be  noted  by  the  reader,  that  this  was  a  case  of  trans- 
plantation, and  not  implantation.  A  distinction  with  a 
oifiBBrence,  co  wit,  that  the  cavity  in  the  alveolus  was  already 
prepared. 

CERVICAL  CAVITIES. 

There  are,  in  many  cases,*  certain  cervical  cavities  on  the 
labial  and  buccal  surfaces  of  the  teeth,  that  are  frequently 
found  to  extend  up  or  below  the  margin  of  the  gum,  and  are 
difficult  to  keep  dry  long  enough  to  insert  a  good  gold  filling, 
especially  if  it  be  of  cohesive  gold. 

Dr.  H.  H.  Johnson  showed  a  peculiar  light  steel  spring 
clamp  and  ^um  retractor,  that  had  a  universal  application. 
A  very  usenil  appliance  for  such  difficult  operations. 

RAPID   SEPARATION. 

It  seems  to  be  gaining  ground  in  this  country,  amongst 
some  of  the  best  dental  operators,  to  separate  teeth,  for  the 
purpose  of  filling  approximating  surfaces  by  what  is  termed 
"  rapid  separation.' 

Drs.  Perry  and  Parr  have  each  invented  "  rapid  separa- 
tors "  for  the  purpose  above  described,  that  are  enective  and 
valuable  ;  both  are  for  sale  by  the  S.  S.  White  Dental  Manu- 
facturing Company  of  New  York.  This  rapid  separation  of 
the  teeth  does  not  produce  any  inflammation,  unless  per- 
formed with  excessive  violence.  The  philosophy  of  the  move- 
ment is  to  spring  the  yealding  alveolar  walls. 

FLUX  FOR   GOLD   AND   SILVER  PLATES. 

Dr.  H.  A.  Parr  of  New  York  presented  to  the  dental  pro- 
fession, for  their  consideration,  a  reliable  and  uniform  flux 
for  gold  and  silver  plates,  also  for  gold  crowns  and  bridge 
work.  It  is  free  from  impurities,  and  compels  the  solder  to 
flow  evenly  and  thorougtily. 
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SBLF  ACTING  DISC-HOLDER. 

A  self  acting  discJiolder  and  disc  was  shewn  by  Dr.  G. 
W.  F.  Holbrook.  The  disc  which  is  made  in  varioos  degrees 
of  fineness,  is  made  of  sand  paper,  having  an  oblong  slot  cut 
throngh  its  centre,  into  which  there  is  bent  a  narrow  metallic 
film  to  give  strength  to  the  disc,  and  thronffh  which  a  spring 
head  is  thmst  from  the  holder,  which  is  nuide  to  fit  any  nana 
piece. 

We  have  to  describe  another  similar  device  in  a  ^^  Noih 
separable  Direct  Motion  Disc  Carrier,  and  Sand  Paper 
Discs,"  exhibited  by  Dr.  J.  M.  Kimball.  Both  of  these  cusc 
carriers  have  their  appropriate  places  for  certain  uses,  and 
both  seem  necessary  m  every  weil-regnlated  operating  room. 

PAPERS, 

January  17th,  2.30  p.nu 

G.  V.  Black,  M.D.,  D.D.S.  read  a  paper  entitled,  "  An 
examination  of  the  disturbing  forces  in  physics  with  relation 
to  the  germ  theory." 

Dr.  Black's  paper  was  an  able  production  and  a  mere  syn- 
opsis would  give  no  idea  of  its  value.  Dr.  Black  claimed 
that  there  were  sixty-nine  elementary  substances  that  com- 
posed all  the  material  things  of  this  world.  That  nature  was 
constantly  busy  in  her  cycle  of  change,  with  composition  and 
decomposition,  of  some  one  or  more  of  these  sixty-nine 
elements.  Light,  heat,  and  electricity  were  ever  busy  in 
composition  and  decomposition.  Dr.  Black  is  considered  an 
authority  in  the  germ  theory,  as  a  cause  of  the  different 
diseases,  but  considers  that  disintegrating  changes  are  due  to 
a  great  variety  of  causes,  amongst  which,  in  certain  cases, 
the  microbes  are  prominent  factors. 

Discussion  upon  the  paper  was  opened  by  W.  Xavier  Sud- 
duth,  M.D.,  D.D.S.  of  Philadelphia,  Pa.  "There  has  been 
found  but  a  very  few  bacteria  that  can  be  considered  the 
direct  cause  of  some  specific  disease.  There  have  been  found 
certain  micro-organisms  in  living  tissues,  nevertheless  only  a 
few  diseases  can  be  traced  to  bacteria.  There  have  been, 
however,  a  greater  number  of  bacteria  that  have  been  called 
pathogenic.  All  dental  caries  are  not  the  result  of  micro- 
organisms ;  some  caries  are  due  to  an  erosion  from  an  acid 
condition  at  the  cervical  borders.  Failure  of  operations  at 
the  cervical  border  of  cavities  is  due  to  the  acid  condition  of 
the  saliva,  and  certain  forms  of  micro-organisms. 
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Before  anj  bacteria  can  go  to  work  and  produce  dental 
caries^  there  must  be  some  kind  of  lesion,  crack,  pocket,  or 
sulci  in  the  attacked  tooth. 

We  do  not  know  the  action  of  lactic  acid  on  the  teeth. 
It  cannot  be  fnlly  satisfied  with  the  lime  salts.  Dilution  of 
the  acids,  as  is  well  known,  hinders  their  action  on  the  teeth. 
What  is  needed  is  preventitive  dentistry  and  medicine. 
There  have  been  found  some  sixty  different  organisms  in  the 
mouth.  No  one  as  yet  has  fully  worked  out  the  general 
pathological  condition  of  the  mouth. 

The  use  of  all  the  different  antiseptics  is  not  necessary  to 
destroy  these  different  organisms.  In  case  of  freshly 
removed  pulps,  it  is  only  necessary,  to  dry  and  h^at  up  the 
ocmaU  and  seal  them,  hjfUling  t^p  tight.  If  sensitive  after- 
wards, treat  from  the  outside,  by  cutting  through  the  pro- 
cess, and  perform  operations  from  that  direction. 

C.  T.  dtockwell,  D.D.S.,  of  Springfield,  Mass.  was  the 
next  speaker.  He  thought  the  ever  present  bacteria,  and  a 
weakened  nervous  condition  had  much  to  do  in  the  destruc- 
tion of  the  human  teeth.  The  germ  theory  was  thought 
nothing  of  five  years  ago.  It  was  then  met  with  ridicule  and 
unbeUef. 

W.  G,  Barrett,  M.D.,  of  Buffitlo,  was  unable  to  be  present, 
being  detained  by  sickness. 

Papers. 
Tuesday  evening,  January  17th,  8  p.m. 

Frank  Abbot,  M.D.,  Dean  of  the  New  York  College  of 
Dental  Surgery,  submitted  a  very  lengthy  paper  on  **A 
contribution  to  the  knowledge  of  Tumours  of  the  Jaws.'' 
Garl  Heitzmann,  M.D.,  and  Dr.  Abbot  have  been  engaged  for 
a  long  time  in  the  histological  examinations  of  oral  tumours, 
and  gave  pathological  sections,  shown  on  a  distant  screen  by 
the  aid  of  calcium  light. 

Truman  W.  Brophy,  M.D.,  D.D.S.,  also  Professor  Sudduth, 
who  were  solicited  to  open  the  discussion,  were  obliged  to 
decline  on  account  of  not  having  had  an  opportumty  to 
previously  examine  the  paper  under  consideration. 

The  versatile  Mr.  H.  AtKinson,  M.D.,  who  is  always  fully 
primed  to  talk  on  any  subject,  and  at  any  time,  interestingly 
discussed  the  paper  at  considerable  length. 
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Clinics. 
Wednesday  Forenoon,  January  18th,  1888. 

Dr.  R.  Adair,  of  Quinsville,  Georgia,  separated  the  approxim- 
ating surfaces  between  the  left  lateral  and  central,  and 
filled  a  cavity  with  soft  gold  foil,  in  the  left  approximating 
surface  of  said  central.  Dr.  Adair  said  he  required  only 
from  five  to  six  minutes  to  safely  and  eflfectively  open  up 
space  enough  to  perform  such  an  operation. 

For  our  next  clinical  observation  we  have  some  interesting 
experiments,  made  by  Dr.  Geo.  Haskins,  of  Newark,  New 
Jersey.  It  consisted  of  depositing  pure  silver  on  a  plaster 
model  of  the  mouth.  The  electrical  energy  used  for  such 
deposits,  was  obtained  from  a  dynamo  machine,  as  the  case 
requires  a  strong  current.  The  teeth  are  secured  upon  such 
plates,  by  means  of  vulcanized  rubber.  If  desired  after 
vulcanizing,  the  silver  plates  are  thickly  covered  by  a  deposit 
of  pure  gold,  by  the  electrical  process. 

G.  L.  Curtis,  D.D.S.,  of  Syracuse,  New  York,  implanted 
the  first  superior  bicuspid  in  the  jaw  of  Geo.  E.  Lamb,  M.D., 
of  Port  Henry.  New  York.  About  the  same  methods  were 
used  as  heretoiore  described.  Dr.  Lamb  had  an  adjoining 
tooth,  excavated,  and  declared  that  said  excavation  prepara- 
tory to  filling  caused  him  more  pain,  than  did  the  boring 
into  the  alveolus,  for  the  implantation  of  the  first  bicuspid. 
Dr.  Curtis'  operation  was  very  successful.  He  exercised  the 
greatest  caution  to  rendered  aseptic  all  his  instruments,  the 
tooth,  and  new  socket,  which  seems  to  be  a  leading  point, 
with  all  of  these  operations. 

Frank  B.  Darby,  D.D.S.,  of  Elmira,  New  York,  has  a  good 
idea,  (which  he  exhibited  to  an  admiring  crowd,)  in  the  form 
of  finely  twisted  and  stiffened  paper  points,  tapering  to  a 
point,  designed  to  be  run  into  tooth  canals  for  the  purpose  of 
absorbing  moisture.     They  are  constructed  out  of  bioulous 

Sper.    A  good  thing.    Also  "  Hard  Felt  Polishers  for  the 
antal  Engine,''  with  shellac  centres. 

H.  C.  fiegister,  M.D.,  D.D.S.  of  Philadelphia,  demon- 
strated the  use  of  compressed  air  in  its  various  applications, 
in  Dental  Practice  ;  operated  upon  putrescent  teetn,  with  or 
without  fistula.  Also  filling  of  teetn  canals.  Bleaching  of 
teeth  and  filling  the  same  at  one  sitting.  Also  demonstrated 
the  combination  of  gold  and  alloy, — an  amalgam  while  soft 
— at  the  same  sitting.     Also  exhibited  the  Register  Dental 
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^SIlgine,  and  mechanical  Mallet  in  combination  with  dn 
office  lathe. 

Dr.  E.  S.  Gajlord,  of  New  Haven,  demonstrated  the  filling 
of  teeth  by  the  use  of  his  "  Ivory  pointed  Pluggers."  Also 
a  new  "Dam-Holder.**  Dr.  Gayloro's  method  is  mnch  like  the 
the  Herbst  process,  that  is,  rotation,  with  this  difference,  that 
his  points  are  worked  directly  with  the  hand,  nnaided  by  the 
Misme. 

A  favonrite  form  and  kind  of  gold  foil,  with  some  of  the 
.  best  operators  in  America,  is  manmactered  by  Mr.  Rearing. 
He  makes  a  very  wft  and  beantifal  foil,  which  ean  be  readity 
made  vmy  coheiime  by  gentle  heat,  Mr.  Rearing  also  mannfac- 
tnres  '^  Standard  Gold  Cylinders,''  and  tin  foil  from  number  2, 
np  to  8  grains  per  leaf. 

Dr.  Fiag^,  of  Philadelphia,  Pa,  demonstrated  his  use  of  the 
plasties,  si^  as  Amalgam  and  Oxy-Ghloride  of  Zinc.  He  had 
used  it  as  a  lining  for  soft  frail  teeth,  and  filled  the  remainder 
of  cavities  with  tin,soft  gold,  and  amalgam. 

Dr.  A.  W.  Gibson,  of  Boston,  Auss,  demonstrated  the 
workings  of  his  '^  Pneumatic  Plugger,''  operated  by  an  air 
condenser  attached  to  his  engine,  and  conveyed  to  a  suspended 
receiver,  from  which,  by  means  of  two  small  rubber  pipes  he 
conveys  the  compressed  air  to  his  plugger,  and  also  to  a  blow 
pipe,  near  his  cmtir. 

We  have  now  to  explain  the  "  All  porcelain  Bridge  Work," 
of  E.  Parmly  Brown,  D.D.S.,  of  Flushing,  Long  Island. 
There  is  no  metal  in  sight.  He  cuts  a  longtitudinal  slot  in 
•the  palatal,  or  lingual  surfaces  of  his  artificial  teeth,  inserts 
a  strong  irido-platinum  bar,  fills  up  with  what  is  called  a  good 
body,  and  bakes  the  whole  together.  He  also  fuses  the 
approximating  surfaces  of  his  artificial  teeth  in  such  a  maA- 
ner  as  not  to  destroy  their  contour,  and  thus  adds  very 
materially  to  the  strength  of  the  bridge.  He  secures  the 
ends  of  his  bridge  to  good  strong  teeth  or  roots,  by  either 
.  gold  crowns  on  molars,  or  by  locking  this  base  in  substantial 
gold  fillings.  We  have  seen  a  case  of  seven  teeth,  that  has 
been  in  use  nearly  three  years,  and  heard  the  patient  remark 
that  he  ^^  would  not  take  one  thousand  dollars  for  it."  A 
good  test.  Have  seen  two  full  upper  cases,  shown  by  the 
doctor  which  had  the  appearance  of  coming  directly  out  of 
the  gum,  as  though  they  had  grown  there.  It  is  claimed  for 
them,  that  they  are  the  strongest  form  of  bridge  work  extant. 
One  thing  is  quite  patent,  that  they  are  by  far  the  cleanest, — 
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being  easily  kept  clean, — and  are  more  life-like  in  appearance 
than  any  specimen  of  bridge  work  shown  in  this  conntry;  and 
there  can  be  no  donbt  of  tneir  great  strength  by  the  pe<nil]ar 
combination  of  fusing  the  approximating  surmces  togedier, 
which  does  not  mar  their  contour  of  &auty  in  the  least. 
Dr  Brown's  method  is  pronounced  a  great  success. 

Those  dental  practitioners  who  are  observant,  have  noticed 
that  there  is  a  peculiar  form  or  contour  to  all  the  natural 
teeth.  The  molars  and  bicuspids  have  a  peculiar  rotundity  of 
form  that  has  been  very  difficult  to  reproduce  in  gold  form. 
This  has  been  entirely  overcome  by  Dr.  (George  Evans.  New 
York,  by  constructing  sectional  moulds  or  dies,  in  which  he 
swages  up  the  most  TOautifuUy  contoured  gold  crowns,  Moet 
in  ^ape  to  the  natural  teeth. 

Dr.  J.  A.  Kimball,  of  New  York,  demonstrated  the  can- 
ing of  nearly  exposed  nerves,  by  wipiuj^  out  a  previously 
iried  cavity  with  the  liquid  preparation  of  oxy-cement  fillings 
and  then  dusting  in  the  dry  powder,  which  will  make  a  thm 
film  of  firm  oxy-chloride  or  phospbite  of  zinc,  as  the  case 
may  be.  Then  the  balance  of  the  cavity  can  be  filled  in  any 
other  manner  the  operator  may  choose. 

Mr.  J.  Flower  of  Pittsburg,  Penn.  demonstrated  the  use  of 
his  diamond  drills  for  excavating  cavities  in  artificial  teeth 
for  filling  the  same  with  gold.  The  peculiarity  of  his  drills 
are  that  the  diamond  is  brazed  into  the  steel  holder,  thereby 
securing  the  diamond  much  more  firmly.  He  exhioited  one 
that  has  been  in  use  for  over  four  years. 

R.  B.  Adair,  D.D.S.  gave  a  clinic  of  his  method  of  treei- 
inff  Bigg's  Disease.  Atter  removing  all  deposits  of  salivary 
calculus  or  foreign  bodies  from  around  the  tooth-root  or  in 
any  pocket  below  the  gums,  he  carries  a  pledget  of  fibrous 
cotton  saturated  with  per-oxide  of  hydrogen  down  between 
the  root  and  gum,  as  low  as  possible,  and  moet  thoroughly 
vkuhee  out  this  locality  with  the  per-oxide  of  hydrogen. 
Then,  after  this,  he  introduces  a  reduced  solution  of  iomne. 
After  the  latter  has  thoroughly  dried,  as  he  terms  it,  he  next 
proceeds  to  ^^  seal  up,"  as  he  says,  me  ^*  ^m  borders  and 
pockets  "  with  a  very  thick  solution  of  tannm  and  glycerine, 
solution  is  made  as  thick  as  honev. 

The  doctor  claimed  that  this  latter  solution  when  dried, 
formed  a  film  of  the  tannate  of  albumen  and  effectively 
sealed  up  around  the  tooth,  and  kept  out  foreign  bodies  tiU 
the  parts  could  heal. 
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STUDENTS*  SOCIETY. 
THE  DENTAL  HOSPITAL  OF  LONDON. 


Obdinabt  Oxnbral  Msbtiko,  Held  Feb.  ISth,  1888. 
W.  HxRN,  EflQ.,  President,  in  the  Ohair. 

Thb  minutes  of  the  previous  Meeting  were  read  and  con- 
finned. 

Messrs.  A.  V.  Knowles  and  H.  S.  Welham  signed  the 
Obligation  Book,  and  were  formally  admitted  to  membership 
hj  tbe  President. 

Messrs.  J.  West  Snmmers,  J.  P.  Oliver,  and  F.  Ambrosoni 
were  balloted  for  and  duly  elected  members  of  the  Societr. 

On  Casual  Commnnications  being  called,  Mr.  J.  F.  Colder, 
for  Mr.  Kendrick,  nresented  a  lower  molar  tooth  having  an 
nnianely  dilacerated  root. 

Mr.  U.  W.  Moseley  shewed  a  specimen  of  exostosed  root, 
which  he  had  extracted  from  a  patient  with  a  syphilitic  his- 
tory. Judging  from  other  local  manifestations  of  the  disease 
present  at  the  same  time,  he  suggested  that  the  exostosis 
might  be  yet  another  example  of  morbid  action,  due  to  the 
specific  taint.  This  view,  nowever,  was  dissented  from  by 
tne  President  and  other  members. 

"  Mr.  G.  G.  Spray  presented  to  the  Library  a  book  on  Den- 
tal Surgery,  written  by  Koeker,  and  published  in  the  year 
1826. 

The  President  then  called  on  Mr.  Pritchard  for  his  paper 
on  ^  Inflammation." 

Mr.  Dolamore  threw  doubt  on  embolism  of  the  nutrient 
artery  being  one  of  the  causes  of  periostitis,  and  denied  that 
ihe  red  blood  cells  passed  through  the  walls  of  the  vessels  by 
diapedesis. 

Mr.  G.  W.  Moseley  asserted  that  stasis  did  not  occur  in 
the  vessels  before  diapedesis,  and  agreed  with  the  last  speaker 
in  his  remarks  on  the  etiology  of  periostitis. 

Mr.  J.  F.  Colder  criticised  Mr.  I^tchard's  method  of 
diamosing  periostitis,  and  expressed  regret  that  the  subject 
of  tne  causes  of  inflammation  had  not  been  taken  up. 

Mr.  I.  J.  Boyton  rose  to  express  his  dissent  to  the  last 
speaker's  criticism,  and  spoke  of  the  value  of  percussion  as  a 
means  of  diagnoesis  in  periostitis. 

Mr.  H.  Lloyd  Williams  denied  Mr.  Moseley's  assertion  that 
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stasis  did  not  occur  before  diapedesis,  and  showed  how  it  was 
caused  by  the  reflux  of  the  blood  stream.  He  pointed  out 
that  the  leucocytes  found  in  the  tissues  did  not  all  originate 
from  the  white  blood  corpuscles  passing  through  the  walls  of 
the  vessels,  but  thnt  some  were  formed  from  the  couneotive 
tissue  corpuscles  of  the  surrounding  tissue;  He  expressed 
regret  that  Mr.  Pritchard  had  not  elaborated  more  fully  the 
flttbiect  of  organization. 

The  President  then  called  on  Mr.   Pritchard,  who  replied 
to  the  variois  speakers. 

The    President    then    read    his    Inaugural    Address    as 
follows  :-T- 

Gentlembn, 

Allow  me  in  the  first  place  to  thank  you  very 
cordially  for  the  high  honour  and  dignity  you  have  conferred 
upon  me,  by  electing  me  as  your  President  for  the  ensuing 
year.  This  position  of  responsibility  is  not  one  which  I 
.should  of  myself  have  sought,  for  apprehensive  as  I  am  of 
iny  inability,  in  a  Presidential  capacity  to  do  adequate  justice 
1/0  your  Society,  1  would  gladly  have  made  way  for  someone 
piore  fitted  than  myself  to  discharge  the  functions  of  the 
office,  could  I  have  done  so  without  showing  a  lamentable 
lack  of  appreciation  of  your  kindness,  and  a  speoies  of 
mgratitude  for  your  suffrages,  and  your  expression  of  oonfi- 
qence  in  my  sincere  interest  in  the   welfare  of  the   Society. 

In  accepting  this  honour,  therefore,  at  your  hands,  I  have 
^ilowed  the  consideration  due  to  your  wishes,  to  outweigh  all 
personal  feelings  and  inclinations  in  the  matter,  and.  can 
merely  sfiy  I  wul  do  my  utmost  to  falfil  the  duties  of  my  posi- 
Ji^on  and  to  promote  the  prosperity  of  the  Society  during  my 
year  of  office.  I  am  persuaded  that  the  same  Kind  feelings 
towards  me  which  have  influenced  the  members  of  the  Sociefy 
in.mj'  election,  will  not  be  wanting  for  the  condonation  of  any 
.  ^^residential  shprtcomings,  and  I  am  convinced  that  I  can 
rely  on  the  Secretaries  and  other  officers  to  more  than  atone 
j^ov  my  deficiencies. 

In  casting  about  for  a  subject  on  which  to  say  a  few  words 

to  you  this  evening,  I  thought  it  would  not  be  out  of  place  to 

..cpramine  what  are   the  mms  and   objects  of  our    Society, 

aijd  to  see  how  we  can  best  give  effect  to  them.     These  aims 

appear  to  me  to  be  threefold,  namely  :-r-Educational,  Social, 

.^d  Scientifi^c^ 
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.Considering  onr  Socic^  then,  first  in  its  educational  aspect, 
we  may  observe  that  it  affords  ns  the  advantages  of  a  Debating 
Union  with  those  of  the  Lecture  Tiieatre.  It  enables  its  mem- 
hers  to  train  and  aocnstom  themselves  to  a  calm  and  accurate 
ttspression  of  their  thoughts  before  an  audience  in  that  trying 
perpendicular  position  which  is  so  embarrasing  .to  the 
unpractised  speaker.  Now,  although  I  hold,  that  an  orator, 
like  a  poet,  is  not  a  manu&ctured  article,  I  equally  believe 
that  a  considerable  proficiency  in  the  art  of  puolic  speaking 
ean  be  attained  by  constant  practice.  Of  this,  an  opportunity 
is- afforded  to  all  members  of  our  Society,  and  I  trust  that 
during  my  year  of  presidency,  they  will  not  be  slow  to  take 
ndvantage  of  it.  I  need  not  point  out  to  you  how  advan- 
tegeous  both  to  himself  and  to  others  is  the  position,  of  a 
jnamber^  of  any  learned  Socieiy  who  can  by  word  of  moutii, 
give  exact  expression  to  his  thoughts  on  any  subject ;  and, 
as  we  all  hope  some  day  to  be  members  of  tbie  Odontological 
Society,  this  is  an  accomplishment  which  we  should  one  and 
aU  make  it  our  object  to  attain. 

!  >  But,  it  is  obvious,  that  this  Society  is  educational  in 
another  respect,  for  the  discussions  and  debates  cannot  but 
-{Hrove  invaluable  as  a  means  of  exchange  and  mart  oi  infor- 
mation. In  the  discussion  of  a  subject,  not  only  is  our 
judgment  corrected  by  learning  the  thoughts  and  opinions  of 
others,  but  also  fresh  ideas  and  new  explanations  of  difficnlties 
are  suggested.     . 

Sir  James  Paget  has  sagely  remarked  on  this  pointy  that 
jn  the  interchange  of-  knowledge,  he  that  receives,  gains,  and 
•he  that  gives,  retains,  and  none  suffer  loss." 

But  our  Society  has  also  an  important  social  aspect,  for  we 
-meet  together  here  on  a  common  platform,  the  first  year's 
.man  with  the  second,  the  past  student  with  the  present, 
distinctions  of  session  and  of  year,  which  operate  at  other 
times  and  in  other  places,  are  laid  aside,  and  a  fraternal 
spirit  is  the  prevailing  one,  acquaintances  are  formed  and 
friend^ps  are  cemented. 

. :  As  an  old  member  of  this  Society  I  can  recall  many 
{feasant  memori^  of  social  reunions  at  its  meetings.  For 
tfie  promotion  and  encouragement  of  this  ^^  enterUp  wrdiaU^^ 
I  think  the  plan  of  having  a  conversazione  now  and  then  is  a 
good  one  ;  however,  we  must  consult  our  Treasurer  before 
paying  much  on  this  subject,  for  sound  financial  principles 
are  as  necessary  for  societies   as   for  individuals.     Perhaps 
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thoagh,  if  one  were  asked  to  name  the  most  important  func- 
tion of  onr  Societgr,  he  would  have  no  hesitation  in  proekim- 
ing^it  to  be  a  scientific  one. 

Thie  has  merely  to  tnm  over  a  few  pages  of  its  TransaotioBS 
to  perceive  that  its  claim  to  a  scientinc  status  does  not  rest 
on  a  mere  shadowy  title  or  pretension,  but  on  a  real  basis  of 

In  its  proceedings  generally,  the  Society  has  attuned  to  a 
high  scientific  standard,  and,  as  great  a  breadth  of  mind  has 
been  exhibited  in  the  selection  of  subjects  for  papers,  as 
depth  of  grasp  in  the  treatment  of  the  same.  Good,  however, 
as  the  past  record  of  our  Society  is,  I  would  not  have  you  to 
rest  and  be  satisfied.  We  must  never  forget  that  all  humaa 
science  is  necessarily  progressive,  and  requires  of  its  students 
unwearied  and  devoted  service.  The  traly  scientific  cannot 
be  content  with  the  position  of  mere  camp-followers  in  ths 
march  of  discovery,  but  must  ever  be  in  the  forefront* 
There  is  but  little  useful  genius  in  this  world  that  has  been 
imassisted  by  persevering  hard  work,  and  Nature  does  not 
unlock  her  secret  treasuries  at  the  request  of  half-hearted 
suppliants.  I  would  not  have  you  incur  that  danger  to 
which,  in  many  respects,  a  narrow  and  circumscribed  sped- 
alinr,  such  as  ours,  exposes  us,  viz. : — of  drifting  into  a  cnan- 
nelof  fiincied  omniscience,  or  of  imagining  that  we  have 
reached  to  such  a  height  in  the  mountain  of  knowledge  that 
we  can  complacently  fold  our  arms  and  rest. 

Sir  James  Paget,  as  renowned  for  pregnant  aphorisms  as 
eminent  for  brilfiant  deeds,  has  pertinenuy  remarked  ^'  that 
the  fault  of  specialism  lies  not  in  its  narrowness,  but  in  the 
shallowness  and  belief  in  self-sufficiency,  with  which  it  is  apt 
to  be  associated,"  and  adds  ^'  that  if  the  field  of  speciality  be 
iiarrow,  it  can  be  due  deeply.'^  He  has  further  remarked, 
and  I  cannot  refrain  from  giving  you  his  words,  that  ^^  every 
fact  in  .science  wherever  gathered,  has  not  only  a  present 
value  which  we  may  be  able  to  estimate,  but  a  liviuff  and 
germinal  power  of  which  none  can  guess  the  issue.'  In 
proof  of  this  latter  maxim  one  has  merely  to  refer  to 
the  extraordinary  value  for  good,  of  the  discovery  of  what 
was  at  first  considered  an  apparently  trivial  fact,  nameW, 
the  amssthetic  effects  of  the  inhalation  of  Nitrous  Oxide. 
Now,  although  we  cannot,  perhaps,  aU  hope  to  add  fiusts 
to  science,  we  can,  at  least,  train  ourselves  to  habits    of 
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aocnracjy  of  acute  observation,  and  of  carefal  record  of  those 
conditions  which  come  under  our  notice. 

Hie  carefttlly  collated  records  of  many  observera-'igathered, 
as  ihey  would  be,  from  various  sources,  and  viewing  the  same 
condition  from  different  standpoints,  may  hereafter  prove  of 
the  greatest  value,  as  means  to  force  open  some  of  the  doors, 
whidi,  even  in  our  speeialtv,  still  remain  closed  to  us  ;  and 
I  can  quite  conceive  that  the  strondiolds  which  have  hitherto 
j^oved  too  stubborn  and  resistant  K>r  individual  attack  might 
yield  to  a  combined  and  determined  assault,  by  that  method 
which  is  being  brought  to  bear  on  difficult  problems  in 
General  Medicine  and  Surgery,  viz. : — Collective  Investiga- 
tion. This  method,  you  will  remember,  was  recommended  to 
^rar  consideration  by  one  of  our  former  Presidents,  Mr. 
Storer  Bennett.  The  value  of  such  a  method  of  research, 
however,  depends  entirely  on  the  accuracy  of  observation, 
and  the  fidelity  of  the  record  of  its  individual  members,  with- 
out which  it  is  fallacious,  misleading  and  worthless. 

I  see  no  reason  why  this  Society  should  not  constitute 
itself  a  small  research  body,  and  by  means  of  well-collected 
foots,  and  iair  and  direct  induction  from  them,  aid  in  decid- 
ing, at  least,  some  of  those  knotty  questions  which  are  still 
avTaiting  solution.  Instruments  of  precision  are  within  our 
reach ;  the  microscope  and  the  resources  of  Chemistry  are 
at  our  command.  We  have  access  to  abundance  of  material 
for  our  investigations  ;  in  fact,  I  know  of  no  more  extensive 
field  for  scientific  observation  than  is  year  by  year  afforded  by 
the  Dental  Hospital  of  London,  with  its  roil  of,  I  believe,  now 
nearly  50,000  cases.  All  are  engaged  in  the  same  pursuit, 
80  tnat  opportunities  are  open  to  everyone  aUke.  Time 
alone  seems  to  hedge  us  in  and  limit  our  aspirations  to  more 
perfect  knowledge  in  this  direction  ;  and  I  fancy  I  hear 
flome  of  you  saying  that  all  the  time  of  vour  curriculum 
must  needs  be  occupied  in  the  preparation  n)r  the  ordeal  at 
the  College  of  Surgeons.  Sucn  an  excuse  probably  has  some 
validity  in  the  case  of  those  of  you  who  are  engaged  in  ful- 
filling the  general  with  the  special  curriculum  ;  but,  I  am 
not  sure  that  it  has  so  much  weight  in  the  case  of  those  who 
mre  preparing  for  the  latter  alone.  Others,  perhaps,  will  say, 
why  trouble  to  go  outside  the  necessary  worK  of  my  curricu- 
lum now  ?  Why  not  wait  until  I  become  qualified  or  get 
into  practice,  when  I  shall  have  more  leisure  time  ?  But  I 
would  remind  you  of  Mr.  Tomes'  masterly  address  to  the 
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Odontological  Society  last  jear,  in  which  he  pointed  out  to 
OS  that  when  we  get  into  practice,  such  are  the  exacting  and 
growing  demands  of  the  modem  "practice  of  dental  surgery 
on  onr  physical  powers,  that  very  little  time  or  energy  caa 
be  counted  on  then  for  serious  study.  It  behoves  us,  there- 
fore,  to  examine  our  position  and  see  whether,  after  all,  the 
present  is  not  the  most  opportune  time  for  the  pursuit  of 
those  objects  to  which  I  refer. 

I  need  scarcely  tell  you  that  in  every  search  for  know- 
ledge, we  strengthen  our  intellectual  power,  so  that,  whether 
or  not  success  rewards  our  efforts  to  unravel  any  of  the 
mysteries  of  our  Science,  we  are  necessarily  gainers  by  the 
attempt. 

Among  the  list  of  affections,  on  which  further  light  is  re- 
quiredy  may  be  mentioned  pyorrhcea  alveolaris,  a  disease,  it 
is  true,  which  is  not  quite  such  an  enemy  as  caries,  but  it  is 
one,  the  observation  of  which  brings  something  akin  to  a  feeir 
ing  of  shame  to  our  minds  when  we  reflect  on  our  preseot 
ignorance  as  to  its  true  pathology.  We  frequently  behold 
teeth,  otherwise  perfect  and  unimpaired,  lost  to  their  posses- 
sors through  a  condition  which  we  are  unable  fally  to  explain 
or  adequately  to  combat.  I  entertain  a  suspicion,  whicn  al- 
most amounts  to  a  conviction,  that  micro-organisms  play  a 
very  important  part  in  the  causation  of  this  disease.  I  men- 
tion this  merely  as  a  suggestion  for  enquiry  in  this  direction. 

Another  affection  which  equally  needs  further  investigation 
in  order  to  bring  it  within  tne  fold  of  preventible  or  curable 
ailments  is  Erosion. 

Still  another  interesting  study  for  us,  is  that  question  of  the 
influence  of  Heredity  on  the  production  of  caries  and  of  the 
irregularities  of  the  teeth,  a  question  propounded  by  our 
scientific  leader  Mr.  Charles  Tomes,  who  recommended  as  an 
aid  to  its  elucidatioTi  that  a  careful  register  should  be  pro- 
cured of  the  type  of  tooth  in  certain  families,  e.g.^  as  to  its 
colour,  &c.  A  study  of  this  sort,  however,  will  be  best  prose- 
cuted, perhaps,  in  private  practice,  where  we  have  better 
opportunities  for  observation  of  families  and  generations  than 
in  hospital  practice.  I  venture  to  allude  to  a  few  of  thesomcore 
abstruse  questions  as  a  suggestion  to  those  senior  members  of 
our  Society  who  may  already  have  given  them  some  consider- 
ation. But,  I  cannot  help  thinking,  that,  in  the  practice  c^ 
a  hospital  like  ours  with  such  unrivadled  resources  for  study 
in  its  large  attendance  of  patients,  much  valuable  information 
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and  knowledge  within  easy  reach  is  now  lost  for  the  want  of 
proper  record  and  tabulation. 

From  the  river  of  dental  diseases,  irregularities,  and 
abnormalities  which  flows  through  our  hospital  year  hf 
year,  much  more  that  is  useful  and  practical  might  be 
removed  and  stored  up. 

In  the  casting  of  this  net,  all  alike  could  take  part,  for  the 
opportunities  are  not  to  the  advanced  student  only,  nor  are 
they  confined  to  particular  sessions  or  years.     The  results, 
too,  of  canying   out  such  a   suggestion  would   neither   be 
narrow  nor  sel&h,  for  it  seems  to  me  necessarily  to  eventuate 
in  at  least  a  fourfold  advantage.     To  the  student,  it  could  not 
but.  tend  to  educate  and  strengthen  his  power  of  observation, 
while  it  would  add  to  his  fund  of  knowledge,  moreover,  the 
material  for  more  numerous  and  varied  casual  communications 
would  stimulate  the  pulse  of  the  Society,  as  well  as  tend  to 
disseminate  information.     I  would  suggest  that  a  book  be 
kept   for   the  record   of    special   cases,   that   one  br   more 
noembers  should  be  chosen  to  take  notes  of  them,  including 
in  the  record  the  description  of  the  disease,  the  treatment, 
and  the  result.     These  notes,  or  abstracts  of  them,  might  be 
reported  to  the   Society,  and,  where   practicable,  the   cases 
themselves  exhibited,     tinder  this  head  might  be  included 
Gjsts,  antral  afiBections,  growths,  and  those  conditions  which 
are  not  of  common  occurrence.     The  carrying  out  of  this, 
suggestion  would  bring  under  the  notice  of  all  our  members 
those  interesting  and  instructive  cases  which  are  now  seen 
only  by  the  few  whose  fortune  it  is  to  be  in  the  extracting 
room,  or  elsewhere  when  they  present  themselves.     Again, 
-with  regard  to  the  treatment  of  irregularities  of  the  teeth,  of 
-vrhich  the   number    we  see  here  is  only  equalled  by    their 
variety,  very   much  that   would   be   of  practical  service   is 
allowed  to  drift  away.     A  collection   of  models  illustrating 
the  treatment    from    beginning  to    end    of    cases    treated 
mechanically,  as  well  as  i£ose  in  which  nature,  subsequent  to 
extraction  of  certain  teeth,  has  worked  alone,  would  not  only 
greatly  enrich  our  museum,  but  prove  of  inestimable  value 
to  members  of  this  Society,  when  forming  an  opinion  as  to 
the  best  method  of  treatment  of  these  frequently  recurring, 
and  not  seldom  puzzling  oases.     I  would  therefore  suggest 
that  models  should  be  taken  before,  during,  and  after  treat- 
ment.    Any    teeth    removed    could    be    replaced   in   their 
respective  positions  on  the  first  models,  and  the  age  and  sex 
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of  the  patient,  the  nature  of  the  force  employed,  and  the  time 
taken  in  the  treatment  registered  on  snbseqaent  ones. 

It  would  also  be  instmctive  to  be  able  to  compare  by 
means  of  a  series  of  models  the  relative  and  respective  results 
obtained  by  alternatives  of  treatment  such  as  nreqnently  are 
presented  to  our  choice,  e.g. : — the  results  of 

Extraction  v.  Expansion. 

Removal  v.  Retention  of  different  teeth. 

Premature  removal  t;.  Delayed  retention  of  temporary  teeth. 
And  many  others  which  will  suggest  themselves  to  yon  in 
this  connexion. 

In  the  same  manner,  I  would  recommend  that  models  be 
taken  of  those  mouths  in  which  supernumerary  teeth  oocur, 
that  the  extracted  teeth  be  replaced  in  their  respective 
positions  in  the  model,  and  that  these  models  be  presented 
to  the  Society's  Museum. 

A  collection  of  this  sort  would  not  only  impress  on  our 
minds  the  usual  shapes  assumed  by  these  teeth,  but  would 
also  teach  us  the  positions  in  which  such  curiosities  com- 
monly occur. 

Lastlv,  I  would  advocate,  especially  to  our  younger  mem- 
bers, the  more  frequent  use  of  the  cutting  forceps, 
and  the  performance  of  ^^  jpost-mortem^^  examinations  in  the 
extracting  rooms,  for,  I  imagine  that  you  would  achieve  three 
objects,  at  least,  by  this  practice  : — 

(a).  You  accustom  your  eye  to  the  relations  which  sub- 
sist between  the  pulp  cavities,  and  the  exteriors  of  the 
several  teeth,  and  gain  such  a  precise  and  accurate  know- 
ledge of  the  position  of  the  pulps,  that  could  not  fail  to 
be  of  the  utmost  value  to  you  when  engaged  in  subsequent 
excavation  and  stopping  operations. 

(ft)  You  become  familiar  with  the  pathological  condi- 
tions which  correspond  to  certain  symptoms  and  physical 
signs,  and,  I  need  scarcely  remind  you  how  essential  to 
correct  diagnosis  and  proper  treatment  such  a  knowledge 
of  pathology  is. 

(c)  Manv  Museum  treasures  will  be  saved  to  our  Society 
which  would  otherwise  be  unnoticed  and  cast  away. 

In  conclusion,  gentlemen,  I  fear  I  have  wearied  you  with 
thoughts  and  suggestions  for  work,  while  I  have  been  silent 
in  regard  to  recreation.  Do  not  imagine,  however,  that  this 
silence  has  been  due  to  want  of  appreciation  of  the  necessities 
of  rest,  or  an  under-estimation  of  the  value  of  recreation,  but 
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rather  because  we  have  an  excellent  Athletic  Club,  which 
looks  after  onr  wants  in  this  direction ;  and,  aUhongh  I  am 
aware  that  I  have  in  return  for  your  kind  attention  this  even- 
ing, presented  you  with  no  new  facts,  I  yet  venture  to  hope 
that  the  few  crude  suggestions  I  have  been  able  to  offer  may  not 
be  devoid  of  practicalresult  in  assisting  to  make  the  year  that 
lies  before  us  an  interesting  and  profitable  one  to  the 
Society. 

The  President  accorded  the  thanks  of  the  Society  to  Mr. 
Pritchard  for  his  paper,  and  to  Messrs.  Kendrick,  Moseley, 
and  Spray,  for  their  contributions  to  the  Museum  and 
Library. 

He  then  announced  that  the  next  meeting  would  be  held 
on  Monday,  March  the  12th,  when  Mr.  F.  Todd  would  read 
a  pajper  on  '^  Extraction  and  its  Complications." 

The  meeting  was  then  adjourned. 


Cental  lUins. 

ODONTOLOGICAL  SOCIETY. 


Monday,  March  5,  1888.      Casaal  Communications  : — By 
Mr.  David  Hepburn,  Mr.  Boyd  Wallis. 

Paper  :— By    Mr.    Frederick    Eve,    F.R.C.S.,  Ac. 
'*  Communication  on  Actino-Mycosis  and  some  Micro-parasitic 
affections  of  the  Jaws  and  Mouth,"  with  exhibition  of  micro- 
scopic specimens. 

inaugural  Address,  ly  the  President,  Daniel  Corbetfc,  Esq., 
M.R.C.S.,  &c. 

C.  J.  BOYD  WALLIS,  Son.  Sec. 

23,  Brook  Street,  W. 

THE  VICTORIA.  DENTAL  HOSPITAL. 


The  annual  meeting  of  the  Victoria  Dental  Hospital  was  held 
Feb.  10th  in  the  Mayor's  Parlour,  at  tho  Town  Hall ;  Mr.  S. 
L.  Helm  presiding. 

The  committee  stated  in  their  fourth  annual  report,  which 
was  read  by  the  honorary  secretary  (Mr.  H.  L.  Knoop)  that, 
although  the  total  number  of  patients  treated  during  the  past 
year  fell  slightly  below  the  number  treated  during  1886,  still 
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the  large  total  of  10,477  showed  how  thoroughly  the  working 
and  poorer  classes  appreciated  the  benefits  and  advantages 
derivable  from  the  opportunities  which  the  hospital  afforded 
them  of  receiving  the  highest  professional  advice  and  assist- 
ance. The  total  number  of  cases  treated  in  the  institution 
since  its  establishment,  not  quite  four  years  ago,  now  reached 
the  large  total  of  nearlv  34^000.  The  prosperity  of  the  edu- 
cational work  of  the  nospital  as  a  School  of  Dentistry  in 
connection  with  the  Owens'  College  was  increasing.  Eleven 
students  attended  the  practice  of  the  hospital  during  1887, 
and  two  of  them  most  successfully  passed  the  examination  of 
the  Royal  College  of  Surgeons  of  England,  and  obtained  the 
dental  diploma.  Regret  was  expressed  that  the  amount  of  the 
annual  subscriptions  was  still  far  below  what  the  merits  and 
importance  of  the  institution  entitled  it  to  expect. 

The  hon.  treasurer  (Mr.  F.  W.  Travers)  read  the  balance- 
sheet.  The  subscriptions  for  the  year  amounted  to  £102,  the 
donations  to  £7  16s.  ;  students'  fees  £53.  The  balance  at 
the  bankers  had  been  reduced  from  £65  to  4s.  8d. 

On  the  motion  of  Mr.  Huet,  seconded  by  Mr.  J.  Grantham, 
the  retiring  members  of  the  committee  of  management — ^Mr. 
T.  Black,  Dr.  D.  B.  Hewitt,  Mr.  A.  M'Dougall,  jun.,  Mr.  J. 
Norris,  and  Mr.  R.  Spencer — were  re-elected.  Mr.  F.  W. 
Travers,  the  hon.  treasurer  ;  Mir.  Knoop,  the  hoo.  secretary  ; 
and  Mr.  Herbert  Kidson,  the  hon.  auditor,  were  also  re- 
elected. 

A  vote  of  thanks  was  presented  to  the  Committee  of 
Management  and  the  officers  of  the  hospital  on  the  motion  of 
Canon  Woodhouse. 

Mr.  Rattray  moved  a  vote  of  thSnks  to  the  Mayor  for 

f ranting  the  use  of  the  room.  Mr.  Planck,  dean  of  the 
ospital,  in  seconding  the  motion,  appealed  to  the  public  to 
help  the  hospital  more  liberally  than  they  had  hitherto  done, 
an  additional  income  of  £100  per  annum  being  required. — 
The  motion  was  supported  by  Mr.  F.  Scott  and  carried,  and 
the  meeting  concluded  with  a  vote  of  thanks  to  the  chairman. 

ERRATA. 
Page  i6o,  8th  line  from  the  bottom,  read  "either,"  instead  of  '* ether." 
»,        5th  „  „  read  "flame,"        „  "plan." 

Page   i6i,    I2thline  from  the  top,  read  "Brin's"        „         "anew." 


[  "  Answers  to  Correspondents  "  are  unavoidably  crowded  out  of  the  present 
issue.] 
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THE  MANAGEMENT  OF  PULPLESS  TEETH,  FROM 
THE  STANDPOINT  OF  DAILY  PRACTICE.* 


By  A.  W.  Harlan,  M.D.,  D.D.8.,  Chicago,  Illinois. 

Mb.  Pbbsident  and  Gentlbmen, 

It  is  with  no  small  degree  of  trepidation  that  I 
venture  to  present  to  yon  a  few  observations  on  the  manage- 
ment  of  pnlpless  teeth,  in  face  of  the  fact  of  recent  contribu- 
tions to  our  Society's  proceedings  and  the  current  periodical 
literature  of  the  time.  However,  I  hope  that  the  subject  itself 
has  enough  of  interest  in  it  to  receive  and  merit  your  most 
thoughtful,  consideration.  In  the  effort  to  conserve  teeth 
in  the  mouth  for  mastication  and  articulate  speech,  the  reten- 
tion of  roots  for  the  support  of  pivot  teeth  and  crowns,  and 
the  growing  tendency  to  resort  to  bridges  of  the  fixed  and 
removable  kind,  dental  surgeons  everywhere  are  devoting 
much  of  their  thought,  ingenuity,  and  energy  in  the  direction 
of  retaining  within  the  mouth  many  pnlpless  teeth,  we  have 
had  presented  to  us  various  operative  procedures  designated 
hy  their  authors  as  mechanical  methods  ;  others  have  been 
urged  for  adoption  as  the  immediate  dressing  and  filling 
method,  and  still  others  comprising  what  is  known  as  the 
lime-dressing  or  therapeutic  expectant  method.  From  the 
variety  of  systems  proposed  in  the  management  of  pnlpless 
teeth  the  student  or  inexperienced  surgeon  would  hardly  bo 
able  to  choose  a  safe  path  in  which  to  tread  unless  they  were 
directed  by  a  strong  hand.  Pnlpless  teeth  are  found  in  the 
mouths  of  the  old,  the  middle-aged,  and  the  young  ;  even  the 
teeth  of  the  first  dentition  do  not  escape  the  ravages  of  caries,^ 
and  slow  death  of  the  pulp,  or  its  destruction  by  other  means, 
is  not  infrequent.  Pnlpless  deciduous  teeth  and  roots  may 
very  properly  be  retained  for  mastication  up  to  or  about  the 
time  of  the  expected  eruption  of  their  successors.  At  this^ 
point,  however,  I  will  omit  their  further  consideration. 

*  Read  before  the  Odontological  Society  of  Great  Britain,  Feb.  8th.  1888. 
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,  For  convenience  of  treating  the  subject  of  the  management 
of  pulplass  teeth,  we  will  classify  them  under  several  headings 
as  follows  : — 

First.  Teeth  deprived  of  pulps  hy  means  of  corrosive 
medicaments,  or  immediate  cperative  procedures — cautery, 
broaches,  wooden  points,  ansestnesia,  or  accident. 

Second.  Death  of  the  pulp  as  a  result  of  capping  or  filling, 
from  rapid  thermal  changes. 

Third.  Death  from  partial  luxation,  as  from  a  blow  or  fall, 
or,  from  torsion  in  correcting  irregularities,  or  from  imper- 
fect or  partial  extractions  and  replacement  of  tooth. 

Fourth.  Death  from  gradual  exposure  by  caries,  or  some 
form  of  abrasion  or  erosion. 

Fifth.  Death  from  exposure  of  the  pulp  through  salivary 
deposits,  exposing  the  apices  of  roots  by  displacement  of 
tissues,  or  from  the  development  of  pockets  resulting  from 
the  so-called  Biggs'  disease  and  their  extension  to  or  around 
the  apices  of  roots. 

Sixth.  Death  from  irritation  by  pulp-nodules  or  strangu- 
lation, and  from  unknown  causes. 

From  this  classification,  imperfect  as  it  is,  you  will  readily 
agree  with  me  that  no  single  method  of  operation,  surreal  or 
therapeutic  treatment,  will  suffice  to  meet  all  indications  in 
the  treatment  of  irritations,  inflammation,  or  abscess.  From 
a  somewhat  extended  experience  in  the  conservation  of  pulp- 
less  teeth  of  all  classes,  covering  a  period  of  nearly  twenty 
years,  in  one  city,  with  few  birds  of  passage  as  clients,  my 
records  now  show,  not  hundreds,  but  thousands  of  teeth 
treated  and  the  roots  filled,  with  few  recurrences  of  abscesses 
or  open  fistulse. 

My  method  of  procedure  is  as  follows  for  Class  One  : — In 
the  management  of  this  class  of  pulpless  teeth  there  are  three 
things  that  I  invariably  insist  upon  and  carry  out  faithfully. 
First,  complete  disinfection  ;  nothing  is  allowed  to  enter  the 
pulp  chamber  or  canals  that  is  not  placed  there  by  my  own 
nands,  by  means  of  clean  and  sterilized  instruments ;  water 
and  saliva  are  rigidly  excluded.  Second,  no  powerful  coagu- 
lators  of  albumen  are  introduced  into  the  pulp  chamber  or 
•canals  prior  to  the  removal  of  the  pulp.  Third,  the  root- 
filling  material  must  be  innocuous,  tabooing  the  incorporation 
of  antiseptics  or  disinfectants  as  a  component  of  the  filling 
material.  If  I  have  destroyed  the  pulp  by  any  of  the  methods 
above  spoken  of,  immediate  extirpation  under  a  local  or  other 
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ansBsthetiCy  bj  the  cautery,  wooden  point  (a  barbarous 
methody)  or  if  it  is  in  a  recently  firactorea  tooth,  I  assist  the 
cessation  of  hsBmorrhage,,  then  swab  or  syringe  the  pulp 
chamber  and  canals  with  equal  parts  of  peroxide  of  hydrogen 
and  a  one-thonsandth  solntipn  of  bichloride  of  mercury  until 
they  are  free  from  blood  and  serum.  The  root  is  then  desio* 
cated  with  absolute  alcohol  and  heated  air,  and  filled  at  once. 
If  I  have  destroyed  the  pulp  with  arsenic  or  other  corrosive, 
at  the  end  of  two  days  or  thereabouts  the  corrosive  is  removed 
jander  antiseptic  precautions,  keeping  the  tooth  and  cavity 
dry  while  a  dressing  of  tannin  and  glycerine  is  applied  to  the 
devitalized  pulp,  first  puncturing  it  to  allow  the  congested 
blood  to  escape.  This  dressing  is  covered  with  gutta-percha, 
through  which  two  or  three  perforations  are  made  with  a 
pointed  instrument  to  allow  any  confined  air  to  escape.  This 
is  allowed  to  remain  eight  days,  when  the  dressing  is  removed. 
The  rubber-dam  is  adjusted  over  the  tooth,  and  the  pulp  is 
extirpated  with  suitable  sterilized  broaches.  It  will  be  found 
healtny  and  much  reduced  in  bulk  by  this  treatment.  The 
pulp  chamber  and  canal  or  canals  are  to  be  washed  and 
swabbed  with  the  peroxide  and  bichloride  solution  above 
mentioned,  the  root  desiccated  and  filled  at  once.  The  roots 
are  not  reamed  or  drilled,  but  access  is  obtained  by  freely 
opening  the  pulp  chamber. 

Class  Two.  In  the  management  of  this  class  of  pulpless 
teeth  we  generally  find  little  trouble  in  diagnosis  from  the 
observance  of  three  conditions,  one  of  which  is  always  present 
— Le.y  encystment  of  the  apex  ;  a  dormant  or  cold  abscess  ; 
or  a  fistulous  tract  leading  from  the  end  of  the  root  externally 
or  occasional  lifting  the  periodontal  membrane  from  the  root^ 
andpus  found  escaping  at  gingival  margin. 

J^ficystment. — ^This  may  be  suspected  if  the  tooth  has  been 
free  from  tenderness  in  mastication,  or  when  it  is  unaffected 
by  thermal  change,  and  the  canals  are  dry  when  opened  into 
for  the  first  time.  Absence  of  odour  is  also  to  be  noted^ 
Treatment :  disinfectant  dressing  and  immediate  root-filling. 

{To  be  Continued). 
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MANAGEMENT  OF  DIFFICULT  CAVITIBS.* 


By  H.  Bbockway,  M,D.S. 


The  prevalence  of  decay  of  the  teeth  among  civilized  people 
is  almost  universal,  and  the  cause  of  untold  suffering  and 
disease. 

Up  to  the  present  time  no  way  has  been  found  of  arresting 
the  ravages  of  decay,  and  restoring  to  comfort  and  useful- 
ness, teeth  attacked  ot  caries,  except  the  operation  known  as 
stopping  or  filling.  This  consists  in  removing  the  carious 
portion  of  the  organ  attached,  and  replacing  m  the  cavity 
thus  made,  by  the  lost  substance,  some  material  not  affected 
by  the  agents  which  produced  the  lesions,  in  such  a  manner 
as  to  hermetically  seal  the  cavity. 

This  operation  is  one  of  the  most  difficult  that  a  dentist  is 
ever  called  upon  to  perform,  requiring,  in  all  cases,  to  ensure 
success,  judgment  in  selecting  tne  material  to  be  used,  and 
mcmypvlati/ng  skill  of  a  high  order! 

To  persons  unfsimiliar  with  the  subject,  this  statement 
seems  extravagant.  Their  general  impression  doubtless  is, 
that  it  is  simply  a  matter  of  removing  of  the  decayed  sub- 
stance, and  packing  something  else  in  its  place  ;  the  success 
of  the  operation  being  in  direct  ratio  to  the  cost  of  the 
material  used  for  the  purpose.  Hence,  the  request  so  often 
made  by  our  patients  that  ^*  gold  only"  be  used  in  filling  the 
teeth,  since  they  wish  to  have  them  filled  in  the  "  best 
manner."  How  widely  incorrect  are  such  ideas,  1  need 
hardly  stop  to  point  out  at  this  time,  and  yet,  we  must  admit, 
that  they  have  some  warrant  in  the  teachings  which 
prevailed  in  the  text-books  of  dental  practice  of  out  a  few 
years  ago. 

Dr.  Harris  in  his  "  Principles  of  Dental  Surgery,"  after 
enumerating  and  condemning  with  more  or  less  severity,  all 
the  other  materials  in  use  for  filling  teeth  at  that  time,  tin, 
lead,  silver,  amal^m,  etc.,  says  ^'In  the  opinion  of  the 
author,  qol/l  is  tne  only  material  which  should  ever  be 
employed  for  filling  teeth.  A  tooth  in  almost  every  case, 
may  l>e  so  filled  witnit,  that  its  permanent  preservation  shall 
be  effectually  secured." 


Read  before  the  Brooklyn  Dental  Society. 
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Fortimato  are  we  of  this  generatioa  indeed,  that  this 
teaching  is  not  for  ns  the  highest  truth  ;  else,  how  greatly 
oortailM  wonld  we  feel  our  nsefakiess  to  be  ;  how  nmited 
the  nnmber  of  oar  sncoessfol  operations,  and,  how  would  the 
coarse  of  daily  practice  bristle  with  difficulties  insurmount- 
ablel 

Truoy  there  has  been  given  to  us,  since  the  days  of  Harris, 
some  new  filling  materials,  and  some  possibly  improved 
forms  of  old  ones,  but  our  present  advantages  has  come  more 
largely,  than  from  these,  from  the  broader  and  more  scientific 
views  of  the  operation  of  filling  teeth,  of  the  causes  which 
render  it  necessary,  and  the  conditions  that  conduce  to  its 
success.  In  short  to  the  principals  of  eclecticism,  in  the 
choice  of  materials  based,  to  a  large  extent,  on  a  knowledge 
of  compatibility  between  the  substance  of  the  teeth,  and  the 
material  employed  to  restore  its  wasted  tissue. 

Now,  whi^  do  we  mean  when  we  speak  of  sttocesa fully 
fXlMig  teeth  ?  and  what  are  the  difficulties  in^the  way  of  its 
accomplishment  ? 

I  smll  not  at  this  time  inquire  into  the  causes  that  pro- 
duce dental  caries,  although  this  is  germain  to  the  subject, 
and,  in  my  judgment,  is  one  of  the  most  important  questions 
that  can  engage  our  attention.  Suffice  it  to  know  that  caries 
is  alarming^  prevalent,  and  that  our  time  is  largely  occupied 
in  the  endeavour  to  check  its  ravages  and  restore  to  useful- 
ness the  organs  it  has  attacked. 

To  this  end.  as  I  have  already  said,  we  have  as  yet 
discovered  no  oetter  way  than  to  replace  the  lost  substance, 
-with  some  extraneous  material — since  the  teeth  possess  no 
recuperative  power,  like  the  softer  tissues  of  the  body — ^and 
experience  has  taught  us  that  in  making  this  restoration,  a 
necessary  &ctor  of  success,  especially  when  gold  is  employed 
for  the  purpose,  is,  that  a  mechanical  adaptation  of  the 
materiab  to  the  walls  of  the  cavity  ehaU  he  perfect  I  More 
than  this,  we  must  so  change  the  condition  of  the  affected 
organ,  and  its  relation  to  ito  surroundings,  as  to  prevent  a 
recurrence  of  the  disease. 

Nor  must  we  lose  sight  of  the  necessity  of  adopting  what- 
ever material  we  use,  to  the  varying  conditions  of  the  teeth 
affected,  and,  to  the  aesthetic  requirements  of  the  case  under 
treatment.     Thisie  suocesejhdly  filling  teeth. 

Take  as  the  simplest  example  of  a  case,  those  cavities  which 
are  formed  in  the  evlci  of  the  bicuspids  and  molars  in  teeth 
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of  the  densest  straotnre,  we  find  that  the  management  of 
cavities  increase  in  difiScnlty,  as  they  vary  in  sitnation,  or  in 
quality  of  tooth  structnre^  nntil  a  point  is  reached  where  onr 
best  efforts  secure  a  doubtful  success,  that  this  point  is  sooner 
reached  by  some,  than  by  others,  will  not  be  denied,  since  all 
are  not  equally  endowed  with  skill,  judgment  and  experience  ; 
and  it  is  noped  that  I  might  indicate  a  way  of  overcoming 
some  difficulties  that  I  speak  of  to-night. 

Were  we  confined  to  tne  old  methods  and  ideas  to  which 
allusion  has  been  made,  and  deprived  of  the  aids  to  our 
practice  now  at  our  command,  comparatively  small  would  be 
the  chance  of  our  bettering  the  practice  of  thirty  or  forty 
years  ago.  But,  fortunately,  the  progressive  spirit  of  the 
age  has  placed  in  our  hands,  aids,  numerous  and  invaluable, 
that  our  fathers  knew  not  of. 

How  crippled  indeed  should  we  be  without  the  bturring 
engine,  the  corundum  stone,  the  rubber  dam,  the  assistant  at 
the  chair,  and  the  various  concomitant  appliances  of  modern 
practice  ?  This  is  tempting  ground,  and  I  feel  loathe  to  leave 
it,  but  time  will  not  allow  me  to  dwell  on  it  longer.  So, 
dropping  the  theoretical,  let  us  take  up  the  practical  side  of 
the  subject,  and  apply  modern  methods  to  specific  cases  as 
they  are  met  with  in  daily  practice. 

Let  us  take,  for  instance,  the  case  described  by  Harris,  in 
the  work  referred  to,  of  a  cavity  in  the  lingual  and  posterior 
approximal  angle  of  a  first  or  second  superior  left  bicuspid, 
especially  after  the  loss  of  the  tooth  behind  it,  and  there  is  a 
backward  inclination  of  the  tooth. '  This,  he  well  describes  as 
a  cavity  '^  exceedingly  difficult  of  management,  especially 
when  the  mouth  of  the  patient  is  so  small,  that  it,  the  cavity, 
can  only  be  seen  with  difficulty."  The  attempt  to  make 
saving  operations  loith  goldy  in  cavities  of  this  character,  has 
brougnt  no  end  of  disappointment  and  chagrin  to  the 
operator,  and  little  benefit  to  the  patient,  where,  nad  a  better 
adaptation  of  means  to  the  end  been  shown,  and  the  cavily 
been  filled  vdth  a  good  amalgam,  or,  even  with  Hill's  stopping 
— gutta  percha — me  operation  would  have  been  compari- 
tively  easy  of  accomplishment,  and  reasonably  certain  of 
success. 

This  practice  can  often  be  applied  to  advantage  to  the 
distal  surfaces  of  even  the  cuspids,  especially  where  they  are 
somewhat  retracted,  and  dominated  by  the  adjdning  bi- 
cuspids ;  the  hidden  position  of  the  cavity,  while  offering  a 
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great  obstacle  to  the  introdaction  of  a  material,  less  har- 
monious in  appearance,  but  easy  of  manipulation. 

There  is  a  class  of  cavities  usually  considered  difficult  to 
manage,  and,  indeed,  justly  so,  where  gold  is  only  employed, 
that  are  particularly  easy  to  care  for  by  the  use  of  amalgam. 
1  refer  to  those  cases,  where  large,  and  well  made  gold  fill- 
ings in  the  proximal  surfisu^es  of  bicuspids  and  molars  show 
signs  of  failure  at  the  cervical  margin  after  a  few  years' 
service.  The  attempt  to  repair  these  breaks  with  gold,  will 
be  almost  sure  to  result  in  speedy  failure,  no  matter Hby  whom 
undertaken  ;  the  removal  of  the  entire  plug — stopping— *and 
the  filling  of  the  cavity  de  novOy  requires  much  time,  and  by 
no  means  precludes  a  recurrence  of  the  trouble,  wlule  with 
a/nudgwm  the  repair  can  be  readily  made  ;  experience  seems 
to  show,  that  fillings  so  treated,  possibly,  through  some 
galvanic  effect  from  tne  contact  of  dissimilar  metals,  are  less 
liable  to  give  way,  than  as  originally  made. 

This  method  of  treating  such  fillings,  is  by  our  friend, 
Professor  Flagg,  styled,  gtutrding  !  ana  the  word  seems  fitly 
chosen.  I  do  not  hesitate  to  employ  it  upon  defective 
fiUhigs,  even  in  the  anterior  teeth  :  especially,  in  persons 
past  middle  age,  where  the  diminished  size  of  the  teeth,  and 
the  darkened  complexion  consequent  on  age,  renders  the 
contrast  between  the  added  portion,  and  old  nlling,  scarcely 
noticeable. 

It  has  not  escaped  the  observation  of  every  practitioner  of 
experience,  that  the  superior  lateral  incisors,  from  their 
relatively  small  size,  are  more  liable  than  any  of  the  other 
teeth,  to  the  loss  of  the  nerve  from  the  presence  of  metaltie 
fillings.  Where  they  stand  in  a  normal  position,  cavities  in 
tihem  can  be  fiUed  with  gold,  without  difficulty,  and,  with 
every  prospect  of  success.  But,  where  they  stand  inside  of 
the  line,  and  are  much  hidden  by  the  neighbouring  teeth,  as 
sometimes  is  the  case,  it  is  unwise  to  attempt  their  salvation 
-with  so  intractable  a  material  as  is  gold.  It  has  been  mv 
custom  for  some  years  to  fill  cavities  in  teeth,  so  situated, 
with  Hill's  stopping,  or  some  of  the  plastic  materials,  with 
reeults  that  seem  to  fully  justify  the  practice. 

To  comment  on  another  case  from  Harris,  let  us  take  those 
cavities  which  form  on  the  buccal  sur£EU>es  of  the  molars, 
particularly  the  second  and  third  of  the  lower  jaw.  Where 
the  mouth  is  small,  or  the  cheek  quite  inelastic,  such  cavities, 
especially  if  partly  below  the  gum,  as  is  often  the  case,  are 
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exceedingly  difficult  to  fill  properly.  I  have  seen  many  gold 
fillings  placed  in  snch  cayities^  and,  almost  an  eqnal  number 
of  faunres.  Nor  does  amalgam  always  seem  to  serve  here. 
Of  conrse  the  oxides  of  zinc  are  interdicted  from  solvent 
power  of  the  ^m  secretions  npon  them.  Here  is  where 
Hill's  stopping  is  very  nsefnl,  and  in  my  hands  has  proved 
the  most  permanent  and  satisfactory  of  any  material ;  and 
withal  the  least  difficult  to  manage. 

Cavities  fonnd  in  the  distal  surface  of  the  posterior  teeth 
in  the  seemingly  inaccessible  positions^  can  onien  be  readily 
reached  by  a  judicious  cutting  away  of  the  distal  grinding 
comer  of  the  tooth,  an  operation  easily  performed  with  a  rather 
thick  corundum,  while  Kept  liberally  wet  by  a  stream  of  cool 
water  from  a  syringe,  in  the  hand  of  an  assistant.  It  is 
surprising  how  little  cutting,  will  often  be  needed  to  bring 
an  obscure  cavity  into  view.  Nevertheless,  considerable 
cutting  should  be  boldly  made  if  necessary  to  ensure  access. 
Most  of  us  would  be  liable  to  err  from  timidity  in  such 
cases. 

Where  another  tooth  adjoins  the  one  affected,  still  farther 
access  can  be  obtained  through  separating  them,  by  proper 
wedging. 

Not  the  least  trying  cavities  to  manage,  are  those  proximal 
ones  that  are  found  in  the  temporary  teeth  of  childhood. 
The  broken  down  condition  so  often  found,  renders  it  exceed- 
ingly difficult  to  make  fillings  of  any  kind  in  individual  teeth, 
but  where  adjoining  teeth  are  a£^ted,  I  have  found  no 
better  way  to  treat  them,  than  to  bridge  over  with  Hill's 
Stopping  from  one  cavity  to  the  other.  Simple  as  it  is,  this 
metnod  has  proved  most  effective  and  satis&ctory. 

Time,  however,  will  not  permit  me  to  continue,  al- 
though the  subject  is  by  no  means  exhausted.  The  point  I 
have  wished  to  make  plain  is,  that,  while  the  saving  ci 
teeth  by  fiUing  has  ever  been,  and  is  likely  to  be,  beset  with 
difficulties  that  will  tax  our  best  skill  and  eamestnesSy  y^, 
by  a  proper  and  intelligent  use  of  the  means  at  our  command, 
we  may  lighten  our  labours,  and  increase  our  usefulness  to 
those  who  come  under  our  care. 
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THE  PATHOLOGY  OF  ALVEOLAR  ABSCESS. 


By  E.  Llotd  WiLLiAif8,M.R.C.S.,  LJEl.0.r.,  L.I).S. 
Assistant  Dental  SnTgeon,  London  Dental  Hospital. 

{Conduded  from  page  212). 

I  am  afraid  my  own  experiments  are  so  slight  as  scarcely 
to  justify  the  expression  of  an  opinion,  and  yet  I  am  unable 
to  account  for  the  transparent  l)elt  of  dentine  in  fangs  which 
have  been  involved  in  periosteal  inflammation  without 
assuming  a  process  of  a  low  inflammatory  nature.  In  the 
first  pla^y  it  has  yet  to  be  proved  that  the  tissue  is  incapable 
of  pathological  changes  j>^  se ;  the  fact  that  it  is  non-vascular 
is  of  itself  not  sufficient,  and  on  a  priori  grounds  we  are 
justified  in  assuming  that  cmy  tissue,  if  it  be  alive,  is  capable 
of  exhibiting  inflammatory  action.  From  a  lar£:e  number  of 
flections  which  I  have  made,  there  appears  to  oe  a  distinct 
increase  of  medullary  tissue  in  the  snape  of  enlarged  tubes 
and  their  contents,  which  is  more  marked  as  it  recedes  from 
the  area  of  irritation  in  the  direction  of  the  pulp  canal.  And 
this  is  further  explamed  by  its  liability  to  deep  staining,  a 
l^ienomenon  which  is  a  characteristic  feature  of  inflammatory 
material.  On  the  other  hand,  the  transparent  belt  already 
referred  to  in  immediate  continuity  with  the  cementum, 
certainly  gives  evidence  of  calcification  as  a  sequence  of  in- 
flammatoiT'  action  ;  and  it  may  be  noted  that  the  increased 
transparency  of  the  tissue  may  be  differentiated  from  the 
dentine  nearer  the  pulp  canal  even  after  the  tooth  has  been 
softened  in  acid  for  the  purpose  of  section-cutting.  ^  In  fact, 
the  process  seems  to  be  somewhat  analogous  to  sclerosis  of  bone, 
Taiying  in  degree  rather  than  in  tvpe.  It  has  been  generally 
assam^  in  the  words  of  Mr.  Charles  Tomes  that ''  the  vitality 
of  the  dentine  is  sacrificed  when  the  pulp  is  destroyed  ; "  and 
and  we  have  been  in  the  habit  of  spealdngofa  pulpless  tooth  as 
a  dead  tooth.  I  cannot  subscribe  to  this  formula,  because  I 
l)elieve  that  death  of  the  dentine  does  not  necessarily  follow 
death  of  the  pulp.  I  think  I  may  assert  without  fear  of  con- 
tradiction that  in  the  whole  range  of  human  pathology  not  one 
instance  could  be  fotmd  of  new  Kving  material  bein^  deposited 
on  dead  tissue.  Yet  this  is  true  if  death  of  the  dentme  follows 
death  of  the  pnlpi  as  the  deposition  of  cementum  to  repair 
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absorbed  patches  of  dentine  in  palpless  teeth  may  be  easily 
demonstrated.  One  of  the  specimens  under  the  microeeope 
clearly  shows  this,  and  is  taken  from  one  of  the  &ng8  of  a 
lower  molar  which  had  been  treated  for  alFeolar  abscess  nn- 
snccessfally  for  a  long  period.  This  last  indication  of  vital 
action  in  dentine  is  one  which  appears  to  me  to  be  convincing ; 
and  I  would  particularly  invite  those  members  of  the  Society 
who  are  sceptical  of  anything  in  the  shape  of  a  pathological 
condition  of  dentine — and  they  must  be  in  a  large  nugority — 
to  discuss  this  particular  point,  and  try  and  account  for  such  a 
strange  phenomenon. 


ON  THE  TREATMENT  OF  INVETERATE 
NEURALGIA  OF  THE  FIFTH  NERVE. 


By  J.  MoNTAiON  DiDSBUBT,  Paris. 

Though  a  member  of  the  Odontological  Society  of  Great 
Britain  since  1864, 1  have  never  had,  hitherto,  the  opportu- 
nity to  bring  a  communication  before  the  Societv,  my  time 
having  been  so  much  taken  up  with  the  a&irs  of  toe  Odonto- 
logical Society  of  France,  of  which  I  am  proud  to  say  I  am 
one  of  the  founders. 

If  I  now  make  an  exception,  it  is  with  the  hope  of  attract- 
ing your  attention  to  a  subject  which  I  have  treated  almost 
contemporaneously  with  Mr.  Victor  Horseley*— viz.,  "In- 
veterate Neuralgia  of  the  fifth  Nerve.'' 

At  a  meeting  of  the  Odontological  Society  of  France 
I  brought  to  me  notice  of  the  Sockty  a  work  entitled 
^^  Dental  Megrim-Trifacial  Neuralgia,  and  its  treatment 
by  Neurotomy  of  the  Auriculo-Temporal  Nerve  ;  dissecting 
and  cauterizing  the  Helix."  By  Mons.  P.  Ghxmt,  Rouen, 
Mot,  1887. 

The  treatment  recommended  by  Dr.  Grout  is  very  old,  and 

doubtless  manv  of  you  are  acquainted  with  it ;  but  tor  one 

reason  or  another  it  had  been  abandoned  and  fallen  into  the 

-hands  of  the  blacksmith  and  others.    It  consists^  as  indicated 

8to.  Mdterie,  Librarian,  No.  11.,  Rue  Jeanae  cTarc,  Rotten. 

[Rewritten  and  Translated,  at  the  request  of  the  Author,  by  C  J.  Boyd 
Wallis,  Foreign  Seerttary  to  Odoatolqg|ical  Bodety.} 
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•by  the  title  of  the  work,  in  dividing  and  canterizing  with 
the  aotaal  oaaterj  the  Aaricnlo--Temporal  Nerve,  and  the 
anthor  scientifioallj  describes  the  cnrative  effect  of  the  opera^ 
tion  npon  neuralgia.  He  has  made  careful  notes  of  169 
t>perations,  of  which  156  are  stated  to  have  been  snooessfdl. 

The  operation  is  a  yeiy  simple  one.  The  instmment  he 
has  used.  Dr.  Ghront  has  been  Und  enough  to  send  to  me  by 
his  son,  Dr.  Franklm  Grout.  It  was  given  to  him  thirtj- 
four  years  ago  by  an  old  dentist  of  Rouen,  named  Leclere- 
Baroohe.  ^Qw  instrument  consists  of  a  blade  resembling  a 
Bcrewdriver,  about  six  inches  in  length  (18  to  20  centimetres), 
deluding  the  handle,  and  a  sheath.  The  sheath  is  surrounded 
by  wood  to  prevent  injury  by  heat  to  the  hands  of  the  opera^ 
tor,  also  for  the  protection  of  the  patient.  A  groove  to  fit 
the  helix  exists  at  the  end  of  the  sheath.  The  operation  may 
be  rapidly  performed,  requiring  only  three  or  four  seconds. 
It  is  a  simple  operation,  and  does  not  require  the  experience 
of  a  surgeon  like  Mr.  Victor  Horsley,  who  proposes  the 
*^  Avulsion  of  the  Fifth  near  or  close  to  the  skuD/'  an  opera- 
tion which  no  dentist  would  undertake* 

I  would  recommend  to  the  notice  of  those  gentlemen  who 
are  French  scholars  this  interesting  work  of  Dr.  Grout  \  the 
information  contained  therein  would  require  more  space  than 
€ould  be  allowed  in  a  communication  of  this  kind. 

Afber  due  regard  has  been  paid  to  the  connection  of  the  teeth, 
and  the  dentist  has  satisfied  himself  that  a  wisdom  tooth  is 
not  tlie  cause  of  the  mischief,  I  would  recommend  him  to 
have  recourse  to  Neurotomv  of  the  Auriculo-Temporal  Nerve, 
for,  as  previously  stated,  tne  operation  does  not  require  the 
assiBtance  of  an  experienced  surgeon* 

In  the  transactions  of  the  Odontological  Society  of  France 
for  January  8th,  1885,  will  be  found  my  communication  on 
this  subject  viz. :  "  On  Refractory  Facial  Neuralgia  of  the 
Fifth  Pair :  The  Superior  and  Inferior  maxillary  branches 
«f  the  right  side  ;  The  Neurotomy  Cure  "— ("  Cas  de  Neural- 
me  fieusiale  rebelle  de  la  cinqxuSme  paire  :  Branches  du 
SfaxiHaire  Superieur  et  Infdrieur,  Cdt£  droit :  Neurotomie- 
OuteiBon"). 

The  following  case,  that  of  a  lady  who  had  been  a  sufferer 
Jor  many  years,  came  under  my  care.  After  other  and  in- 
effectual treatment,  neurotomy  was  decided  ujpon.  I  removed 
mil  the  remaining  teeth  and  roots,  numbering  twenty*tVro. 
!Dc.  F^an,  a  Paris  Ebipital  Surgeon,  then  performed  neuroti^ 
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omj,  the  patient  having  been  previously  plaoed  under  the 
influence  of  chloroform  ;  the  operation  lasting  one  honr  and 
ten  minutes.  Three  months  later  I  supplied  me  patient  with 
a  denture.  The  patient  was  cured,  but  disfigured,  and  sub* 
sequently  paralysis  of  the  lip  followed,  by  miich  die  upper 
lip  was  drawn  to  one. side. 

I  have  read  with  great  interest  the  discussion  which 
followed  the  very  interesting  paper  by  Mr.  Horsley  at  the 
meeting  of  your  Society.  Mr.  Horslev  asks  for  information 
respecting  the  character  of  the  pain,  the  primary  seat  of  the 
disturbance,  &c.  I  vdll  give  him  and  you,  gentlemen,  a  few 
paragraphs  referring  to  the  conclusions  arrived  at  by  Dr. 
Grout,  which  will  answer  these  questions  as  well  as  if  they 
had  been  written  for  the  purpose. 

At  page  52  Dr.  Grout  says  : — 

7.  The  teeth  are  generally  the  origin  of  these  affections. 

8.  The  stomach,  uterus,  and  other  internal  organs  are 

also  the  origin  of  megrim,  though  more  rarely. 

9.  The  internal  and  external  remedies  which  have  been 

recommended  for  centuries  past  only  accidentally 
remove  or  alleviate  the  pain. 

10.  Neurotomy  of  the  Auriculo-Temporal  Nerve  will 

alone  cure,  sometimes  in  a  few  minutes,  always 
in  two  or  three  weeks. 

11.  Anatomical  &cts  exist  which  explain  this  result. 

12.  It  is  the  shock  to  the  grey  axis  of  the  medulla  pro- 

duced by  cauterization  that  effects  the  cure. 

This  I  will  translate  in  the  best  English  at  my  command 
as  follows  : — "  The  curative  effect  of  igneous  neurotomy  of 
the  auriculo-temporal  nerve  is  due  to  the  shock  it  produces 
on  the  grey  axis  of  the  medulla."  Dr.  Grout  tells  us  that  it 
is  also  a  remedy  for  sciatic  neuralgia,  and  if  I  did  not  make 
earlier  mention  of  this  it  was  due  to  my  not  wishing,  as  a 
dentist,  to  digress  from  my  special  subject.  But  Mens.  Yer* 
neuil,  a  Paris  Hospital  surgeon,  wrote  me  that  he  had  seen 
it  used  succesrfull^  for  sciatic  pain. 

My  conclusion  is  that  in  cases  of  acute  neuralgia  of  the 
head,  where  the  teeth  have  been  well  examined  and  attended 
to,  we  are  justified  in  practising  neurotomy  of  the  auriculo- 
temporal nerve  by  means  of  the  actual  cautery.  It  should^ 
according  to  Dr.  Grout,  be  performed  in  both  ears. 

In  conclusion,  gentlemen,  I  will  state  one  case  which  has 
been  thus  for  successful,  though  the  operation  was  perfcMrmed 
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too  recently  to  enable  me  to  speak  of  it  with  absolute  cer- 
tainty. A  man  came  to  me  on  the  8th  of  October,  1887, 
suffering  acnte  rain,  and  he  had  been  deprived  of  sleep  for 
several  days*  Upon  examination  of  the  month  I  fonnd  the 
first,  second,  and  third  molars  were  completely  decayed,  as 
was  also  the  lower  wisdom  ;  he  was  nnable  to  indicate  from 
which  of  the  teeth  the  pain  arose,  therefore,  as  I  did  not 
think  it  well  to  remove  tne  fonr  teeth,  I  decided  to  practise 
Nenrotomy  of  the  anricnlo-temporal  nerve  near  the  ear 
with  Dr.  Gront's  nenrotome.  The  operation  was  performed 
only  on  the  affected  side  on  the  Saturday,  and  I  requested 
the  patient  to  report  himself  to  me  on  the  Monday  following, 
which  he  did,  and  at  the  same  time  expressed  his  gratitnde 
for  the  service  rendered,  stating  that  he  had  slept  well  on  the 
night  after  the  operation,  and  on  the  Sunday  all  pain  had 
subsided.  I  have  not  seen  him  since,  but  he  promised  to  call 
at  the  beg^innin^  of  next  week.  Therefore  I  nave  felt  justi- 
fied in  noting  this  case  as  a  success. 

Loss  of  blood  occurs  only  in  1  case  in  25.  In  this  case 
there  was  no  loss  of  blood,  and  the  scar  was  but  a  trifle,  and 
upon  which  I  recommended  an  application  of  vaseline  on 
cotton  wool. 

My  only  object  in  this  communication  is  to  be  usefdl,  first 
of  all  to  humanity,  and  secondly  to  our  Society. 


THE  TREATMENT  OF  tAIN.' 


Bt.  J.  Mauohan,  M.D. 

Dr.  Maughan  commenced  by  stating  the  ^^  Di£Sculties  of 
detecting  the  presence  of  pain,"  compared  the  treatment  of 
the  present  with  the  past,  stating,  that  the  pathology  of  old- 
fiishioned  treatment,  viz.,  that  organs  took  upon  themselves 
an  overaction,  was  erroneous  and  misleading.  The  dental 
aspect  of  the  question,  indicated  that  toothache  was  the 
evidence  of  some  real  irritation,  and  it  was  the  duty  of  the 
dental  surgeon  to  find  out  that  irritation. 

That  opnthalmic  neuralgia,  was  the  most  common  symp^ 
torn  of  disorder  of  the  teeth,  still,  it  was  necessasy  to  diagnose 
such    referred    neuralgia,    from    one    due  to  Malaria  and 

*  Abstract  of  a  Paper  read  on  Feb.  3rd.,  at  the  National  Dental  Hospital 
Students'  Sodetjr. 
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Hysteria ;  and  how  important  it  was  to  find  out  if  there  is 
mj  history  of  SyphiHs,  Gont,  or  Bbeamatisniy  because,  if  so, 
and  if  nearalgia  were  situated  at  a  spot  where  the  nerve 
^merged  from  bone,  medical  treatment  alone  might  be 
sucoessfuL 

He  explained  how  pain  is  sometimes  attributed  by  patients  to 
a  healthy  tooth,  and  mentioned  that  Qoinine  and  Arsenic  were 
lisefnl  as  blood  tonics,  and  suggested  that  Phosphorus  and 
fatty  food  might  be  very  valuable  in  the  treatment  of  tiie 
neuralgia  of  wasting  nerve,  also  stating  that  Groton  Chloral, 
Chloroform  and  S£>rphia,  were  especially  useful  in  Tic 
Doloureux. 

Then  Dr.  Manyhan  pointed  out  the  analogy  between  the 
spasms  of  delirium,  according  as  a  nerve,  a  muscle  or  the  mind 
was  involved,  and  referred  to  the  inflammatory  cases  of  the 
pulp  being  very  much  benefited  by  Antimonial  treatment. 
He  reconmiended  a  liniment  for  thepain of  periostitis,  made 
by  mixing  equal  parts  of  Flemin&^s  Tincture  of  Aconite,  and 
a  strong  linunent  of  Iodine,  Rouble  the  strength  of  the 
Pharmacopoeia). 

The  lecturer  wound  up  by  stating  what  opportunities  the 
dental  surgeon  had  for  saving  patients  from  a  life  of  misery, 
where  the  sight  was  gone,  hearmg  gone,  and  taste,  m  fact  all 
desire  gone ;  and  in  concluding,  pointed  out  the  relation- 
ship which  ought  to  exist  between  the  medical  practi- 
tioner and  dental  surgeon  in  the  treatment  of  pain,  and 
urged  the  latter,  to  forget  the  dogma  of  the  past,  to  do  their 
work  thoughtfully  and  honestly,  and  to  base  their  treatment 
upon  a  sound  pathology. 


SOFT  TEETH  IN  CHILDREN.* 

HOW   PAR  ABB  WB  JUSTIFIED  IN  ATTEMPTING  TO  SAVB  THEM  ? 


By  John  Stirling,  L.D.S.,  England. 


Jn  considering  this  matter  it  does  not  seem  to  me  to  be  so 
much  a  question  of  deftness  of  hand  and  skill  in  operating  as 
it  do^  one  of  good  sound  judgment,  though  I  comess  I  have 
sometimes  been  very  undecided  as  to  what  to  do,  or  what  not 

*    A  paper  read  before  the  OdoatoChirurgical  Society  oCSooduid. 
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to  do,  yet  I  am  satisfied  that  a  great  many  children's  teeth 
have  been  stopped  which  shonld  not  have  been  stopped,  and 
that  the  operation  was  not  only  nseless,  but  worse  than  nse- 
less. 

To  begin  with  the  temporary  teeth  (of  which  I  shall  have 
only  a  few  words  to  say),  we  nsnally  find  it  difficult  to  stop 
teeth  for  such  young  patients  as  are  under  seven  years  of 
age.  Tne  flow  of  saliva,  and  restlessness  of  the  patient, 
together  with  his  inability  to  endure  the  pain  caused  in 
removing  the  decay,  make  it  in  most  cases  impossible  to  insert 
proper  stoppings.  Many  cases  there  are,  where  it  may  be 
advisable  and  important  to  save  the  temporary  teeth,  but  our 
subject  is  8o/i  teeth.  Then,  if  we  insert  into  soft  teeth, 
stoppings  which  are  not  proper  stoppings,  chey  can  only 
partially  arrest  the  decay,  and  only  for  a  very  short  time. 
Now  if  that  is  so,  are  we  doing  right  in  filling  these  teeth  at 
all  when  we  are  asked  to  do  so  ?  I  think  we  do  better  when 
we  advise  their  being  left  to  decay,  and  then  extract,  when 
necessary,  for  toothache.  Three  weeks  ago  I  removed  all  the 
upper  teeth,  and  the  four  lower  molars  from  a  child  of  three 
years  old.  The  front  teeth  were  only  stumps,  and  the  molars 
were  extensively  decayed.  I  do  not  believe  that  any  harm 
will  result  from  the  early  loss  of  the  molars,  and  of  the 
temporary  teeth,  these  are  most  prone  to  give  toothache. 

Now,  with  regard  to  the  permanent  teeth,  I  see  a  great 
many  cases  of  rapid  decay  in  the  teeth  of  children,  where, 
from  the  age  of  the  patient,  and  the  poor  structure  of  the 
teeth,  we  can  only  but  imperfectly  and  inefficiently  stop  that 
decay,  and  I  have  long  since  observed  that  there  are  a  certain 
number  of  cases  entirely  beyond  the  power  of  our  art  to 
deal  with  successfully. 

We  sometimes  have  brought  to  us  children  under  twelve 
years  of  age,  whose  teeth  are  carious  and  soft,  so  sensitive 
and  painful  to  the  touch  of  an  instrument  that  it  is  a  great 
strain  on  the  nerves  of  both  patient  and  operator  to  attempt 
the  insertion  of  good  stoppings — ^teeth.  upon  which  we  could 
spend  a  great  deal  of  time  in  putting  tnem  right,  which  would 
probably  require  attention  again  m  the  early  future,  and 
which,  after  all  our  stopping  and  restopping,  would  result  in 
only  partial  success.  For  mstance,  a  child  of  nine  or  ten 
years  old  is  brought  to  us  with  the  six-year-old  molars 
decayed,  not  as  yet  very  extensively,  but  all  apparently  soft 
teeth,  also,  interstitial  decay  in  the  front  teeth.    We  stop 
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them.  Some  time  after  some  of  the  molars  require  another 
stopping,  and  we  see  the  bicuspids  now  fallj  erapted,  some  of 
them  likelj  to  reqatre  attention  bj-and-by  ;  in  another  year 
some  of  onr  first  stoppings  are  giving  way,  were  stop  these 
teeth,  and  that  goes  on  at  shorter  or  longer  intervals  for  five 
or  six  years,  till  the  patient  has  reached  the  age  of  eighteen 
years,  when  probably  the  teeth  will  be  getting  harder  and  the 
saliva  less  acrid,  and  then  we  have  good  hope  of  being  able 
to  save  permanently  what  we  have  left.  Bat  what  have  we 
left  ?  We  have  left,  in  many  cases,  a  number  of  unsightly 
and  not  very  useful  teeth,  some  of  them  perhaps  causing 
occasional  discomfort  to  the  patient,  and,  to  say  nothing  of 
time  and  expense,  how  much  has  the  patient  suffered  ?  How 
much  has  the  operator  been  worried  with  sensitive  teeth 
before  arriving  at  this  result  ?  If  we  have  gained  a  good  set 
of  teeth,  we  are  repaid  for  all  our  labour,  but  if  we  have  only 
an  imperfect  set — if  some  of  the  teeth  have  been  lost,  in  spite 
of  our  endeavours  to  save  them,  and  those  that  are  left  are, 
many  of  them,  not  teeth,  but  halves  of  teeth,  the  other  halves 
being  made  up  of  stopping — then  I  ask,  have  we  been  doing 
agood  thing  for  the  patient  in  trying  to  save  them  at  all  ? 
We  may  expect  that  soon  after  reaching  manhood^  our 
patient  will  be  requiring  artificial  teeth. 

I  think  you  will  agree  with  me  that  it  is  not  unusual  for  as 
to  have  to  extract  all  the  upper  teeth  from  a  young  lady  not 
over  eighteen  years  of  age.  A  few  months  ago  1  extracted 
all  the  teeth  (twen*T-eignt)  from  a  boy  only  fourteen  years 
old.  The  patient  being  a  boy,  made  it  toe  more  unusual. 
They  were  all  stumps,  with  the  exception  of  the  lower  front 
teeth,  which  had  partis  of  the  crowns  remaining.  I  feel  sure 
that  any  attempt  to  save  that  boy's  teeth,  however  good  the 
patient  and  proficient  the  operator,  must  have  resulted  in 
failure.  It  is  in  the  belief  that  too  often  such  teeth  are 
stopped  that  leads  me  to  ask  if,  in  attempting  to  save  such 
teeth,  we  are  doing  any  good  for  the  repu^tion  of  our  profes- 
sion, or  wotdd  we  be  likely  to  increase  the  confidence  which 
the  public  reposes  in  the  potency  and  usefulness  of  our  art  ? 
Would  we  not  rather  be  creating  a  poor  opinion  in  the  minds 
of  our  patients  as  to  the  real  value  of  stopping  teeth  ? 

When  children  with  soft  teeth  are  brought  to  us  to  have 
their  teeth  attended  to,  I  think  we  ought  to  pause  for  a 
moment  and  consider  before  we  begin,  how  the  case  is  likely 
to  go  on  in  future  ;  and  we  should  not  undertake  any  caiw 
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lighily  or  unthinkingly,  and  give  it  onr  serious  consideration 
only  after  part  of  the  work  has  been  done.  Yon  may  advo- 
cate conservative  dentistry,  bnt  if  that  means  stopping  any 
tooth  yon  are  asked  to  stop,  or  that  yon  find  decayea,  simply 
becanse  it  is  not  too  mnch  decayed  to  be  stopped,  then  I  thmk 
that  is  carrying  conservative  dentistry  to  extremes. 

To  arrive,  then,  at  a  proper  understanding  of  a  case,  we 
should  begin  by  careiully  examining  all  the  teeth  as  to  the 
extent  of  the  decay,  their  degree  of  softness,  their  colour,  or 
opacity,  their  degree  of  sensitiveness  to  the  touch  of  an  in- 
strument, and  also  find  out  the  character  of  your  patient,  as 
much  depends  on  that.  Some  children  will  sit  still,  and  bear 
pain  bravely,  while  others  will  not  even  try  to  do  so.  Con- 
sider also  the  health  and  age  of  the  patient,  and  the  probabili- 
tiee  of  his  being  brought  periodically  to  the  dentist,  with  a 
true  desire  to  save  the  teeth.  If  we  have  found  a  decidedly 
unfavourable  answer  to  these  inquiries,  we  should  tell  the 
parents  that  little  or  no  good  can  come  of  stopping  the  child's 
teeth. 

We  must  also,  of  course,  guard  against  having  a  too  hope- 
less opinion  of  a  case.  Though  the  general  aspect  of  the 
teeth  may  at  first  sight  be  unfavourable  to  stopping  them,  it 
mi^ht  not  be  right  to  decide  against  trying  to  save  them.  A 
chud  of  twelve  years  old,  for  instance,  who  has  several  teeth 
decayed — molars  and  upper  incisors — ^if  they  are  not  chalky 
or  opaque,  and  if  the  history  of  the  parents'  teeth  is  good,  the 
patient  not  a  delicate  child,  and  the  decay  has  not  reached  the 
pulp  in  the  front  teeth,  then  it  would  be  quite  right  to  under- 
take to  try  and  save  them.  Possibly  the  patient  may  have 
lately  been  slightly  out  of  bis  usual  health,  tne  oral  secretions 
have  been  altered,  and  when  that  passes  away,  the  teeth  may 
be  saved  without  much  difficulty.  However,  as  no  rule  can 
be  laid  down,  we  must  only  consider  what  our  experience 
will  warrant  us  expect,  and  lie  guided  accordingly. 

In  many  cases  we  find  it  advisable  to  leave  the  molars  alone, 
but  desirable  to  save  the  front  teeth  and  bicuspids.  Of  course 
the  loss  of  the  molars  is  to  be  regretted,  though  it  were  only 
to  prevent  a  too  close  bite.  Where  all  the  back  teeth  are 
early  lost,  the  points  of  the  lower  front  teeth  will  in  many 
cases  eventually  strike  behind  the  upper  front  teeth  close  to 
the  gum,  and  possibly  cause  protusion  of  the  upper  front  teeth. 
I  have  seen  it  also  cause  one  or  two  of  them  to  be  elongatedj 
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or  partially  dislodged  from  their  sockets,  and  occasion  slight 
suppuration  at  the  root. 

In  removing  decay  I  find  it  a  good  thing  to  begin  with 
small  or  narrow  pointed  excavators,  which  cause  less  pain, 
because  it  is  often  inconvenient  to  apply  an  obtundent  to  a 
child's  tooth.  I  depend  very  much  on  oxyphosphate  stoppings, 
excepting  in  interstitial  decav,  extending  up  to  the  gum, 
which  requires  amalgam.  Gold,  which  makes  our  best  stop- 
pings, is  not  so  much  the  best  for  children's  teeth,  considering 
their  vascularity  ;  besides,  we  should  not  inflict  a  protracted 
operation  on  a  youn^  patient  when  it  can  be  avoided.  Mv 
practice  is  to  stop  with  plastics  till  the  patient  is  old  enough 
to  easily  bear  the  insertion  of  gold. 

If  with  temporary  or  other  stoppings,  we  can  save  the  teeth 
up  to  the  age  of  fifteen,  after  that  our  greatest  difficulties  are 
over.  But  what  we  want  to  learn  is,  just  to  know  at  first 
sight  what  cases  to  undertake  and  what  not  to  undertake.  To 
know  that  is,  I  believe,  more  valuable  than  knowing  how  to 
stop  these  teeth  well. 

I  think  we  shall  usually  find  our  patients  satisfied  with  our 
advice,  though  that  advice  should  be  to  leave  the  teeth  alone. 
I  recoUect,  however,  two  cases  where  a  patient,  after  I  had 
advised  against  stopping  the  teeth,  had  gone  to  another  dentist 
and  had  them  filled.  When  I  saw  them  again,  in  one  case  the 
stoppings  were  gone,  in  the  other  case  the  teeth  were  gone. 
I  cannot  think  it  was  for  the  sake  of  a  fee  that  these  teeth 
were  stopped,  much  more  likely  it  was  simply  an  error  of 
judgment  on  the  part  of  the  dentist  as  to  the  possible  perma- 
nency of  the  work.  Children  should  be  taught  at  an  early  age 
the  use  of  the  tooth  brush,  and  to  use  it  at  least  twice  a  day. 
Young  patients  with  several  stoppings  in  their  mouths  should 
be  told  to  brush  the  stoppings  vigourously,  otherwise  we  may 
hear  of  them  brushing  tnem  UghUy  for  fear  of  spoiling  them. 
I  am  not  aware  that  we  can  do  anything  in  the  way  of  con- 
stitutional treatment.  It  had  been  said,  I  do  not  kqow  with 
how  much  truth,  that  any  mineral  substance  which  should 
give  us  phosphate  of  lime  for  the  bones  and  teeth  cannot  be 
assimilated  into  the  body.  It  must  first  be  taken  up  by  the 
vegetable,  and  from  vegetable  assimilated  into  the  animal 
system.  On  the  other  hand,  some  dentists  say  they  have 
seen  marked  beneficial  effects  on  the  teeth  from  the  use  of 
lime  water.  In  this  country  we  have  little  need  to  advise 
food  which  will  give  bone-forming  substance,  because  most 
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childreii  take  oaimeal  porridge  once  a  day,  and  eat  plentifolly 
of  bread. 

We  are  sometimes  asked  if  the  teeth  of  the  present  daj  are 
more  liable  to  deoaj  than  were  those  of  two  or  three  genera- 
tions back.  We  may  have  onr  own  opinion  of  that,  bat  we 
have  no  statistics,  and  nothing  to  show  to  prove  it.  But  if 
it  be  true,  we  have  all  the  more  need  to  discuss  the  subject  of 
soft  teeth. 


PAIN  AFTER  FILLING. 


By  Walter  Whitbhouse,  L.D.S.B. 

I  cannot  remember  that  pain  after  filling  has  received  our 
attention,  and  it  will  be  gratifying  to  succeed  in  arousing  in- 
terest and  discussion  on  such  a  practical  subject. 

One  need  not  to  possess  the  candour  of  Bousseau  to  confess 
considerable  pain  follows  our  filling  operations  in  a  propor- 
tion of  cases,  and  obviously  in  those  teeth  that  have  been  the 
recipients  of  the  most  protracted  labour  from  the  extent  of 
decay.  My  experience  is  to  have  met  with  as  many  cases  of 
trouble  after  filling,  where  I  have  least  expected  it,  as  where 
I  have  thought  it  most  probable,  because  in  the  probable 
cases  the  precautionary  measures  taken  are  usually  successful ; 
and  trouble  has  not  unfrequently  ensued  in  comparatively 
shallow  cavities  in  good,  hard  brown  dentine,  or  after  what 
has  been  thought  a  most  successful  treatment  of  dead  tooth. 

This  subject  has  two  divisions  and  two  classes  of  treat- 
ment— pain  after  filling  with  live  pulp,  pain  after  filling  with 
dead  tooth  treatment ;  remedies  applicable  only  by  operator^ 
remedies  applicable  by  patient. 

In  so  much  as  rhizodontrophy  lacks  scientific  advocacy 
as  a  treatment,  so  it  possesses  practical  utility  when  patiento 
(not  to  speak  of  operator)  are  not  prepared  to  go  through  the 
ordeal  of  a  second  filling  and  nerve  devitalisation.  It  is  quite 
a  practical  operation  on  a  tooth  filled  with  live  nerve  from 
the  amount  of  pain  sufiFered  before  the  patient  returns,  or 
endnred  during  attempt  at  amelioration  oy  other  remedies 
causing  nerve  disorganisation.  But  it  is  sufficiently  severe 
to  prompt  one  to  pay  every  attention  to  use  only  the  sharpest 
drill  and  the  most  suitable  shape,  such  as  103  Ash's  Cata- 
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loguiQj  page  158,  or  better  still,  128  Dental  Company's  List, 
page  43,  and  as  expedition  is  a  gain,  to  mark  the  drill  with 
rings  made  by  a  file  whilst  revolving,  and  decide  up  to  which 
ring  to  drill  in  the  event  of  the  entrance  to  the  pnlp  cavity 
not  being  perceptible.  The  spot  under  the  gnm  where  the 
drill  enters  the  neck  of  the  tooth  can  seldom  he  seen,  but  the 
depth  drilled  can  be  estimated  by  the  relation  of  the  external 
edge  of  the  gum  to  the  rin^s  on  the  driU.  A  little  carbolic 
pumped  in  often  immediately  allays  the  pain. 

As  a  result  of  decided  pain  after  filling,  the  nerve  is  sure 
to  die.  Cases  are  constantly  seen  with  a  fistolons  opening  on 
the  gnm,  and,  it  is  safe  to  say,  had  rhizodontrophy  been  per- 
formed, in  nine  cases  out  of  ten  there  would  have  been  no 
such  opening,  less  offensiveness  of  the  dead  pulp,  and  an 
absence  of  chronic  periostitis  and  uneasiness  ;  therefore,  by 
trying  palliative  treatment  in  cases  where  such  decided  pain 
has  ensued  that  the  ultimate  death  of  the  pulp  may  be  fore- 
told, I  ask,  is  it  not  better  treatment  to  at  once  resort  to 
rhizodontrophy  ? 

To  persevere  with  counter-irritation  only  in  dead  teeth  is 
to  waste  valuable  time  and  opportunity  to  cut  short  the 
trouble,  for  there  need  be  no  hesitation  to  drill  a  vent  when 
it  is  remembered  the  service  of  such  a  tooth  is  practically  not 
curtailed  by  so  doing. 

The  capsicum  plaster,  I  am  inclined  to  think,  is  of  use  only 
in  the  very  earliest  stage  of  pain,  when  trouble  threatens, 
rather  than  is  present,  and  if  given  to  the  patient  to  apply 
with  such  directions  are  valuable. 

A  saturated  solution  of  chloride  of  ammonium  is  a  mild 
treatment.  Its  value  consists  mainly  in  its  being  a  remedy 
our  patients  can  themselves  apply,  for  where  the  pain  is  but 
very  slight,  and  there  is  reason  to  believe  it  will  pass  away 
in  a  short  time,  the  patient  is  considerablv  encouraged  to 
persevere  bv  the  prescription  of  a  remedy  directed  to  be 
rubbed  on  the  gum  every  two  hours. 

Two  parts  of  liniment  iodine  to  one  of  Fleming's  tinct. 
aconite  is  a  remedy  so  long  in  our  hands  that  each  can  form 
his  own  estimate  of  its  value.  Although  I  use  it  in  all  cases 
that  present  themselves  for  treatment,  I  should  hesitate  to 
rely  only  on  it  the  second  visit  of  patient,  unless  there  were 
distinct  evidence  of  benefit  derived. 

The  poultice  should  be  recommended  the  patient  in  case 
rhizodontrophy  fails  to  give  relief,  and  when  the  mischief  is 
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seen  to  have  passed  bejond  mere  pain  in  connection  with  a 
dead  tooth,  a  poppy  is  directed  to  oe  cnt  into  eight  parts  and 
well  macerated  in  as  hot  water  as  can  be  tolerat«l,  a  portion 
is  placed  in  the  sulcus  of  the  cheek  and  changed  the  moment 
it  has  lost  its  heat,  the  tension  and  congestion  of  the  part  is 
relieved,  with  often  speedy  cessation  of  pain,  when  the  poul- 
tice^ may  be  discontinued ;  generally  it  must  be  continued 
nntil  the  gum.  can  be  pierced. 


Lily  of  thb  Valley   Prbfume. — ^The  following  recipe 
from  the  Chemist  and  Druggie  will  be  found  useful. 

Extract  of  jasmine     20  oz. 

„  ylang-ylang  •      3   „ 

Cardamom  seeds         1  „ 

Oil  of  orris  flower       10  drops 

The  cardamon  odour,  if  predominating,  must  he  neutra- 
lised with  jasmine. 


Manipulating  Oxyphosphatb. — ^Editor  of  Items  says, 
''If  oxyphosphate  is  mixed  with  dexterity  and  speed  and 
thorougUy  packed  very  quickly  it  will  do  to  mix  it  quite 
stifif,  but  many  stiff  mixings  are  failures,  either  because  not 
erenly  mixed,  or  because  not  put  in  the  cavity  with  sufficient 
speed  and  skill.  All  burnishing  of  these  fillings  must  be 
done  before  they  set  or  the  pressure  makes  them  crumbly 
and  worthless.  Therefore,  for  nearly  every  manipulator,  it 
will  be  found  better  to  mix  only  moderately  stiff ;  and  if  the 
cavity  is  large  or  difficult  to  get  at,  it  should  be  quite  soft, 
and,  if  necessary,  two  mixings  should  be  resorted  to.  Al- 
burnishing  of  the  surface  should  vnimedicUdy  follow  the 
filling,  and  generally,  no  burnishing  should  be  undertaken. 
Some  years  since,  when  we  were  experimenting  with  its 
manufacture,  we  spoiled  many  fillings  with  wrong  manipu- 
lating that  we  supposed  was  defect  in  the  make." 
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LONDON,  MARCH  15th,  1888. 


POST  GRADUATE  CLASSES  FOR  LONDON. 


The  establishment  of  post  graduate  teaching  in  London, 
which  we  have  so  strennonslj  advocated  for  the  past  year  or 
so,  has  at  least  become  an  established  fact,  and  the  London 
Dental  Hospital  will,  in  April  next,  open  its  doors  to  those 
who  desire  further  education  in  the  modem  application  of 
dental  art.  We  have  the  programme  before  us  and  are  glad 
to  find  the  staff  of  the  hospital  deem  it  possible  to  extend  the 
instruction  over  so  wide  a  field.  Gold  and  Tin  fillings, 
Herbst's  metfaoA-r  the  use  of-hand^  and  the  different  kinds  of 
mallets  in  gold  fillings  ;  cohesive  and  non-cohesive  gold 
fillings  alone,  and  in  combination,  all  find  a  place  in  the 
course  ;  while  palladium  fillings,  the  application  of  the  rub- 
ber-dam, and  the  treatment  of  Alveolar  Abscess,  Pyorrhoea 
Alveolaris,  Pulps  and  Pulpless  teeth  are  also  to  be  included. 
Methods  vary  so  enormously  as  years  roll  by,  that  many,  we 
venture  to  affirm,  who  "  come  to  scoff  will  remain  to  leamJ* 
Many,  who,  having  studiously  kept  abreast  of  the  time  by 
reading  their  dental  journals,  will  be  surprised  to  find  how 
extremely  different  it  is  to  read  of  a  method  and  to  attempt 
to  apply  it.  It  is  to  be  hoped  that  the  course  about  to  be 
Initiated,  will  be  run  on  as  practical  lines  as  possible,  as  what 
men  in  practice  want,  is  to  see  and  to  handle,  rather  than  to 
hear.  The  enlightenment  of  the  public,  is  at  present  so 
great  and  daily  becomes  greater,  that  dentists  will  do  well  to 
maintain  themselves  fully  up  to  the  knowledge  of  their  gener- 
ation ;  for  if  they  don't  know,  they  will  find  their  patients 
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do,  and  will  not  tolerate  shoddy  work.  One  hears  mnch  of 
ady^tising  scamps,  of  poffed  np  dental  institutions,  and 
many  are  the  moans  of  the  dentist  who  reside  in  the  same 
districts  as  these  gandy  shrines  of  St.  Donstan,  bnt  th«»y 
don't  always  appreciate  that  the  more  snre  way  of  cutting  the 
ground  from  the  feet  of  charlatans  and  catchpenny  dentists, 
19  to  demonstrate  by  one's  work  the  superiority  of  the  genuine 
oyer  the  sham.  If,  as  we  hope  the  staff  of  the  Dental  Hospital 
will  see  its  way  to  holding  other  courses  subsequent  to  the 
April  one,  there  can  be  little  difficulty  for  all  dentists  within 
t})e  radius  of  London  and  its  suburbs,  to  come  to  the  lectures 
and  demonstrations  at  Leicester  Square,  and  so  maintain 
themselves  in  the  ranks  of  the  progressionists.  With  this 
ohaace  open  there  can  be  few,  if  any,  excuses  for  a  man  to 
remain  a  ^  stick  in  the  mud,"  and  if  he  elects  to  be  dubbed 
by  that  ineuphonious  epithet,  he  must  quarrel  with  no  one 
when  he  finds  his  clients  gradually  tailing  off  to  his  neigh- 
bours, who  have  been  content  to  make  a  little  exertion  to  go 
with  the  tide  of  progress  and  improvement 


Thb  Gathbrino  of  the  Students  of  the  London 
80HOOL  OF  Dental  Surgery. — On  the  8th  the  dinner 
given  by  the  Athletic  Club  of  the  above  dental  school  took 
place  at  the  Holborn  Restaurant.  With  Sir  Edwin  Saun- 
ders in  the  chair,  and  quite  a  collection  of  '^grave  and  learned 
seniors"  the  occasion  could  hardly  be  allowed  to  pass  without 
tiie  introduction  of  a  large  modecum  of  speechifying.  The 
dental  students  of  London  are  anxious  to  take  a  place  in  the 
athletic  world,  and  contest  with  the  general  hospitals  the 
laurels,  or  to  be  more  precise,  the  mugs,  biscuit  boxes,  silver 
saksellers  and  shields,  accessible  to  the  accomplished  runner, 
cricketer,  footballer,  tennis  player,  and  athlete  in  general. 
To  promote  that  end,  the  Club  of  the  London  Dental  flos- 
pitaJ,  being  well  upon  its  legs  and  able  to  kick,  wrestle,  and 
generally  to  display  its  prowess,  its  members  sat  themselves 
down  to  dinner,  and  invited  athletic  personages,  and  those 
.interested  in  the  promotion  of  sports,  to  join  them.    Among 
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the  ^ests  were  Mr.  Septimus  Siblej,  Dr.  Jnlins  Pollock, 
Professor  Schltfer,  Professor  OoUingwortb,  Mr.  Bland  Snt« 
toDy  Mr.  Ashlej  Bloxam,  the  Dean,  and  several  members  of 
the  sta£F  of  the  Dental  Hospital  Healths  were  drank,  and 
songs  were  sang,  noticeable  among  the  last  was  one  due  to 
Mr.  J.  Smith  Turner,  which  that  veteran  champion  san^ 
with  a  right  good  wilL  Whether  politics  should  find  a  plaoo 
at  such  reunions  is,  we  think,  open  to  question ;  but  it  seems 
inevitable,  and  so  we  were  not  surprised  to  hear  Mr.  Astley 
Bloxam  express  an  opinion  in  favour  of  the  appointment  of 
qualified  dentists,  to  look  after  our  soldiers  and  sailors  ;  and 
various  other  allusions  to  dental  polemics.  The  prosperity 
of  the  London  School  of  Dental  Surgery  and  Dental  Ho»* 
pital  was  dwelt  upon,  and  the  munificence  of  the  dental  staff 
and  the  chairman  received  full  mention,  and  elicited  great 
demonstrations  of  enthusiasm.  The  afbirs  of  the  Club,  of 
course,  the  burning  matter  of  the  evening  were  dealt  with  by 
Mr.  J.  F.  Colyer,  the  honorary  secretary,  in  a  speech  which 
possessed  the  great  advantage  of  being  concise,  crisp,  and 
very  much  to  the  point.  The  announcement  which  this 
gentleman  made,  that  the  Club  was  successful,  both  as 
regards  its  competitions  and  its  finances,  was  fully  appreci- 
ated. Mr.  Colyer  went  on  to  say  that  although  the  Club 
was  healthy  and  solvent,  still  it  was  most  desirable,  in  view 
of  possible  fresh  developments,  such  as  establishing  '^  sports," 
&c.,  that  old  students  should  join  the  Club,  and  so  assist  the 
present  men  in  doing  honour  to  their  old  school.  The 
Athletic  Club  may  be  congratulated  upon  having  soored  a 
decided  success  by  this,  we  believe,  their  first  public  dinner. 

Changes  in  the  Staff  of  Charing  Cross  Hospital. — 
Upon  the  retirement  of  Mr.  Barwell,  F.R.C.S.  from  the  post 
of  Surgeon,  Mr.  John  H.  Morgan,  F.R.C.S.  becomes  pro* 
moted  to  fill  the  vacancy  thus  created. 

The  Balance  Sheet  of  the  British  Dental  Associa« 
TION. — The  duly  audited  balance  sheet  of  the  B.  D.  A.  is  now 
before  us,  and  we  are  enabled  to  extract  the  information  for 
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which  we  prematurely  sighed  at  the  Annual  (General  Meet-* 
ing.  As  we  before  explained,  the  detailed  acconnt  coold  not 
be  presented  at  that  meeting,  because  the  auditors  were  not 
in  office.  The  heaviest  items  appear  to  be  the  expenses  of 
producing  the  journal  £684,  of  which  sum  £300  is  coyered 
by  advertisements  and  sale  of  journal,  and  the  legal  expenses 
£239,  this  includes  actions  against  Stewart,  Werner,  Robert* 
son,  French,  Day,  Maden,  and  Adamson.  The  Association 
starts  its  financial  year  of  1888—9  with  a  substantial  balance 
on  the  right  side  of  the  ledger. 

An  Irish  President  op  the  Odontologigal  Societt 
OF  Great  Britain. — At  the  last  meeting  of  the  Odonto- 
logical  Society  of  Great  Baitain  Mr.  Corbett,  of  Dublin 
delivered  his  inaugural  address.  Mr.  Corbett,  as  an  Irishman 
and  a  resident  in  Ireland,  receives  from  the  OdoQtological 
Society  a  high  compliment  in  being  offered,  and  pays  the 
Society  a  high  compliment  in  accepting  the  Pesidency.  This 
gentleman  has  ever  proved  himself  a  keen  and  ready  sup- 
porter of  the  m9ti  who,  a  choice  band  rallying  round  Sir  John 
Tomes,  have  made  the  dental  profession  what  it  is,  and  have 
further  laid  the  foundation  for  its  still  brighter  future.  He 
came  over  to  England  and  took  English  diplomas,  not  con* 
tent  with  the  ^*  only  dental  degree  "  (save  the  mark  !)  Mr. 
Corbett  appended  the  M.R.C.S.,  and  although  he  is  now  an 
old  man,  he  does  not  appear  to  have  suffered  in  mind  or  body 
by  recent  attacks  upon  his  duplicated  diplomas !  An  admir* 
able  address  was  listened  to  with  great  interest  and  at  its 
finish  the  speaker  was  applauded  to  the  echo. 


Mr.  Frederic  Eve  upon  aotino-myoosis. — Actino- 
mycosis a  fungus  parasitic  disease  affecting  man  and  beast 
formed  the  subject  of  a  lecture  by  Mr.  Frederic  Eve,  F.R.C.S. 
delivered  before  the  Odontological  Society  at  the  March 
meeting.  This  curious  and  very  fatal  affection  is  commonly 
connected  with  the  jaws  and  commences  by  an  ordinary 
toothache.    This  becomes  intense,  inflammatory  matters  are 
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thrown  out,  and  rapid  suppuration  occurs  leading  to  the  for- 
mation of  hage  abscesses,  which  traverse  the  body  in  all 
directions,  and  form  numerous  sinuses*  The  fungus  causing 
all  this  havoc  is  conveyed  by  the  blood  to  internal  organs 
infecting  the  visera,  such  as  the  liver  ;  and,  hence,  bringing 
about  a  fatal  result.  The  fungus  may  by  careful  microscopic 
examination,  the  methods  for  which  Mr.  Eve  described,  be 
recognised  in  the  pus  of  the  abscesses,  and  so  the  disease  be 
diagnosed.  Dentists  in  dealing  with  suppuration  about  the 
jaws,  with  alveolar  abscesses,  etc.,  are  recommended  by  the 
the  lecturer  to  carefully  examine  the  pus  for  the  actino- 
mycetes. 


A  Novel  means  of  obtunding  Sensitive  Dentine. — 
It  is  said  that  if  a  patient  holds  his  breath  after  having  filled 
his  lungs  VTith  air,  the  pain  of  excavating  a  sensitive  tooth  is 
reduced  to  a  minimum,  or  not  felt  at  all.  This  is  probably 
correct ;  and  another  plan  is  to  get  your  patient,  if  he  has 
will  enough,  to  partly  mesmerise  himself  by  fixing  his  mind 
and  attention  upon  some  bright  object,  andti  as  a  reflector. 
Both  methods  need  considerable  power  of  self  control,  but 
may  be  worth  the  trial. 


.  A  Gold  Solder  as  recommended  of  eighty-nine  parts  of 
the  plate  used  alloyed  with  seven  parts  silver,  and  four  parts 
copper.    This  is  reliable,  flows  easily. 


Phosphorus  Necrosis. — Dr.  Gish  writing  to  the  Dental 
CosmoSy  narrates  the  following  instructive  case : — Mr.  D., 
aged  23,  presented  himself  for  relief  for  severe  burning  pain, 
•and  a  considerable  swelling,  which  involved  principally  the 
masseter  and  temporal  muscles  of  the  right  side  of  the  face. 
The  swelling  was  hard  and  tense,  and  the  mouth  could  be 
opened  to  but  a  limited  extent,  with  a  great  deal  of  difficulty. 
The  mouth  was  dry,  but  there  was  no  odour  to  the  breaUi. 
All  the  teeth  were  in  perfect  order  and  condition.  None  of 
the  answers  to  my  questions  afforded  any  assignable  cause  for 
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the  patient's  present  condition,  bat  on  general  principles  I 
advised  a  liot  flax-seed  pooltice  to  be  applied  continnalij  to  the 
side  of  the  face,  until  the  inflammatory  products  should 
begin  to  soften  ;  then,  to  remove  the  poultice,  and  to  protect 
the  face  with  warm  dry  flannels.     I  directed 

B. — Potassii  iodidi grs.  v. 

Hjdrargyri  per  chlorid,  .  •  •  gr.  Vr 
to  be  given  every  three  hours  during  the  day.  This  treat* 
ment,  with  the  exception  of  i  of  grain  of  morphise  sulphatis 
given  at  the  beginning  as  an  anodyne,  was  continued  for  two 
days,  with  marked  benefit ;  no  pain,  no  swelling,  and  but 
little  soreness  in  the  muscles  under  pressure.  Two  days 
more  restored  the  right  side  of  the  face  to  its  normal  func- 
tions and  proportions.  But  three  days  later  I  was  again 
called  to  see  the  young  man,  and  I  found  him  in  bed,  with 
the  same  old  trouble,  but  somewhat  increased  in  intensity. 
Temperature  1000,  pulse  90,  skin  hot  and  dry  ;  the  breath  had 
an  oniony  smell,  and,  as  he  expressed  it,  '^  his  mouth  tasted 
as  if  he  htui  it  full  of  onions."  In  answer  to  my  questions, 
he  said  that  he  did  not  know  what  brought  it  back  upon  him; 
neither  had  he  been  eating  any  onions;  but  in  some  acci- 
dental way  I  now  learned  that  he  had  been  in  the  habit,  for 
some  time  past,  of  chewing  matches  and  blowing  the  smoke 
out,  just  for  pastime.  1  did  not  look  further  for  the  cause 
but  ordered  that  the  match-chewing  should  be  stopped,  add 
prescribed  single  drop  doses  of  aconite  every  hour  during  the 
day,  directing  the  re-application  of  the  flax-seed  poultice,  the 
internal  treatment  as  before,  and  effected  the  desired  result  in 
three  days'  time.  As  the  swelling  subsided  this  time  there  were 
two  points,  one  at  the  angle  and  the  other  at  the  middle  of 
the  body  of  the  jaw,  that  were  very  sore  and  painful  to  the 
touch,  thus  showing  the  condition  of  the  periosteum  at  those 
points.  But  the  sensitiveness  passed  away  with  no  more 
trouble.  I  think  this  was  a  case  which,  if  it  had  been  allowed 
to  run  its  course,  would  surely  have  developed  at  the  tw  o 
above-mentioned  points  necrosis  caused  by  phosphorus,  wit  h- 
out  the  presence  of  carious  teeth  to  be  charged  with  the 
lesion. 
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Thb  Louisiana  State  Dental  Society. — ^This  Society 
held  its  Annual  Meeting  last  month  and  achieved  a  snccess. 
Like  so  many  of  the  dental  societies  of  America,  it  takes 
gieat  pains  abont  detaib,  and  therein  sets  a  valoable  example 
to  many  of  onr  societies  over  here.  The  programme 
announcement  of  the  meeting  is  one  of  the  most  tasteful  pro- 
dnctions  we  have  yet  seen,  and  deserves  the  highest  com* 
mendation. 


The  Opening  of  the  New  Winq  of  the  London  Dbn« 
TAL  Hospital. — ^Through  the  courtesy  of  the  authorities  we 
are  able  to  give  a  brief  account  of  the  recent  improvements 
effected  at  this  hospital.    The  formal  opening  takes  place  on 
the  15th.    The  increase  of  room  was  found  absolutely  neces^ 
sary,  both  on  account  of  the  more  numerous  attendances  of 
patients,  and  the  increase  in  the  number  of  students.     It  has 
been  obtained  by  purchasing  a  house  to  the  west  side  of  the 
hospital,  and   throwing  it  into  the  present  building.     This 
allows  a  new  entrance  on  the  west  side,  a  fresh  '^  gas  room/' 
while  the  patients  are  provided  with  a  spacious  and  comfort- 
able waiting  room,  thus  obviating  the  uncomfortable  crowd- 
ing  which  has  latterly  occurred.      The  stopping  room  is 
greatly    improved,    space  for  several  more  patients  being 
afforded,  and  good  light  chairs  for  operating,  added.    The 
students  have  not  been  forgotten,  for  they  now  have  spacious 
lavatory  accommodation  below  stairs,  and  the  nuisance  is  now 
obviated,    which    hitherto    has  arisen,  of  students    passing 
through  the  patients'  waiting  room  and  gas  room,  to  get 
their  coats  and  hats.     The  further  addition  of  a  fine  theatre, 
in  which,   as  was  recently  happily  expressed,  all  students 
'^  can  catch   the  speaker's  eye ''  has  greatly  enhanced  the 
convenience  of  this  valaable  institution. 
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Jibstratts  d  ^xiim\i  ^  ^axtxqn  |axtritab; 

WESTEBN  DENTAL  JOXTBNAIi. 


THE  DIAGNOSIS  OF  DENTAL   CARIES  AND  ITS 
SEQUELS. 


Bit  a  Mobsman,  M.D.,  D.D.S.,  Ohaha,  Neb. 

CoBREOT  diagnosis  is  the  first  step  to  saccess. 

Two  things  are  essential  in  aiagnoiing :  first,  aconracy ; 
second,  our  use  of  means  least  unpleasant  to  the  patient. 

Physical  signs  must  not  alone  be  depended  upon,  to  the 
discomfort  of  the  patient,  for  very  much  can  be  learned 
Irom  symptoms.  A  decayed  tooth  is  met  with,  and  ahnost  the 
first  thing  is  an  excavator,  with  which  the  cavity  is  entered — 
carefuUy,  perhaps,  but  eansing  fear  and  discomfort  on  the 
patient's  part. 

Diagnosis  is  made  by  two  methods,  objective  and  subjective, 
or  ^  physical  signs  and  by  symptoms.  Symptoms  are 
subjective  conditions  incident  to  the  disease  which  become 
perceptible  to  the  patient's  consciousness — as  pain,  heat,  chilly 
lassitude  and  the  like  ;  physical  signs  are  the  changes 
produced  by  the  lesion,  swelling,  redness,  hardness,  the 
appearance  of  pus,  or  bleeding. 

The  writer  gives  the  following  directions : — Do  not  hurry. 
Put  your  patient  at  ease^  if  possible,  and  avoid  touching  the 
tooth  or  using  instruments  until  you  have  elicited  what 
information  you  can  by  other  means. 

Is  there,  or,  has  there  ever  been  any  pain  ?  Of  what  the 
character  ?  What  induces  it  ?  What  aggravates  it  ?  Does, 
or  has  the  tooth  ever  ached  ?  Has  it  ever  ached  at  night  ? 
Is  tiie  ache  or  pain  continuous,  or  does  it  occur  at  regular 
intervals  ?  Is  there  any  paitf  in  masticating  ?  Is  the  tooth 
tender  or  sore  ?  If  food  get^  into  the  cavity,  does  the  tooth 
ache  ?  Do  hot  or  cold  drinks  produce  pain  ?  Has  there 
been  a  history  of  "  gum  boil,''  or  of  prev!ous  dental  opera- 
tions ?  How  long  since  the  tooth  gave  trouble  ?  What 
effect  have  sweets  or  acids  ? 
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Dental  caries  may  exist  without  pain.  Remembering  the 
localities  where  caries  is  likely  to  occar  will  greatly  aid  ns. 
A  mouth-mirror  and  a  fine  pointed  probe  are  essential  to  an 
examination.  Beginning  at  the  npper  third  molar,  pass 
successively  over  each  tooth  in  that  jaw^  and  return  in  the 
same  manner  on  the  lower  jaw.  Regard  all  fissures  with 
suspicion,  and  press  the  point  of  the  probe  into  them  their 
entire  extent.  If  they  are  perfect,  the  feel  of  the  enamel  is 
easily  recognized.  Approximal  surfaces  should  be  closely 
scrutinized.  A  bit  of  floss  silk  drawn  between  the  teeth  will 
sometimes  indicate,  by  catchiug,  that  the  teeth  should  be 
separated  and  further  examination  made.  A^hite,  opaque 
spots  are  almost  pathognomonic.  Pits,  defects,  and  coloured 
spots  should  be  examined  carefully. 

,  Case  I, — A  white,  opaque  spot  of  softened  texture,  some- 
times coloured  brownish,  or  even  black.  It  may  be  round, 
oblong,  serpiginous,  or,  if  at  the  gingival  margin,  crescentic. 
No  history  of  pain,  except  it  be  on  the  neck  of  the  tooth, 
when  there  may  be  pain  upon  touching,  either  with  an  instru- 
ment or  the  finger  nail,  even  before  it  is  perceptible  to  the 
eye.  Possihh/^  but  very  rarely,  there  has  been  pain  upon 
eating  sweets.     The  diagnosis  is  siyperficial  caries. 

Case  II. — ^A  cavity  of  variable  size,  depending  upon  the 
tooth,  the  situation  and  age  of  the  patient,  but  penetrating 
beyond  the  enamel.  Apt  to  be  sensitive  to  sweets  and  cola 
air,  and  drinks.  Cold  causes  sharp,  fugitive  pains,  and 
occasionally  transient  aching.  These  symptoms  are  more 
marked  in  proportion  as  the  tooth  is  of  good  organization. 
No  pain  upon  suction  or  pressure  upon  the  floor  of  the  cavity. 
Points  were  the  pulp  is  likely  to  be  uncovered  give  no 
response  to  the  probe,  no  pain  upon  tapping,  and  the  sound  is 
clear  and  ringing.     The  diagnosis  is  simj^  caries. 

Vase  III. — l^e  cavity  is  quite  deep  and  filled  with  debris. 
If  the  decalcified  dentine  has  remained  in  place  overlying  the 
pulp,  possibly  no  pain  ;  otherwise,  the  tooth  is  extremely 
sensitive  to  cold,  a  stream  from  the  water  syringe  giving 
decided  pain.  There  may  have  been  slight  toothache,  or  even 
a  severe  one,  but  of  short  duration.  Pain  upon  suction  and 
when  food  is  wedged  into  the  cavity  is  quite  a  marked  symp- 
tom. The  examining  probe  finds  some  spot  sensitive  to 
pressure,  or  possibly  touches  the  exposed  pulp  ;  no  tenderness 
upon  tapping  the  tooth.    The  diagnosis  is  complicated  caries. 

Case  I V. — Severe  odontalgia,  either  by  day  or  at  night. 
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nocturnal  pain  being  almost  pathognomonic.  Pain,  throbbing, 
pulsating,  or  beating  in  character  ;  it  may  be  diffuse,  extend-* 
mg  over  the  entire  half  the  lace,  or,  more  rarely,  situated  in 
the  tooth,  designated  by  the  patient  as  ^^  jumping  toothache.'^ 
There  is  some  soreness  of  the  tooth,  and  there  is  likely  to  be 
considerable  tenderness  on  tapping  it  with  an  instrument, 
all  hough  this  symptom  does  not  always  exist.  The  probe 
readily  detects  the  exposed  pulp,  now  exquisitively  sensitive. 
Hot  water  injections,  or  hot  drinks  increase  the  pain,  while 
cold  water  held  in  the  mouth  may  give  temporary  relief. 
Reclining  or  taking  any  position  that  tends  to  cause  a  flow  of 
blood  to  the  head  increases  the  paroxysm,  hence  the  tooth  is 
almost  certain  to  ache  at  night.  Bleeding  of  the  pulp  is 
sometimes  a  marked  symtom,  especially  on  removing  a  pledget 
of  cotton  from  the  cavity  ;  it  occurs  only  in  aggravated  cases. 
The  countenance  is  anxious  and  the  appearance  of  the  patient 
dejected,  especially  so  if  the  pain  has  been  of  long  duration. 
The  diagnosis  isjpulpitis. 

Almost  every  severe  and  continued  toothache,  the  pulp 
being  alive,  indicates  thett  the  stage  of  irritation  is  passed, 
and  if  the  pain  is  violently  throbbing,  or  if  occurring  at  night, 
we  know  that  congestion  is  reached. 

Case  IV.  (i)  All  the  symptoms  of  acute  pulpitis  in  an 
aggravated  form,  of  long  standing.  Very  difficult  to  control 
by  applications.  If  the  cavity  is  well  defined,  pus  may  be 
seen  upon  the  surface  of  the  pulp  ;  pulp  bleeds  at  slightest 
touch.     The  diagnosis  is  supjmratian  of  the  pulp. 

Case  V. — Severe,  h^vy,  bounding  pain,  extending  over 
one-half  of  the  face,  but  felt  plainly  in  the  tooth  and  in  the 
temples  :  sometimes  very  severe  earache.  Tooth  excessively 
tender  to  the  lightest  touch  and  so  loose  as  to  be  moved  with 
the  fingers.  It  feels  longer  than  the  adjoining  teeth,  and 
over  its  roots  the  gums  are  congested  and  tender  to  pressure* 
If  the  cavity  be  opened,  the  pulp  will  be  found  to  be  dead, 
and  the  probe  passes  into  the  canal.  The  disease  is  acute 
periostitis^  or,  pericementitis. 

The  symptoms  of  aggravated  pulpitis  otlen  simulate  perios- 
titis, but  the  tenderness  of  the  tooth  is  not  as  marked,  and 
there  is  not  apt  to  le  any  soreness  upon  pressure  of  the  gum 
above  the  root  of  the  tooth. 

Case  VI. — Continued  pain  or  remitting  pain,  tenderness 
upon  pressure,  and  upon  tapping  the  tooth  the  latter  gives  a 
dull  sound  instead  of  the  clear,  ringing   tone  of  a   healthy 
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tooth.  The  pain,  alchoagh  severe,  is  nofc  as  unbearable  as  in 
periostitis,  and  there  are  apt  to  be  intervals  of  rest.  On 
examination,  pus  is  apt  to  be  found  in  the  canal,  which  is  also 
to  be  fonnd  open.    The  diagnosis  is  acute  abscess. 

Case  Vlt. — No  pain  or  tenderness.  Tapping  with  an 
instrument  produces  slightly  different  sensation  from  health, 
but  it  is  often  necessary  to  tap  an  adjoining  tooth  to  enable 
the  patient  to  detect  the  difference.  The  sound  produced  by 
tapping  is  dull,  the  pulp  is  dead.  The  canal  is  filled  with 
deoris  of  bad  odour  ;  sometimes  pus  is  plainly  present.  There 
may  or  may  not  be  a  fistulons  openmg  through  the  gum 
and  process  at  the  end  of  the  root.  A  history  of  gum  ooil 
can  sometimes  be  obtained,  or  the  scar  may  be  present.  The 
diagnosis  is  chronic  abscess. 

TIN  AND  GOLD. 


By  J.  G.  Rbid,  D.D.S.,  Chicago,  111. 

Tm,  it  is  said,  possesses  that  admirable  property  mentioned 
— softness.  Other  valuable  auxiliary  properties  accompany 
this,  such  as  tenacity,  indisposition  to  conduct  heat,  and 
a  remarkable  freedom  from  hardening  or  balling  up  during 
the  manipulation  of  it  in  a  cavity.  The  extreme  softness 
of  tin  necessarily  limits  its  use  to  such  cavities  as  are 
not  exposed  to  excessive  mechanical  attrition.  Its  preserva- 
tive properties,  the  writer  thinks,  depended  chiefly  upon  its 
plasticity  ;  thus  enabling  the  operator  to  conform  it  to  the 
margins  of  a  cavity  in  a  more  perfect  manner  ;  careful  obser- 
vation of  its  effects,  has  convinced  that  the  oxide  and  chloride 
of  the '  metal  which  is  deposited,  and  which  permeates  the 
dentine  so  extensively  in  such  cases,  does  exert  an  appreciable 
antiseptic  influence.  The  penetration  of  tin  oxide  into  the 
dentinal  tubuli  serves  a  mechanical  purpose,  viz.,  in  plugging 
them  up — ^hermetically  sealing  them,  so  that  ingress  to  exter- 
nal decalcifying  agents  has  but  little,  if  any,  action,  should 
secondary  decay  make  its  appearance  in  that  vicinity. 

Referring  to  gold,  the  writer  deprecates  the  exclusive  use 
of  either  conesive,  or  non-cohesive  gold  for  filling. 

In  dealing  with  teeth  so  defective  in  structure  as  to  offer  but 
the  slightest  resistance  to  disease ;  which,  in  fact,  are  often 
found  so  soft  as  to  present  no  line  of  demarcation  between 
normal  and  abnormal  substance,  leading  the  inexperienced 
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operator  to  continue  excavating  long  after  all  decay  had  been 
removed.  Tin  and  gold  answers  better  than  any  other  filling. 
The  chief  qnalities  which  recommend  the  combination  of 
soch  dissimilar  metals  as  a  filling  material  are  :  Its  plastic 
property  which  makes  it  more  easily  manipulated  than  gold, 
Deing  more  readily  adapted  and  it  does  not  harden  under 
the  instrument.  The  ease  and  rapidity  with  which  it  can 
be  inserted  into  a  cavity  is  a  most  favourable  consideration. 
''  it  lies  readily  against  the  walb  of  any  cavity,  and  does  not 
cnrl  up  like  gold.  The  density  of  the  mass  is  more  manifest 
after  a  little  time  than  when  first  inserted  (process  of  crystalli- 
sation). 

Tin  unites  with  gold  far  below  the  melting  point  of  the 
latter,  owing  to  the  great  chemical  affinity  which  tin  has  for 
gold  when  brought  together  under  favourable  circumstances. 
A  gold  rod  superficial^  tinned  and  held  in  the  gas  flame  of 
a  f  unsen  burner  melts  at  once  like  a  rod  of  pure  tin.  This 
is  still  more  striking  when  we  come  to  compare  [the  heat  re- 
quired to  fuse  each  metal  separately.  Gold  fuses  at  a  tem- 
perature of  2016  deg.  Fah.,  while  tin  fuses  at  the  low  tempera- 
ture of  442  deg.  Fah. 

In  the  use  of  tin  and  gold  thermal  influences  are  reduced 
to  a  minimum.  Cervical  margins  in  bicuspids  and  molars, 
large  crown  cavities  in  molars  may  be  filled  with  gold  and 
finished  with  cohesive  gold.  The  surface  discolouration  due 
to  tin  and  gold  can  be  increased  or  decreased  in  proportion 
as  more  or  less  gold  is  used  in  the  mass  ;  it  does  not  discolour 
the  teeth,  unless  moisture  is  present  in  the  cavity  at  the  time 
of  commencing  the  filling. 

A  filling  of  gold  and  tin  is  easier  to  finish,  especially  at  the 
cervical  margin  than  any  other  metallic  filling  known  ;  re- 
quiring only  a  thin,  narrow  flat-bladed  instrument,  with  a 
well  defined  cutting  edge,  which  will  enable  vou  to  shave  the 
surfiice  as  readily  and  easily  as  a  pine  stick  can  be  shaved 
with  a  sharp  knife,  and  the  filling  will  not  be  disintegrated  ; 
following  the  cutting  process  it  is  well  to  use  one  or  two 
strips  of  0  or  00  sand  paper,  simply  for  polishing.  The 
operator  who  is  versed  in  tne  use  of  non-cohesive  gold,  will 
l)e  able  to  manage  this  combination,  observing  the  precaution, 
however,  not  to  over-mallet  a  gold  and  tin  filUng,  oecause  the 
tin  will  be  powdered  ;  rather  depend  on  good  firm  hand  pres- 
sure. If  you  start  a  filling  with  gold  and  tin,  and  expect  to 
complete  the  operation  with  gold,  then  the  mallet  force 
required  to  condense  will  be  all  that  the  subfilling  demands. 
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NINETEENTH    ANNIVERSARY    OF    THE    FIRST 
DISTRICT  DENTAL  SOCIETY  OF  NEW  YORK. 


jReported  expressly  for  the  "  British  Jov/rruA  of  Dentai 

SdenceP 


J.  A.  SwASEY,  D.D.S.,  of  Chicago,  Illinois,  exhibited  his 
Dental  Clamps,  which  are  the  most  simple  of  anything  of  the 
kind  yet  seen.  They  are  so  designed  as  to  fit  into  the 
approximating  planes  or  surfaces  of  the  teeth,  and  carry  the 
rubber  dam  out  of  the  way  of  the  operator,  and  at  the  same 
time  are  not  as  liable  to  impinge  upon  the  soft  tissue  or  gums, 
and  hurt  the  patient.  They  hold  tne  rubber  dam  firmly  in 
place,  can  be  put  into  position,  and  taken  away  in  an  instant. 
Dr.  H.  H.  Sisson,  of  New  York,  demonstrated  his 
Reversible  Disc  Sheath  Holder.  This  consists  of  a  sheath 
that  covers  one-half  of  the  diameter  of  the  sand  paper,  or 
other  revolving  disc,  in  such  a  manner  as  to  thoroughly  pro- 
tect the  lips,  cheeks,  and  gums  of  the  patient.  An  operator 
can  get  his  disc  just  where  he  wants  it,  and  at  the  same  time 
have  no  fears  of  cutting  other  parts  of  the  mouth. 

PAPERS. 

Wednesday,  January  18th,  2.30  p.m. 

J.  N.  Farrar,  M.D.,  D.D.S.,  of  New  York,  presented  a 
paper.  Subject :  "  Philosophy  of  correcting  irregularities  of 
the  teeth."  The  doctor  had  made  a  specialty  of,  and  written 
upon  the  correcting  of  irregularities  of  the  teeth  since  1863, 
We  have  in  the  alveolar  process  during  the  procedure  of 
moving  teeth,  1st. — Reduction  or  absorbing  of  the  process. 
2nd.— We  get  displacement  of  the  teeth,  by  bending  the 
alveolar  walls.  There  are  certain  laws,  if  advantage  is  taken 
of,  will  greatly  assist  the  operator  and  benefit  the  patient. 

Regulating  teeth  by  absorption,  and  the  deposition  of  new 
bone,  takes  from  one  month  to  a  year.  Increase  of  age 
retards  absorption  and  deposit.  Teeth  can  be  moved  in  some 
direction  faster  than  absorption  can  take  place.  This  would 
be  accomplished  then  by  bending  the  process.     Teedi  moved 
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in  a  buccal  direction  would  travel  fiister  than  absorption 
coald  take  place.  While  lingnallj,  absorption  mnst  take 
place  slower,  since  the  resistance  is  greater.  Thk  is  trne  of 
the  superior  arch,  while  in  the  lower  maxilla,  the  teeth  will 
move  faster  than  absorption  can  take  place,  lingnally,  bj  a 
springing  of  the  walls,  while  in  a  buccal  direction,  absorption 
must  take  place  in  order  to  get  any  considerable  change  of 
position.  He  approved  of  a  continuotui  elastic  force  if  used 
moderately.  A  greater  force  can  be  nsed  if  a  let  np  is  made 
occasionally,  bat  a  moderate  continnous  force  is  usually  the 
best. 

S.  W.  Gilford,  A.M.,  D.D.S,,  opened  the  discussion  by 
declaring  that  he  approved  of  continous  pressure  when  it  can 
be  appli^  to  permanent  teeth.  '^  I  am  opposed  to  intermit- 
tent pressure.  I  use  any  and  all  appliances.  The  apex  will 
move  but  little  in  comparison  to  the  crown.  I  have  devital- 
ized two  pulps  because  I  have  applied  too  much  pressure^ 
and  moved  too  fast,  and  probably  by  moving  the  apex  of  the 
root  too  fiist  also,  each  i)atient  was  over  twenty-one  years  of 
age.  Probably  the  pnJps  died,  because  there  was  too  much 
constriction  on  the  nerve  at  the  apex.  .  Ordinarily,  we  can 
move  a  tooth  without  interruption,  and  without  any  unfavour- 
able results.  A  continuous  movement  will  not  add  to  the 
soreness  of  a  tooth.  The  most  we  need  to  do,  to  avoid  pain, 
is  to  keep  the  appliances,  ligatures,  and  elastics,  away  from 
he  gums.'' 

E.  S.  Talbot,  D.D.S.,  of  Chicago,  HI.,  said  :  "  I  accord  with 
Dr.  Farrar.  If  we  move  slowfy,  we  do  so  by  absorption. 
Forces  used  are  the  wedge,  screw  and  inclined  plane.  The  best 
one  is  the  screw.  It  holds  fast  what  it  has  gained.  It  is  best  to 
;o  slow  and  have  absorption,  and  hold  what  one  has  gained. 

am  much  impressed  that  the  elasticity  of  metals  is  to  be  the 
coming  force  to  be  used.  I  prefer  that  force  to  accomplish 
the  movement.  I  don't  want  to  have  a  patient  running  to 
me  to  have  a  nut  turned.  I  do  not  want  to  see  them  oftener 
than  once  or  twice  a  week.  In  the  coil  of  piano  wire  a  force 
is  stored  up,  that  is  very  valuable  in  regulating  teeth. 

V.  H.  Jackson,  M.D.,  D.D.S.,  of  N.Y.,  said  :  "  I  advise, 
like,  and  use  the  so-called  Coffin  methods,  I  do  not  believe  it 
is  well  to  cover  the  teeth  with  a  plate,  and  do  not  if  I  can 
avoid  it.  I  think  it  wrong  in  many  cases  to  disturb  the 
articulation  of  the  teeth." 
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^*  How  is  it  best  to  contract  the  arch  with  the  least  paiu  to 
the  patient,  and  least  cost  to  the  dentist  ?" 

I  make  a  rubber  plate  for  the  arch,  and  invest,  and  so  con- 
stmct  my  plate,  as  to  hold  the  teeth,  that  I  do  not  want  to 
move,  ohonld  I  wish  to  bring  in  a  certain  tooth,  I  would 
make  room  for  it,  by  catting  away  ^  my  plate.  I  should  fit 
and  vulcanise  into  my  plate  a  round  piano  wire  not  too  stiff, 
about  No.  27,  bringing  it  out  from  between  the  bicuspids  or 
molars,  as  the  case  would  seem  to  admit  of  best,  brought  out 
on  each  side  of  the  arch.  If  the  cuspids  were  out  the  most, 
and  I  wished  to  bring  them  down,  and  within  the  arch  back- 
ward, I  would  have  my  wire  to  press  on  them.  As  they 
or  any  other  tooth  move,  I  should  bend  my  wire  by  shorten- 
ing it,  by  making  angles  in  the  wire  so  as  to  bring  the  elastic 
metallic  bearings,  wherever  1  wished  them  to  be." 

^'  Sometimes  I  would  make  the  end  of  my  wire  in  the  form 
of  a  clasp  around  one  or  both  molars  on  each  side,  the  better 
to  retain  my  plate.  I  always  leave  the  wire  round,  so  as  not 
to  annoy  the  mouth,  and  tin  it  to  prevent  oxidation. 

Two  independent  springs  can  be  used,  having  them  lap 
over  the  centrals,  and  attach  to  their  ends  an  elastic.  I  do 
not  advise  extraction  to  make  room,  though  sometimes  it  is 
necessary.  It  should  be  remembered  that  one  can  bend  the 
piano  wire,  which  is  of  steel,  just  as  one  desires.  By  this 
elastic  metallic  method,  a  patient  can  do  much  of  the  work 
himself.  I  can  carry  the  centrals  back  bodily  and  not  kill 
the  pulps. 

Norman  W.  Kingsley,  D.D.S.,  President  of  the  New  York 
State  Dental  Society,  was  the  next  speaker.  Dr.  Kingsley 
is  considered  an  autnority  in  the  Art  of  regulating  teeth. 

He  said  ^' I  thoroughly  believe  in  what  Dr.  Harrar  has 
stated  in  his  paper,  as  the  leadins^  principals,  in  the  regula- 
tion of  teeth,  and  cannot  antagonise  him. 

Largely  his  ideas  are  a  new  application  of  old  principals. 
The  only  difference  that  would  seem  to  be,  is  by  the  introduc- 
tion, by  some  of  the  other  speakers,  of  the  piano  wire. 
However,  I  cannot  get  the  same  favourable  results,  from  the 
use  of  these  metal  springs  as  we  do  some  of  the  other  gentle- 
men who  have  spoken  here  to-ni^ht.  The  last  piano  spring  I 
had  was  from  one  of  our  best  and  most  wealthy  families,  wno 
did  not  for  some  reason  or  other,  like  this  Comn  spring  plate 
arrangement,  and  I  lost  their  patronage,  which  made  me  feel 
anything  but  happy  and  contented  with  such  methods. 
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Thns  ends  one  of  the  mo^t  brilliant  and  snocessfnl  meet- 
ings ever  enjoyed  by  the  dental  profession  in  the  United 
States. 


ODONTOLOGICAL  SOCIETY  OF   GREAT  BRITAIN^ 


Obdinart  Mdnthly  Mektiko,  Held  Feb.  6th,  1888. 

Mr.  S.  J.  HuTOfliNsoN,  M.R.O.S.,  L.D.S., 

Yice-Presidentj  in  the  Chair. 

Thb  minntes  of  the  last  meeting  being  read  and  confirmed, 

The  Chairman  read  a  letter  from  the  President,  Mr.  Daniel 
Corbett,  in  which  he  stated  that  his  non-attendance  was  dne 
to  ill-health  and  the  stress  of  bad  weather.  He  hoped  that 
he  sbonld  be  able  to  read  his  Inangnral  Address  at  the  next 
ensuing  meeting  in  March.  The  Chairman  felt  snre  that  no 
words  of  his  were  necessary  to  express  the  regret  which  they 
all  mnst  feel  at  the  enforced  absence  of  their  President,  and 
ihe  cause  of  it,  and  he  was  sure  all  would  unite  in  hoping  to 
see  the  President  at  the  March  meeting. 

Mr.  W.  Mitchell,  D.D.S.  (Mich.),  signed  the  Obligation 
Book,  and  was  formally  admitted  to  membership  by  the 
Chairman. 

Messrs.  Albert  Helyer,  L.D.S^  7,  Belgrave  Terrace,  Tor- 
quay ;  William  Matthews,  L.D.S.,  60,  Rodney  Street, 
Liverpool ;  and  Jonathan  Royston,  L.D.S.,  60,  Rodney  Street. 
Liyerpool,  were  balloted  for  and  elected  non-resident,  and 
Messrs.  James  Francis  Rymer,  M.R.C.S.,  L.D.S.,  10,  Ben- 
iinct  Street,  Manchester  Square ;  Alfred  Stevens,  L.D.S. 
Edin.  and  Ireland,  6,  The  Terrace,  Park  Road,  Clapham,  were 
balloted  for  and  elected  resident  Members  of  the  Society. 

The  Librarian,  (Mr.  Felix  Weiss),  reported  several  addi- 
tions to  the  Society's  collection,  including  Mr.  Christopher 
Heath's  Lectures  upon  Certain  Diseases  of  the  Jaws,  the 
Proceedings  of  the  Royal  Institution  of  Ureat  Britain  ;  two 
pamphlets  Dy  Dr.  Magitot ;  Notebook  for  Dental  Students, 
by  James  Rymer,  **  Footprints  of  a  Profession,"  by  Dr.  C.  H. 
Meriam. 

The  Curator  (Mr.  Storer  Bennett),  announced  that  the 
Society  was  indebted  to  Mr.  Morton  Smale  for  presenting  to 
the  Museum  the  jaws  of  one  of  the  Sparoid  fishes  (Bream 
tribe),  but  exactly  which  member  of  the  tribe  it  was  he 
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regretted  being  nnable  to  state,  since  no  exactly  similar 
specimen  was  to  be  fonnd  in  the  collection  of  the  Natural 
History  Museum,  at  South  Kensington.  The  iSociety's 
collection  of.  fishes  had  been  further  augmented  by  the 
purchase  of  a  very  fine  example  of  one  of  the  Gymnodent 
•tribe — a  Tetrodont — which  was  placed  on  the  table  for  inspec- 
tion. The  council  had  also  purchased  four  other  specimens 
which  were  exhibited  at  the  meeting  in  January ;  they 
consistdd  of  the  skulls  of  a  female  rAnubis  baboon  {O^noce" 
phalus  (mvMs)y  in  which  the  teeth  were  much  worn,  but  free 
trom  disease  ;  a  Ohacmo  baboon  {Oynoc^halus  jH>roari%^s\ 
much  diseased  ;  a  male  common  woU'  (oania  hfptui)^  showing 
considerable  inflammation  and  absorption  of  bone,  with 
alveolar  abscesses  in  the  upper  jaw  ;  and  finally,  a  hysena, 
also  pathologically  very  interesting. 

The  last  specimen  to  which  he  would  allude  was  the  skull  of 
a  rabbit,  presented  by  Mr.  Howard  Mummery,  and  admirably 
exemplified  the  serious  injury  to  which  rodents  were  liable 
when  the  due  antagonism  of  their  ever-growing  teeth  was 
interfered  with.  In  the  present  instance  the  right  upper  in* 
cisor  had  been  deflected  across  tho  middle  line,  and,  its  growth 
being  uncompensated  for  by  the  due  aniount  of  wear,  it  had 
curved  upon  itself  to  the  extent  of  three-quarters  of  a  circle, 
and  had  then  perforated  the  palate  ana  caused  absorption 
of  the  vomer.  The  left  tooth,  in  like  manner,  had 
been  deflected  across  to  the  right  side  in  front  of  its 
fellow,  and  was  curved  into  rather  more  than  half  a  cirde. 
This  left  tooth  appeared  to  have  been  the  original  source  of 
mischief,  for  on  its  outer  side,  near  the  tip,  was  situated  an 
outgrowth  of  some  hard  substance  (probably  osteo  dentine) 
which  had  evidently  been  partly  worn  away  by  the  lower 
tooth.  Both  upper  teeth  presented  the  appearance  of  having 
been  injured  while  in  the  soft  state,  at  a  part  half  an  incH 
from  their  present  free  extremities.  The  lower  incisors  were 
unduly  long,  and  worn  on  their  posterior  surfaces.  Probably 
the  history  of  the  case  was  somewhat  as  follows  ; — Long  ago 
an  injury  had  been  inflicted  on  the  pulps  of  these  upper 
teeth,  causing  an  inflammatory  new  formation  on  the  outer 
side  of  the  left  tooth  ;  when  this  outgrowth,  by  the  advance 
of  time,  was  brought  into  antagonism  with  the  lower  tooth 
the  due  attrition  was  interfered  with,  and,  (the  outgrow^ 
being  an  obstruction  to  dne  occlusion)  the  tooth  was  pushed 
over  to  the  opposite  side  and  in  front  of  the  right  one  ;  thia 
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also  being  poshed  awaj  from  its  normal  aata^onism  had  con- 
tinued to  grow  nninternptedly  in  its  new  direction.  Once 
the  teeth  ceased  to  be  worn  by  mastication  their  new  false 
direction  wonld  naturally  increase. 

The  Casual  Communications  were  then  called,  and^ 
>  Mr.  Storer  Bennett  exhibited  and  described  tne  skull  of  a 
-Guiana  Tree  Porcupine  {Sphmgu^rus  insidiosua)  which  had 
-at  an  earlier  period  of  its  history  met  with  an  injury  to  its 
right  lower  incisor,  from  which  after  some  considerable 
inflammation  it  had  recovered.  On  examination,  the  tooth  at 
first  sight  appeared  to  have  bee:i  fractured  about  half  an  inch 
from  its  anterior  extremity,  and  to  be  surrounded  by  a  mass 
of  callas  transversed  by  several  sinuses,  but  on  making  a 
.  longitudinal  section  through  the  iqjared  part  and  examin- 
ing it  microscopically,  its  true  nature  became  apparent.  It 
■  was  then  seen  that  the  enamel  organ  had  been  partly  torn 
away  and  the  dentine-pulp  bent  on  itself ;  a  mass  of  osteo- 
dentine  traversed  by  sinuses  being  for  a  time  produced,  but 
subsequently  succeeded  by  the  normal  hard  dentine  character- 
istic of  such*  teeth.  Opposite  the  seat  of  injury  the  enamel 
organ  had  been  pushed  from  its  proper  position,  and  a  hernia 
of  the  dentine  had  produced  an  excresence  covered  by  some 
rough  and  badly  formed  enamel.  The  specimen  itself,  with 
the  microscopic  section  of  the  injured  part  and  two  draw- 
ings of  the  microscopic  appearances,  Mr.  Bennett  presented 
to  the  Society  for  the  Museum. 

(  To  be  condvded.) 


BRADFORD  AND  DISTRICT  DENTAL 
ASSOCIATION. 


The  Annual  Business   Meeting    was  held   on   the  10th  of 

February,  in  the  Eye  and   Ear  Hospital,   Hallfield   Road, 

Bradford.     In  the  absence  of  the  President,  Mr.  A.  Cocker, 

L.D.S.,  Edin.  of  Halifax,  was  voted  to  the  chair.     The  trea- 

.snrer's  report  showed  the  association  is  in  a  very  healthy 

/condition,  there  being  a  good  balance  in  hand.     The  work  of 

the  Society  during  the  past  year  has  been  of  a  very  practical 

and  interesting  character,     rapers  have  been  read  by  the 

'  following  members: —  '*  Haemorrhage  and  its  treatment,"  by 

Mr.  Arthur  Cocker,  L.D.S.,  Elin.    ''  Notes  on  Cocaine,"  by 
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Mr.;A.  B.  Wolfenden,  L.D.S.I.  "  The  Treatment  of  Pnlpless 
Teeth,"  by  Mr.  A.  Alex.  Matthews,  L.D.S.,  Eng.  of  Bradford, 
while  many  valnable  and  interesting  commnnicafcions  have 
been  contribated  by  Messrs.  Howarth,  A.  A.  Matthews, 
T.  B.  Bamby,  J.  Taylor,  0.  Rippon,  J.  Benshaw,  and  other 
members.  The  retiring  officers  were  thanked  for  their  ser- 
vices  on  the  motion  of  Mr.  J.  H.  Bottomley,,  L.D.S.,  Gla»* 
gow,  Bradford,  seconded  by  Mr.  J.  Taylor,  L.D.S.,  Edin- 
bnrgh,  Dewsbury.  The  election  of  officers  for  the  year  1888 
restdted  as  follows  :  Prendent  :  Mr.  G.  J.  Kirk,  Bradford  ; 
Vio^Preddrnt  :  Mr.  A.  M,  Matthews,  L.D.S.,  Eng.,  Brad- 
ford  ;  Trea^uTer  :  Mr.  T.  B.  Barnby,  L.D.S.I.,  Bradford  ; 
Secreta/ry :  Mr.  A.  B.  Wolfenden,  L.D.S.I.,  Halifax ; 
Committee:  Mr.  Arthur  Cocker,  L.DJS.,  Edin.,  Halifax, 
Mr.  C.  Rippon,  L.D.S.I.,  Hnddersfield,  and  Mr.  J.  Taylor, 
L.D.S.,  Edin.,  Dewsbury.  Mr.  A.  Howarth,  L.D.S.,  Ens. 
then  read  a  very  interesting  paper  on  the  **  Care  of  the  teeui 
of  Children,"  and  was  heartily  thanked.  The  proceedings 
ended  with  a  vote  of  thanks  to  the  chairman. 


BIRMINGHAM  DENTAL  STUDENTS'  SOCIETY. 


A  meeting  of  the  Dental  Students'  Society  took  place  on 
February  23rd,  at  71,  Newhall-street,  Birmingham.  Mr. 
W.  Palethorpe  in  the  chair.  Amongst  those  present  were 
the  following  :  Messrs.  C.  Sims,  E.  S.  Sims,  G.  F.  C.  Mat- 
thews, W.  J.  Whittell,  G.  Foster,  and  P.  C.  Naden. 

The  minutes  of  the  previous  meeting  having  been  read  and 
confirmed,  were  signed  by  the  chaiiman. 

Mr.  Egerton  Sims  then  read  a  paper  entitled  ^' A  descrip* 
tion  of  the  permanent  teeth,''  in  which  he  pointed  out  the 
difference  in  their  size  and  shape,  also  the  variation  in  size 
and  position  of  the  cusp  of  such  teeth  as  the  molars  and 
bicuspids,  in  order  to  aistinguish  their  situations  in  the 
moutn. 

A  number  of  specimens  were  shown,  among  them  being 
one  of  the  superior  and  inferior  maxillary  bones,  exhibiting 
the  teeth  as  tney  appear  in  the  normal  state,  the  roots  of  i^e 
teeth  in  the  alveolar  process  being  presented  to  view  by  a 
vertical  section  of  the  bone.  At  the  termination  of  the  paper 
a  discussion  ensued. 
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The  secretary  exhibited  models  of  cleft  palate.  Some  re* 
marks  were  then  made  as  to  the  best  kind  of  mbber  to  be 
nsed  in  those  cases  in  which  the  soft  palate  was  deficient. 

Mr.  W.  Palethorpe  promised  a  paper  on  ^*  Alveolar  abscess '' 
for  the  meeting  in  March,  and  it  was  decided  to  have  on  the 
same  evening  after  the  ordinary  business  a  social  meeting  of 
the  members. 

A  vote  of  thanks  to  the  chairman  terminated  the  pro« 
ceedings. 


ODOKTO-CHIRURGICAL  SOCIETY  OF  SCOTLAND. 


The  discussion  upon  Mr.  Stirling's  paper  upon  Soft  Teeth  in 
Children  (see  page  264)  being  called,  Mr.  Campbell  said — 
This  sabiect  is  an  interesting  one.  Oases  differ  so  much 
from  each  other  that  we  cannot  have  definite  rules  to  guide 
us  in  practice;  success  or  otherwise  must  depend  on  the 
judgment  of  the  practitioner.  We  have,  however,  generally 
recognwed  prinoiples  which  should  help  us  to  determine  our 
line  of  treatmeni-^-^ne  of  these  in  conservative  dentistry  is  to 
do  all  we  can,  and  we  can  do  a  great  deal,  to  save  teeth.  For 
my  part  1  would  rather  go  to  the  extreme  in  my  conserva- 
tive efEbrts  than  to  extract  a  single  one  which  might  possibly 
be  saved.  With  Sullivan,  gutta  percha,  and  phosphate 
cements,  we  can  do  a  great  deal  to  retain  even  soft  teetlu 
For  these  it  is  often  unnecessary  to  give  much  pain  ;  by 
merely  cutting  the  edges  of  the  cavity  with  a  fine  cut  burr, 
leaving  the  soft  dentine  at  the  bottom,  and  otherwise  care- 
fully preparing  the  cavity,  a  successful  stopping  should  be 
i  he  result  1  have  found  teeth  filled  in  this  manner  lasting 
much  longer  than  I  could  have  anticipated.  Where  there  is 
crowding,  and  several  teeth  decaved,  four  of  the  worst  op- 
posing bicuspids  or  molars  should  be  taken  out,  and  an  effort 
made  to  save  the  others. 

I  would  much  rather  fail  occasionally  than  not  make  an 
attempt  to  save  the  teeth  of  myyonnger  patients,  where  there 
is  any  prospect  of  doing  so.  We  should  not  mind  what  the 
public  will  say  or  think  about  our  mode  of  practice ;  we 
ought  to  do  our  duty. 
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Mr.  Stirling  referred  to  a  case  where  fillings  had  siven 
way  within  three  months  after  insertion.  This  to  me  looks 
more  like  fault  in  the  operator  than  in  the  teeth.  I  have 
rarely  found  it  necessary  to  extract  all  the  teeth  in  either  jaw 
.  from  patients  who  are  still  in  their  teens.  When  this  is 
done,  especially  in  the  lower  jaw,  I  should  consider  it  a  great 
misfortune. 

With  reference  to  milk  teeth,  I  think  it  is  greatly  to  be 
regretted  so  little  is  done  to  them.  I  frequently  fiU  these 
teeth,  without,  as  a  rule,  doing  much  to  the  cavities,  using 
Sullivan  or  gutta-percha. 

Mr.  Hepburn  said — ^The  subject  of  Mr.  Stirling's  paper 
was  a  most  practical  one,  and  deserved,  and  would  repay,  the 
gravest  consideration.  There  was  no  doubt  that  at  tne  pre* 
sent  time  the  general  tide  of  professional  opinion  and  practice 
rose  in  favour  of  conservative  dentistry,  but  he  thought  it 
quite  possible  it  might  run  too  strong  and  too  &r  in  that 
direction,  as  there  must  sometimes  be  a  condition  of  things 
when  any  expenditure  of  time  and  labour  would  be  useless. 
Ho  man  would  be  considered  wise  who  would  expend  his 
means  in  propping  or  plastering  up  some  ruinous  old  house, 
the  foundations  of  which  were  giving  way,  and  the  timber  in 
it  rotting.  Something  like  the  same  common-sense  and 
judgment  are  surely  required  by  the  practitioner  in  the 
treatment  of  such  cases  as  are  covered  by  Mr.  Stirling's 
paper.  There  was  a  strong  and  laudable  desire  in  many 
young  practitioners  to  attempt  to  save  every  tooth  and  root 
that  came  in  their  way  ;  but  that  desire  required  the  curb  at 
,  times,  and  should  be  used  with  care  and  judgment,  as  they 
all  knew  that  not  unfrequently  such  attempts  ended  in  failure 
.  and  disappointment,  to  the  annoyance  of  patient  and  prac- 
titioner. He  thought  that  in  such  cases  as  those  referred  to 
in  the  paper,  they  had  to  consider  not  only  the  condition  of 
the  teeth,  but  the  conditions  and  surroundings  of  the  patient, 
as  unless  the  parents  are  prepared  to  expend  a  great  deal  of 
time,  attention,  and  money  for  their  preservation^  all  attempts 
to  save  them  permanently  must  fail,  and  it  were  worse  than 
useless  to  begin  a  work  from  which  no  permanent  good 
could  be  derived.  Should  it  be  decided  not  to  make  the 
.attempt,  then  the  question  of  extraction  or  no  comes  in. 
This  will  depend  on  the  health  of  the  patient,  whether  they 
are  suffering  from  the  teeth  ;  also  whether  their  extraction 
interferes  with  the  proper  eruption  of  any  other  teeth  or  the 
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development  of  tbe  alveoli.  The  proper  treatment  of  all  sach 
cases  mnst  depend  on  their  individnal  merits  and  the  ex- 
perience and  jnd^jrnient  of  the  practitioner. 

Mr.  Wilson  said  he  agreed  vnth  what  had  been  said  by 
Mr.  Hepbnm.  Admittmg  that  at  one  time  there  was  too 
decided  a  tendency  to  tbe  summary  measure  of  extraction, 
they  were,  in  his  opinion,  now  going  too  far  in  the  opposite 
direction. 

-  He  advocated  quite  as  strongly  as  Mr.  Campbell  did  the 
retention,  by  stopping  or  otherwise,  of  all  the  temporary 
teeth,  not  causing  mischief  until  their  natural  shedding.  The 
premature  removal  of  the  molars  was  almost  certain  to  be 
followed  by  the  moving  forward  of  the  first  permanent  molar, 
-thus  losing  whatever  space  tbe  permanent  canines  might 
have  gained  by  the  lessened  space  required  by  the  bicuspids. 
Occasionally  it  went  much  farther,  and  the  second  bicuspid 
was  erupted  inside  the  arch.  He  mentioned  these  teeth 
specially,  as  they  were  almost  the  only  temporary  ones  they 
bid  to  treat. 

The  too  early  removal  of  decayed  first  permanent  molars 
was  also  liable  to  do  harm,  while,  if  done  at  a  later  stage, 
good  might  result  On  the  other  hand,  he  considered  it  a 
mistake  to  retain  hopelessly  decayed  or  malformed  laterals  or 
bicuspids,  the  spaces  caused  by  their  removal  being  soon 
obliterated,  and  overcrowding  was  a  heavy  factor  in  the  war 
vnth  decay. 

But  Mr.  Stirling,  so  far  as  he  understood,  while  against 
the  indiscriminate  stopping  of  soft  seriously  decayed  teeth  in 
young  subjects,  did  not  advocate  their  summary  removal  so 
long  as  they  led  to  no  complication.  He  asked  them  simply 
to  admit  tlat  nothing  they  could  do  would  be  of  more  than  a 
very  temporary  benefit,  not  worth  the  unpleasantness  in- 
volved to  the  subject,  the  trouble  to  the  operator,  or  the  ex- 
pense, present  and  prospective,  to  the  parents. 

If  left  alone,  such  teeth  would  in  most  cases  soon  become 
*  level  with  the  gum,  when  the  question  as  to  their  retention 
or  removal,  one  foreign  to  Mr.  Stirling's  paper,  would  come 
tip  for  decision.  As  regarded  the  wholesale  *  removal  of 
<iecayed  teeth,  not  necessarily  beyond  redemption  so  far  as 
stopping  was  concerned,  he  considered  that  when  their  pre- 
sence was,  in  the  judgment  of  themedicalman  in-  charge,  the 
oause  of  serious  nervous  affection,  and  he  ordered  their  re- 
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moval,  the  dental  surgeon  was  bound  to  carty  that  order  into 
executioD. 

Mr.  Biggs  said  he  ooncurred  in  the  ^neral  sense  of  Mr. 
Stirling's  paper,  but  he  thought  that  it  was  more  a  matter 
for  individual  judgment  than  for  a  society  to  affirm  how  fiur 
we  are  justified  in  endeavouring  to  save  soft  teeth  in  childreiu 
But  for  his  part,  he  believed  in  conservation  as  far  as  that 
was  possible  or  practicable.  He  had  often  been  surprised  at 
the  marked  improvement  occurring  in  teeth,  he  had  con- 
sidered perfectly  hopeless.  So  many  things  entered  into  the 
question  that  he  feared  no  law  could  ever  be  binding  on  the 
profession  in  regard  to  this  matter.  For  instance,  the  health 
of  the  child  and  its  age  were  such  important  factors  that  no 
case  could  be  weighed  without  them.  He  thought  that,  how* 
ever  hopeless  the  teeth  might  seem,  if  we  considered  it  im- 
portant that  they  should  be  retained,  and  explained  how  tern-- 
porary  our  work  was  likely  to  prove,  declaring,  as  our  obiect, 
the  maintenance  of  the  symemtry  of  the  jaws  and  their 
growth,  in  fact,  giving  frankly  our  opinion  of  the  case  and 
its  probable  cost,  we  could  then  leave  it  for  the  parent  to 
decide  whether  we  should  go  on  with  it  or  not.  In  the  case 
of  a  patient  of  15  vears  old  or  so,  he  did  not  think  it  would 
be  acting  wisely  if  all  in  our  power  was  not  done  to  prevent 
loss  of  any  of  tne  teeth,  except,  perhaps,  the  first  molars,  be- 
cause the  wholesale  removal  of  teeth  at  that  age  meant  des- 
truction to  the  features  probably  ere  the  patient  reached  even 
50  years  ;  besides,  the  consequent  absorption  of  the  alveolar 
process  is  occasionally  so  extensive  as  to  in  some  instances 
almost  to  preclude  the  wearing  of  artificial  dentures. 

Mr.  Watson  thought  it  better  to  endeavour  to  save  soft 
teeth,  both  of  the  temporary  and  permanent  series,  as  long  as 
possible,  unless  they  were  affecting  the  health  of  the  patient,, 
when  it  was  better  to  take  them  out.  As  regards  the  benefit 
to  be  derived  from  the  use  of  lime  water,  he  considered  it  of 
lictle  service,  as  it  was  doubtful  if  any  was  assimilated  ;  more 
good  would  probably  be  obtained  from  the  use  of  lacto- 
phosphate  of  lime. 

Mr.  Mackintosh  said  he  agreed  with  the  remarks  made  by 
Mr.  Campbell,  and  thought  it  right  to  itry  and  save  even  soft 
teeth,  ana  also  the  temporary  teeth,  until  the  proper  time  for 
losing  them.  He  used  copper  amalgam,  whicn  did  perfectly 
well  in  wet  cavities,  and  tended  to  harden  the  tooth. 

The  President  said  that  the  Society  was  much  indebted  to- 
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Mr.  Stirling  for  hringin^  this  important  subject  before  them. 
He  thought,  however,  Umt  he  was  too  pessimistic  in  the 
general  view  of  the  method  of  dealing  with  such  cases.  It 
would  be  admitted  by  most  that  no  cases  were  so  discourag- 
ing and  appalling  at  first  sight,  as  where  a  child  of  10  or  12 
years  of  age  is  presented  with  a  whole  lot  of  interstitial  decays, 
nothing  having  been  previously  done.  It  often  gave  one  a 
feeling  of  hopeless  despair,  and  prompted  desperate  remedies. 
Still,  in  spite  of  bad  appearances,  it  should  be  a  general  rule 
to  attempt  to  save  them,  in  the  hope  that  with  advancing 
years  an  improvement  would  take  place.  The  six-year-old 
molars  in  such  cases  were  generally  irretrievably  lost,  but 
from  the  bicuspids  forward,  there  was  generally  som<)thing 
left  for  conservative  dentistry.  At  present  he  had  a  case  of 
a  boy  of  13  years,  where  the  crowns  of  both  centrals  were 
broken  o£F,  the  root  canal  of  one  with  decomposed  pulp,  the 
laterals  also  were  badly  decayed.  Here  the  central  roots 
were  filled  and  the  laterals  patched  up,  in  the  hope  that  some- 
thing might  be  made  of  them  in  the  future.  It  was  won- 
derful sometimes,  how  hopeless-looking  cases  pulled  through* 

Another  reason  for  keeping  the  roots  toward  the  front  as 
long  as  possible  was  that  the  contour  of  the  mouth  was  pre- 
served, and  it  gave  the  supporting  alveolus  a  chance  of 
solidifying,  so  that  if  necessary  to  remove  them  afterwards,  a 
firmer  basis  was  left  in  the  way  of  ridge  than  if  they  had 
been  removed  early.  One  of  the  worst  cases  he  bad  ever 
seen,  was  the  case  of  a  lady  who  had  had  all  her  upper  teeth 
removed  while  she  was  in  her  teens.  There  was  no  true 
ridge,  only  a  roll  of  gum  fairly  prominent,  but  very  mobile^ 
so  that  the  suction  piece,  while  adhering,  could  bo  moved 
some  little  way  from  side  to  side. 

As  to  the  fillings  themselves,  in  the  worst  case  for  molars, 
tfaere  could  be  little  doubt  that  Sullivan's  amalgam  held  them 
together  better,  as  a  rule,  than  anything  else,  though  oxy- 
phosphate  did  very  well  for  crown  cavities.  In  weak  walled 
cavities  it  was  a  capital  plan  to  line  with  oxyphosphate  and 
fill  with  amalgam  before  the  former  was  fully  set,  or  where 
tfaere  was  a  doubt  as  to  the  healthy  condition  of  the  pulp, 
the  cavity  mav  be  lined  with  oxyphosphate  and  the  amalgam 
put  in  at  another  sitting,  ^provided  no  irritation  had  occurred 
m  the  interval.  Where  the  walls  were  fairly  strong,  and 
able  to  resist  the  wedging  force,  the  tin  and  gold  combination 
served  a  very  useful  purpose. 
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.    Mr.  Stirling,  in  reply,  said  :• — 

Mr.  CampMil  seems  to  be  quite  opposed  to  what  I  have 
said  in  my  paper  ;  he  said  he  woald  stop  a  tooth  though  it 
were  only  to  fast  for  a  year.  So  should  I  in  an  adult,  and 
especially  if  it  ^were  a  front  tooth,  but  not  for  a  child  with 
eon  teetk.  Mr.  Hepburn,  I  think,  understands  me  better 
when  he  says  that  in  trying  to  save  soft  teeth  in  children's 
mouths  we  ou^ht  to  consider  what  is  likely  to  be  the  future  of 
snch  teeth,  and  it  is  useless  to  begin  to  do  any  work  from 
which  no  permanent  good  can  be  derived.  Mr.  Wilson  says 
we  lose  room  in  the  jaws  for  the  permanent  teeth  when  we 
extract  the  temporary  teeth  early,  and  Mr.  Watson,  for  the 
same  reason,  would  stop  soft  temporary  teeth,  in  order  to 
retain  them  as  louff  as  possible.  I  nave  said  I  do  not  believe 
any  harm  will  result  from  the  extraction  of  temporary  molars, 
and  Mr.  Tomes  has  recorded  a  case  where  he  extracted  all  the 
teeth  from  a  child  of  six  years  old,  and  the  permanent  teeth 
came  in  in  regular  and  good  order.  Was  that  an  occasional 
oase,  or  was  it  an  exception  because  it  was  watched  ? 
.  We  have  overcrowding  in  the  permanent  teeth  when  there 
has  been,  and  also  when  there  has  not  been,  extraction  of 
■temporary  teeth.  Also,  we  have  wo  over-crowding  of  perma- 
nent teeth  after  even  extraction  of  temporary  teeth.  The 
eye-teeth  are  the  only  temporary  ones  I  hesitate  to  extract. 

With  regard  to  what  the  President  said,  as  to  the  ultimate 
loss  of  alveolar  ridge  when  teeth  have  been  extracted  early  in 
life  (also  referred  to  by  Mr.  Biggs),  that  does  not  seem  to  me 
to  be  the  case.  After  extraction  in  old  people  there  is  deep 
absorption  of  the  alveoli,  but  in  young  people  there  is  to 
some  extent  a  filling  up  of  the  alveoli,  as  well  as  absorption 
of  the  walls.  Not,  perhaps,  in  every  case,  but  it  usually  takee 
^lace  to  some  extent,  and  as  for  the  soft  palate  'which  has 
just  been  referred  to  by  the  President,  which  offers  no  stability 
to  a  denture,  we  find  that  at  all  ages,  and  it  depends,  not  on 
the  length  of  time  the  teeth  have  been  extracted,  but  on  the 
individual. 

The  Secretary  then  read  a  mper  by  Mr.  Walter  White- 
house  (London),  entitled:—'^  Pain  after  filling."  [See  p.  269.] 

Mr.  Amoore  referring  to  Mr.  Whitehouse's  paper,  said  it 
could  not  agree  with  Mr.  Whitehouse's  plan  of  treating  teeth 
under  the  conditions  referred  to,  although  occasionally  useful 
:when,  from  lack  of  time,  a  more  thorough  treatment  v^as  im- 
possible,    if  the  pulp  became  painful  consequent  upon  filling) 
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and  remedial  measures  were  necessary,  it  could  be  drilled  in^ 
to  firom  the  crown  (if  a  molar),  and  arsenic  applied,  and  the 
roots  treated  in  the  nsnal  way,  and  if  it  were  already  a  dead 
tooth,  and  the  roots  not  filled  with  an  unremovable  filling, 
they  could  be  similarly  treated  through  the  drill  hole.  lie 
was  by  no  means  inclined  to  deny  the  "practical  utility ''of 
rhizodontrophy,  but  thought  the  practice  should  be  the  excep* 
tion  and  not  the  rule. 

Mr.  G.  W.  Watson  showed  a  small  odontome  which  had 
been  removed  from  the  place  of  the  second  lower  premolar. 
It  consisted  of  a  flattened  plate  of  dentine  and  cementuni, 
which  was  attached  to  and  slightly  buried  in  the  gum,  and 
from  the  flattened  plate  ran  two  small  conical  caps  covered 
with  enamel.  A  tooth  of  a  similar  character  was  removed 
from  the  same  place  some  years  ago,  and  then  this  one 
appeared. 


STUDENTS'  SOCIETY,  NATIONAL  DENTAL 
HOSPITAL. 


Akkual  meeting  held  on  Friday,  Jan.  13th.  Henri  Weiss, 
Esq.,  in  the  chair. 

The  following  o£Scers  were  elected  for  the  ensuing  year  : 

President :  Morgan  Hughes,  M.R.C.8.,  L.D.8.  ;  Vice^ 
Pre9iderU  :  Henri  Weiss,  L.  U.S.,  WUloughby  Weiss,  L.D.S.;; 
Hon.  Sec  to  Council  and  Treasurer:  Arthur  P.  Stocken'; 
^on.  Sec.  to  Society  :  Arthur  Fogg_;  Council :  Fast  Stu- 
dents :  Jas.  Rymer,  M.R.C.S.,  L JD.S.,  Fred  C.  Wright, 
L.D.S^  D.M.D.,  J.  C.  Fripp,  L.D.S. ;  Present  Students  : 
F.  J.  Lankebter,  M.R,C.S.  L.R.aP.,  R.  S.  Faro,  J.  N* 
Dunlop. 

The  President  then  deUvered  his  valedictory  address.  Mr« 
Gaddes  proposed,  seconded  by  Mr.  Klught,  a  vote  of  thanks 
to  the  retirmg  President,  for  the  able  manner  in  which  he 
bad  filled  the  office  during  the  past  year,  which  was  carried 
unanimously. 

Mr.  Weiss  replied.  Mr.  Grusham  proposed  a  vote  of 
thanks  to  the  reiiiring  officers,  seconded  by  Mr.  Rushton.  Mr. 
Stocken  replied. 


Digiti 


ized  by  Google 


298  DENTAL  NEWS. 

Ordinary  monthly  meeting  held   on   Friday,   Feb.  13th. 
Morgan  Hnghes,  Esq.,  in  the  chair. 

After  the  nsnal  formal  business  the  President  exhibited  a 
germinated  temporary  lateral  and  central  and  well  marked 
supernumerary  cusps  and  root  on  a  wisdom  tooth. 

Mr.  Grusham  snowed  a  CjflTm  expansion  plate,  haring  a 

etal  base. 

Mr.  Field  presented  the  tooth  of  a  Bay  to  the  Society. 

Mr.  Rushton  brought  before  the  Society  a  model  of  a 
mouth  ill  which  the  canine  had  erupted  well  up  in  sulcus. 

Mr.  Fogg  exhibited  two  cases  of  polypus  of  the  pulps. 

A  paper  was  then  reiad  by  Dr.  Maughan,  on  the  **  Treat- 
ment of  Pain,"  abstract  of  which  will  be  found  on  page  263. 
after  which  several  discussions  ensued. 

The  meeting  was  then  adjourned  until  Friday,  March  3rd. 

ARTHUR  FOGO^ 

Hon.  See. 


IRISH  BRANCH,  BRITISH  DENTAL  ASSOCIATION. 


The  second  meeting  of  the  Irish  Branch  of  the  British  Dental 
Association  was  held  in  the  Albert  Hall  of  the  Royal  College 
of  Surgeons  in  Ireland  on  the  evening  of  January  28th,  at 
eight  o'clock,  D.Corbett,M.R.C.S^L.D.S.Pre8ident,in  the  chair. 
A.  H.  Corley,  President  of  the  Royal  College  of  Surgeons, 
read  a  most  instructive  paper,  ^^On  the  Use  of  the  Lancet  in 
Difficult  Dentitions,"  which  was  followed  by  a  discussion  in 
which  H.  S.  Sherlock,  Professor  Stock,  W.Booth  Pearsall,  and 
the  President  of  the  Isranch  took  part.  Mr.  Chas.  Wall  read  a 
paper  "On  Improvements  in  Obturators  for  Cleft  Palates,'^ 
which  was  illustrated  with  a  interesting  case.  W.  Booth 
Pearsall,  F.R.C.S.I.  Hon.  Sec.  Irish  Branch  British  Dental 
Association,  read  a  paper  on  "The  Dentists'  Register  in  Ireland 
in  1879  and  1887,"  which  was  illustrated  with  numerous 
maps  showing  the  geographical  distribution  of  the  members 
of  the  profession.  The  President  of  the  Odontological 
Society  of  Great  Britain  exhibited   models  of  "  a  perforated 

Salate "  ;  W.  Booth  Pearsall,  a  set  of  teeth,  native  work, 
apan  ;  and  Mr.  W.  H.  Waite,  "  Fl^gg's  Dry  Heat  Gutta- 
percha Warmer."  There  was  a  large  attendance,  including 
A.  H.  Corley,  President  R.C.SJj  Daniel  Corbett,  M.RC.S., 
President-elect  of  the  British  ]5ental  Association,  and  Presi- 
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dent  of  the  Odontological  Society  ;  R.  Theodore  Stack, 
M.D. ;  Robert  H.  Moore,  F.R.C.S.1. ;  Daniel  Corbett,  jnn., 
F.R-C.S.;  J.  McStay,  L.D.S.  (Belfast);  S.  G.  Reeves, 
L.D.S.,  A.  J.  Watts,  L.D.S.,  Joseph  R.  Thomson,  L.D.S., 
Chas.  Wall,  L.D.S.,  D.  M.  Smith,  L.D.S.,  M.  J.  Bloom,  inn., 
L.D.S.,  J.  Bloom,  KD.S.,  Francis  McClean,  L.F.P.S.  Glas.), 
H.  H.  Campbell,  L.D.S.,  Chas.  Merrilees,  Chas.  Tucker, 
W.  H.  Waite,  L.D.S.  (Liverpool),  E.  M.  P.  (Murray, 
L.RC.S.L,  John  O'DuflFy,  L.D.S.,  anJ  W.  Booth  Fearsall, 
Hon.  Sec.  to  the  Irish  Branch. 


[The  editor  does  not  hold  himself  re^ionsible  for  the  opinions  expressed  by 
his  correspondents  ] 


L.D.S.   "SINE  CURRICULO." 


To  the  Ediior  of  the  "  British  Journal  of  Dental  Science'^ 

Sir, 

It  will  interest  Registered  Dentists  to  know  that  it  is  still  open  to 
diem  to  obtain  the  Dental  Diploma  "  Sine  Carriculo  "  at  the  Royal  College 
of  Surgeons,  Dublin. 

(a)  Any  Candidate  who  has  failed,  is  allowed  to  present  himself  again  for 
exactly  the  same  examination  as  the  one  for  which  he  was  unsuccessful. 

{b)  Any  Registered  Dentist  is  subjected  to  the  same  examination  as  was  in 
force  during  the  years  1878  to  1884  inclusive,  with  only  the  addition  of  a 
Practical  Examination  in  Dental  Surgery,  and  in  Dental  Mechanics. 

{c)  Candidates,  Cum  Curriculo,  are  subjected  to  the  extended  examination, 
mentioned  by  the  regulations,  forwarded  by  the  Registrar  to  all  intending 
Candidates,  without  distinction  as  to  classes,  a,  b,  c,  above  mentioned. 

Having  been  present  and  seen  the  examination  held  on  the  13th  and  14th 
inst.  when  Candidates  were  examined  in  these  three  separate  classes,  I  can 
vouch  for  the  complete  accuracy  of  the  above  statements. 

As  an  advertisement  has  been  issued  to  the  effect  that  the  examination  for 
the  LbD.S.  ''Sine  Curriculo**  will  not  be  held  after  the  termination  of  the 
present  year  1888,  I  think  it  my  duty  to  make  the  foregoing  facts  known  to 
all  Registered  Dentists. 

I  will  be  happy  to  give  any  further  information  to  any  intending  Candidate 
-who  desires  it,  on  receipt  of  hi^  card. 

I  am.  Yours  &c., 

J.  W. .  DUNKERLEY,  L.D.S.I., 
6,  Summer  Villas, 
Old  Trafford, 

Manchester. 
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APPOINrMENTS. 


Mr.  William  R.  Ackland,  M.R.C.S.,  L.D.S.,  has  been  ap- 
pointed Dental  Surgeon  to  the  Bristol  Boyal  Infirmarv. 

Mr.  Frank  Lankester,  L.B.C.P.,  London,  M.R.C.8.  Eng. 
has  been  appointed  Honse  Surgeon  to  the  National  Dental 
Hospital,  London,  W.,  vice  Charles  A.  Pattinson,  L.D.8. 
Eiig.  resigned. 

ANSWERS  TO  CORRESPONDENTS. 


Master  Jack  is  thanked  for  hb  communication,  but  it  cannot  appear. 
Cocaine  has  been  very  well  ventUated,  and  so  unless  some  norelty  or  fresh 
facts  connected  with  its  ose  are  introduced  in  communications  addressed  to  us» 
we  cannot  insert  them.  A  mere  expression  of  individual  opinion  is  of  little 
value  one  way  or  another. 

T.C.C. — It  is  impossible  to  say  how  much  anatomy,  metallurgy,  etc,  is 
needed  to  pass  any  examination ;  the  best  guide  is  to  obtain  some  of  the  stan- 
dard works,  especially  those  usually  employed  by  persons  preparing  for  the 
particular  examination. 

R.D.C. — ^The  next  examination  will  be  held  in  July  ;  apply  to  the  Secretary 
of  the  college ;  one  is  just  over. 

R.  L.  Pollard.— The  only  plan,  we  know  o(  is  to  write  to  the  Secretary 
and  ask  for  the  papers,  or  failing  that,  to  some  of  those  who  passed  at  one  of 
the  recent  examinations. 


BOOKS  AND  JOURNALS  RECEIVED. 


L'Avenir  de  I'Art  Dentaire  en  France,  Par  E.  Lecandey  Paris;  Journal  f. 
Zahnkeilkunde ;  Transactions  Odontological  Society  of  Great  Britain;  Transac- 
tions Students  Dental  Society  London  Dental  Hospital,  Tranactions  Pharma- 
ceutical Society  ;  Chemist  and  Druggist ;  Dental  Cosmos  ;  Deutsche  Monatts- 
chrift  ;  Zahnkeilkunde  ;  Revue  Odontologique  ;  Dental  Review ;  Glasgow 
Medical  Journal,  American  Journal  of  Dental  Science;  British  Medical  Journal; 
The  Western  Dental  Journal;  The  Pharmaceutical  Journal;  The  BuUeton;  The 
Archives  of  Dentistry;  The  Southern  Dental  Journal. 

Communications  have  been  received  fW>m  : — 
Mr.  J.  F.  Colyer,  London ;  Mr.  Frank  Lankester,  London ;  Mr.  Riches, 
Penarth ;  Mr.  Morton  Smale ;  The  Secretary  of  the  London  Dental  Hospital ; 
•*  Master  Jack  " ;  Secretary  of  StudenU'  Dental  Society ;  Secretary  of  Odonto- 
logical Society;  Secretary  of  Odonto-Chirurgical  Society  of  Scotland; 
A.  B.  Wolfenden,  Halifax  ;  P.  T«  Nadin,  Birmingham  ;  A.  Fogg,  London ; 
F.  C.  C. ;  F.  J.  HarUey,  Burkdale;  Mr.  R.  L.  PoUard,  Blackheath. 
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ON  A  REMARKABLE  CASE  OF  OD0NT0ME8  IN 
A  THAR,  CAPRA  JEMLAICA  (HIMALAYAN  GOAT). 

By  J.  Bland  Sutton,  F.R.C.S.* 

The  case  now  to  be  described  came  into  my  hands  two  days 
after  reading  a  paper  before  this  Society  on  Odontomes.  It 
concerns  a  Thar  (Himalayan  Goat)  which  died  with  a  lar^e 
suppurating  mass  involving  each  upper  jaw.  On  the  rimt 
siae  a  sinus  discharging  pus  existed  beneath  the  eye.  Un 
opening  the  mouth  the  upper  molar  teeth  were  found  defect- 
ive, and  in  the  middle  of  each  alveolar  border  there  was  a 
large  recess  leading  into  the  antrum.  These  recesses  contained 
a  large  amount  of  finely  divided  hay  and  chafiP. 

The  skull  was  bisected  longitudinally,  and  an  examination 
of  the  sectioned  surface  showed  that  we  had  to  deal  with  two 
rounded  tumours  connected  with  the  antra  and  related  to  the 
teeth.  Each  antrum  contained,  in  fact,  a  cyst  with  dense 
thick  walls.  The  outer  shell  was  of  bone,  lined  with  thick 
fibrous  tissue.  The  interior  was  occupied  with  denticles^ 
fragments  of  cementum,  and  bone  of  varying  shapes  and  sizes, 
amounting  to  nearlv  three  hundred.  Those  in  the  middle  of 
the  cyst  were  glued  together  by  thick  pus,  mixed  with  hay 
and  cnaff,  whikt  the  peripheral  fragments  were  embedded  in 
fibrous  tissue  or  sprouted  from  the  cyst  wall. 

Having  brieflv  detailed  the  anatomy  of  this  specimen  we 
must  now  consider  its  significance.  In  my  paper  on  Odon" 
tomeSj  similar  cases  were  included  fwhich  occurred  in 
thehuman  subject.  Up  to  that  time  I  had  never  had  an  oppor- 
tunity of  studying  these  cases  in  the  recent  state,  ana  had 
long  been  on  the  watch  for  one.  Under  the  head  of  fibrous 
odontomes  I  described  some  tumours  occurring  in  goats, 
formed  of  thick  fibrous  tissue,  surrounding  the  fangs  of  molar 
teeth ;  the  outer  laver  of  these  tumours  being  osseous. 
Embedded  in  the  walls  of  these  tumours  were  irregular  masses 

*  A  paper  read  before  the  Odootological  Society  of  Great  Britain. 


Digiti 


ized  by  Google 


302  ODONTOMES   IN   A   THAR. 

of  bone.  These  fibrous  odontomes  occupied  the  antra,  were 
in  all  cases  symmetrical,  and  occurred  in  young  goats.  The 
Thar  was  twelve  years  old.  The  difference  in  the  tumours  in 
young  and  old  goats  may  be  explained  as  follows  : — 

In  young  animals  the  odonbomes  were  sfcill  growing,  in  the 
old  goat  the  walls  have  become  more  thoroughly  ossined,  and 
the  denticles  are  the  result  of  sporadic  ossification  in  the  walls 
of  the  cyst.  Had  the  walls  ossified  en  massey  a  solid,  hard 
odontome — a  cementoma — would  have  been  the  result. 

A  careful  study  of  this  specimen  has  convinced  me  that  all 
those  remarkable  cases  included  in  my  list  as  *^  anomalous" 
odontomes  had  their  origin  in  aberrant  follicles  of  this  nature. 
I  am  thus  enabled  to  make  my  proposed  classification  more 
complete  by  abolishing  class  E,  and  including  the  anomalous 
odontomes  in  section  S  under  the  term  com^und  JbUictdar 
odontomes.    Thus  amended  the  list  stands  as  follows  : — 

Classification  op  Odontomes. 

A.  Aberrations  of  the  Encmid  Orgcm — 

1.  Epithelial  Odontomes. 

2.  Calcified  Epithelial  Odontomes. 

B.  Aberrations  of  the  FoVAcU — 

1.  Follicular  Cysts. 

2.  Fibrous  Odontomes. 

3.  Oementomata. 

4.  Compound  Follicular  Odontomes. 

0.  Aberrations  of  the  PwpiJla — 

1.  Radicular  Odontomes — 
a.  Dentomata. 
ft,  Osteo-dentomata. 
c.  Oementomata. 

D.  Abefrratvons  of  the  whole  tooth-germ — 

Composite  Odontomes. 

This  case  further  justifies  me  in  including  follicular  (den- 
tigerous)  cysts  among  odontomes.  The  various  modifications 
may  be  arranged  thus  : — A  tooth  about  to  be  erupted  is  com- 
pletely enclosed  in  a  capsule  of  bone,  loose  and  open  in  tex- 
ture, resulting  from  the  ossification  of  the  capsule. 

Should  the  tooth  be  retained,  fluid  will  collect  between  it 
and  the  capsule.     As  a  result  of  this  accumulation,  we  get  a 
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foUicfula/r  cyst^  the  size  of  which  depends  upon  the  amount  of 
the  fluidy  and  may  vary  from  the  dimension  of  a  nut  to  that  of 
%n  orange.  The  thickness  of  the  walls  are  very  various  ;  in 
some  instances  they  are  as  thin  as  an  egg-shell,  in  others 
nearly  half  an  inch  in  thickness. 

A  tooth  contained  in  a  follicular  odontome  often  has  a  well- 
formed  crown,  but  a  curious  trtmcated  root,  as  in  a  specimen 
from  the  Museum  of  the  Royal  College  of  iSurgeons. 
(Specimen  exhibited). 

Among  the  UnguUUa  such  odontomata  present  very  thi(& 
walls  of  fibrous  tissue,  with  very  little  fluid.  The  outer 
limiting  walls  of  these  odontomes  are  osseous,  but  nodules 
and  laminse  of  bone  occur  in  the  midst  of  the  fibrous  tissue. 
Such  are  conveniently  termed^/S^rcm^  odontomes. 

This  thick  capsule  may  almost  entirely  ossify,  or  become 
converted  into  cementum ;  this  tumour  is  called  a  oementomay 
it  is  common  in  horses  and  ruminants. 

Instead  of  the  capsule  ossifying  en  maeee,  sporadic  ossifica- 
tion may  take  place  in  its  suMtance.  In  such  a  case  we  have 
the  bulk  of  the  tumour  made  up  of  small  denticles  consisting 
of  bone  or  cementum,  or  even  malformed  teeth,  varying  in 
number  from  four  or  five  to  a  total  of  more  tlian  four 
hundred.  Such  a  txmiour  may  be  termed  a  compound 
follicular  odontome. 

The  specimen  which  forms  the  subject  of  this  paper  is 
further  interesting  in  that  it  confirms  an  opinion  I  have  often 
expressed  regarding  odontomes,  viz. :  the  hard  tumours  we 
see  in  museums  only  represent  half  the  case.  Every  odontome 
is  furnished  with  a  penodontomal  capsule  on  whicn  it  depends 
for  nutrition.  When  the  cyst  suppurates,  as  it  is  sure  to  do 
sooner  or  later  if  left  to  itself,  the  capsule  becomes  destroyed, 
the  hard  part  necroses,  and  in  ordinary  cases  sloughs  out. 
The  suppuration  probably  arises  in  this  way.  Odontomes  are 
practically  teeth,  and  like  teeth  they  unaergo  a  process  of 
eruption.  The  suppuration  usually  attendeant  on  this  event 
attracts  attention,  and  is  very  frequentlv  the  first  indication  of 
trouble.  In  the  case  of  compound  follicular  odontomes,  it 
seems  probable  that  sooner  or  later  they  inflame  from  mecfaan* 
ical  irritation ;  this  leads  to  suppuration  and  destruction  of 
the  fibrous  tissue,  leading  to  necrosis  of  the  denticles. 
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ARTIFICIAL  VELA  AND  OBTURATORS/ 


By  E.  D.  Swain,  D.D.S.,  Chicago,  HI. 

The  hard  palate  is  a  bony  plate,  forming  the  roof  of  the 
month  and  base  of  the  nose,  it  is  covered  by  mncons  mem- 
brane. The  anterior  three-fonrths  is  formed  by  the  palatal 
processes  of  the  superior  maxilke,  the  other  fourth  is  made 
up  by  the  horizontal  plates  of  the  palate  bones.  The  soft 
palate  is  a  movable  curtain  attached  to  the  posterior  border 
of  the  palatine  arch,  and  is  continuous  with  the  hard  palate. 
It  is  a  membranous  body,  controlled  by  five  pairs  of  muscles, 
which,  in  conjunction  with  the  muscles  of  the  pharynx, 
tongue,  and  hyoid  bone,  assist  in  the  action  of  deglutition, 
propelling  the  food  into  the  oesophagus  without  any  portion 
being  permitted  to  enter  the  nasal  cavity  or  larynx.  During 
the  act  of  speech,  the  soft  palate  is  also  either  raised  or 
depressed  to  assist  in  forming  cavities  of  resonance,  of 
greater  or  less  oapaci^.  Your  attention  is  called  to  the 
treatment  of  the  deformities  of  these  parts,  the  most  common 
of  which  is  cleft  palate.  Congenital  cleft  palate  is  the  result 
of  a  lack  of  development  of  the  maxillary  bones,  arising  from 
hereditary  disease,  malformations  during  embryonal  life,  or 
lack  of  nourishment  of  the  bones  involved. 

There  are  many  varieties  of  form,  general  appearance  and 
size  of  clefts.  The  cleft  may  extend  enturely  through  the 
faardiand  soft  palates,  and  it  is  sometimes  complicated  with  a 
complete  fissure  through  the  alveolar  process,  with  a  split  in 
the  lip,  known  as  "hare-lip."  Again  only  the  soft  jalate  may  be 
involved,  or  the  hard  palate  alone  may  be  perforated.  Acci- 
dental cleft  palate  is  the  residt  of  traumatism  or  disease. 
Syphilis  is  perhaps  the  most  prolific  in  its  production. 
Usually,  however,  we  are  gravely  informed  by  patients  that 
they  have  been  great  sufiEerers  from  nasal  catarrL 

Uongenital  cleft  of  the  palate  was  at  one  time  as  commonly 
treated  by  surgical  means  as  by  mechanism.  The  former 
treatment,  however,  has  to  a  considerable  extent  been  aban« 
doned,  because  the  operation  is  a  painful  one  to  the  patient, 
and  difficult  for  the  operator.  It  often  fails  to  close  tne  cleft 
because  of  sloughing  away  of  the  stitches  or  sutures  used  to 

*  Read  before  the  Chicago  Dental  Society,  and  reported  in  the  Dental  Review. 
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bold  the  parts  together.  It  sometimes  fails  to  improve  the 
speech,  even  when  a  complete  closure  is  effected  by  the  oper- 
ation, becanse  the  soft  palate  has  been  made  too  short  and 
tense  to  properly  close  the  nasal  passages  by  its  contact  with 
the  posterior  pharyngeal  wall,  which  is  absolutely  essential  to 
prodnce  all,  excepting  the  nasal  sounds. 

Among  the  important  evils  resulting  from  cleft  palate,  are 
difficulty  in  sucRing  and  swallowing  in  infancy,  and  an 
imperfect  articulation  in  after  life.  Owing  to  the  two  first, 
many  children  born  with  cleft  palate  die  from  starvation, 
devices  in  the  form  of  rubber  nipples,  so  constructed  as  to 
cover  the  roof  of  the  mouth,  thereby  closing  the  passage  into 
the  nose,  have  however  saved  the  lives  of  many. 

The  faulty  articulation  remains  a  serious  affliction  to  the 
individual,  as  well  as  to  all  with  whom  the  person  attempts  to 
converse  ;  to  obviate  this  difficulty  the  surgeon  and  dentist 
have  each  contributed  much  thought  and  experience.  The 
difficulty  arises  from  an  inability  to  close  the  passage  between 
the  mouth  and  nose,  this  condition  is  described  by  Salter  in 
the  following  language  :  ^^  When  the  mouth  is  closed  in  effect* 
ing  certain  articmate  sounds,  the  soxmd  instead  of  being  com- 
pletely stopped,  as  it  is  in  the  natural  condition  of  the  parts, 
is  continued  on  through  the  nose,  so  that  letters  requiring  a 
complete  stoppage  of  the  air  can  not  be  pronounced  if  tne 
nalate  be  cleft,  but  are  converted  into  certain  other  words  or 
letters  which  correspond  to  them." 

As  I  am  not  &miiiar  with  the  science  of  vocal  sounds,  I 
shall  not  attempt  to  elaborate  upon  this  theme  beyond  a  further 

? notation  from  Mr.  Salter  illustrating  the  effects  produced. 
[e  says,  '^  There  exist  three  straits,  or  points  of  stricture, 
where  the  passage  of  air  and  sound  may  be  suddenly  shut  on 
at  will,  or  suddenly  started.  These  are  at  the  lips,  the  teeth, 
4uid  the  soft  palate.  The  closure  at  these  several  points  is 
^produced  by  the  apposition  of  the  lips,  by  the  pressure  of  the 
margin  of  tne  tongue  against  the  upper  alveolar  arch,  and  by 
the  contact  of  the  root  of  the  tongue  with  the  dropped  soft 
palate. 

^^  The  letters  formed  at  the  first  point,  are  called  labials  ; 
those  of  the  second,  dentals ;  those  of  the  third,  ptalatals. 
But  at  each  of  these  three  points,  methods  of  closing,  or 
starting  vocal  sound  may  be  varied  in  three  ways,  giving 
nine  sounds  or  letters  : 

^  1st.  The  stoppage  may  be  completed  with  gentie  breath* 
ing. 
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"  2d.    With  aspirate  breathing. 

"  3d.  The  stoppage  may  be  complete  only  at  the  month, 
thus  forcing  the  breath  through  the  nose. 

"  With  a  closure  of  the  lips  with  gentle  breathing,  I  pro- 
nounce ^  B/  the  same  ¥rith  aspirate  breathing  becomes  *  P.' 
but  if  the  lips  are  closed,  and  tne  sound  carried  on  througn 
the  nose,  it  becomes  ^  M.'  So  with  the  dentals.  With  a 
closure  of  the  lips^ently  breathing,  we  have  *D  '  ;  aspirate 
breathing,  *  T.'  With  the  nasal  combination,  we  have  *  N.* 
With  the  palatals,  we  get  by  the  same  process,  *  G '  hard, 
*  K '  aspirate,  *N  0-.,'  pdato-nasal. 

^^  Now  what  the  cleft  palate  does,  is  to  change  the  mutes 
B,  P,  D,  T,  G  hard,  and  K,  into  nasal  semi-vowels — M,  N, 
and  N  G  ;  for  by  destroying  the  integrity  of  the  party  walls 
between  the  mouth  and  nese,  by  estaUishing  between  them  a 
conmiunicating  cavity,  it  renders  it  impossible  for  any  oral 
closure  to  brin^  the  escape  of  air  and  of  sound  to  an  absolute 
stop.  Arrested  at  the  Ups,  or  alveolar  arch,  it  continues  to 
escape  through  the  nose.  This  explanation  is  proven  not 
only  by  the  physical  necessities  of  tne  case,  but  by  the  iuct 
that  pinching  the  nose  of  one  with  a  cleft  palate,  enables  the 
person  to  pronounce  the  labial  and  dental  mutes.'' 

The  following  examples  are  given  by  Mr.  Salter,  to  illus- 
trate the  changes  produced  by  cleft  palate  : 

^  Both  brothers  drove  in  a  gig  to  Dorsetshire/'  would  be- 
come :  ^^  Moth  mruthers  nroye  in  a  nging  noo  Dorsenshire." 

^^  David  caught  a  bad  cold,''  becomes  ^^  Navid  ngaughn  a 
man  ngoln."  Bride  becomes  Mrine ;  Bad  becomes  man ; 
Tape  b^mes  Name  ;  Dagger  becomes  Nanger. 

This  is  exactly  the  reverse  of  what  takes  place  with  a  cold 
in  the  head,  or  in  case  of  nasal  polypus,  where  the  nose  being 
already  stopped,  the  stopping  of  the  mouth  stops  every  thing, 
and  the  nasal  semi-vowels  are  converted  into  their  correspond- 
ing mutes.  M  into  B,  N  into  D,  NG  into  G  hard.  !nni& 
^^  The  afternoon  was  fine,  though  the  morning  was  rainy/' 
becomes  ^^  The  afterdood  was  fide,  though  the  bordig  was 
raidy." 

External  deformify  from  cleft  palate  only  occurs  when  the 
cleft  extends  through  the  alveolus  and  lip,  producing  hare-Hp ; 
an  early  operation  by  the  surgeon  is  usually  successful,  and 
(except  in  extreme  cases)  there  remains  but  a  slight  scar 
when  adult  age  has  been  reached,  to  mar  the  symmetry  of  ^e 
upper  lip.    The  person  so  afuctedy  however,  sidU  suffers 
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through  life  from  difficult  deglatition,  and^  as  I  have  just 
attempted  to  show,  from  difficult  artictUation  ;  and  to  remedy 
these  two  difficulties,  the  skill  of  the  surgeon  and  dentist  have 
been  enlisted. 

When  the  firat  attempt  was  made  to  provide  an  obturator, 
or  artificial  velum,  is  not  known,  but  there  exists  evidence 
that  as  &r  back  as  the  fifteenth  century  mechanists  endea-* 
Yonred  to  stop  the  breach  by  artificial  means. 

in  1649  one  Isaac  Gnillemeau  published  a  treatise  upon 
this  subject,  in  which  he  mentions  the  name  given  to  appliances 
made  for  this  purpose  by  the  Greeks. 

1552. — Hollerius  proposed  to  stop  the  aperture  with  wax, 
or  sponge. 

1563. — ^Alexander  Petronius  suggests  wax,  cotton  wool, 
and  sponge.  He  is  the  first  to  mention  a  gold  plate,  with  a 
sponge  attached. 

1579. — ^Ambroise  Par^  recommends  that  "  the  cavity  be 
covered  over  with  a  gold  or  silver  plate,  made  like  unto  a 
dish  in  figure,  and  on  the  upper  side,  which  shall  be  towards 
the  brain,  a  little  sponge  must  be  fastened,  which,  when  it  is 
moistened  with  the  moisture  distilling  from  the  brain,  will 
become  swollen  and  puffed,  so  that  it  will  fill  the  concavity 
in  the  palate,  that  the  artificial  palate  cannot  fall  down,  but 
stand  firm,  as  if  it  stood  by  itself." 

1649. — Isaac  Gnillemeau  gave  a  drawing  of  a  gold  plate 
and  sponge  similar  to  Par£,  but  says  ^^  as  it  is  not  always 

5 possible  to  adapt  the  plate  perfectly,  a  lining  of  sponge,  or 
int,  should  be  applied. 

1685. — Nic  Tulpius  recommends  the  same  mode  of  treat- 
ment. 

1715. — Gbirangeat  improves  Park's  instrument  by  the  addi- 
tion of  a  stem,  in  the  form  of  a  screw  or  nut,  to  hold  the 
sponge  in  place,  and  proposes  moistening  the  sponge  with 
water  before  insertion. 

1723. — Fabricus  Heironimus  recommends  sponge  and  lint, 
on  a  silver  plate.  He  is,  however,  the  first  writer  who  dis- 
criminates between  congenital  and  artificial  clefts. 

1734. — R.  Wiseman,  sergeant  surgeon  to  King  Charles  II, 
recommends  filling  the  deft  with  a  paste  compound  of 
myrrh,  sandarac  and  other  ingredients,  but  does  not  tell  us  how 
paste  palate  was  retained  in  its  place. 

1739. — Heister  returns  to  the  gold  or  silver  plate  with 
sponge  attachment. 
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1754 — Astrne,  in  a  treatise  on  syphilis,  recommends,  for 
.the  first  time,  a  silver  bntton  attached  to  a  plate  of  the  same 
material. 

1786. — Pierre  Fonchard  comes  to  the  front  with  an  im- 
provement, complicated  to  be  snro,  bnt  refreshingly  new. 
His  improvement  consists  of  metalUc  wings  attached  to  a 
screw  and  nat,  the  screw  working  through  a  tnbe  npon  a 
metal  plate.  By  use  of  the  nnt  the  wings  were  forced  oack, 
and  at  the  same  time  spread,  so  that  a  cnrtain  of  sponge 
attached  to  them  closed  the  apertnre. 

It  will  be  observed  that  for  two  hundred  years  prior  to 
Fonchard,  no  practical  advancement  had  been  made. 

In  1820)  M.  Delabarre  mentions  the  use  of  elastic  gum  in 
the  restoration  of  the  velnm  and  nvnla. 

1828. — Mr.  Snell  announces  that  he  first  obtained  a  correct 
model  of  the  month,  on  which  he  mounted  and  fitted  his  ob- 
turator. This  is  the  first  mention  made  of  securing  a  modeL 
A  further  description  by  him  of  his  method  shows  that  with 
metal  plate  and  elastic  gum  he  laid  the  foundation,  theoreti- 
cally and  practically,  for  all  that  has  since  followed. 

1845. — Mr.  Stearn  constructed  an  appliance  upon  the  Snell 
principles,  introducing  the  spiral  spring  to  sustain  the  ekstio 
gum  velum.  He  also  constructed  wings,  with  grooves,  into 
which  the  edges  of  the  cleft  were  supposed  to  fit. 

1857. — Mr.  Sercombe  mentions  the  use  of  vulcanised  India 
rubber.  His  velum  was  constructed  of  two  pieces  of  vul- 
canite, one  extremely  thin  and  large  enough  to  close  the  cleft, 
the  other  of  the  same  form,  but  smaller  and  thicker,  simply  to 
reinforce  and  sustain  the  larger,  which  he  found  sagged  when 
loaded  with  mucus.  This  velum  was  stitched  to  the  gold 
plate. 

In  1862,  Mr.  Williams  exhibited  an  obturator,  the  por- 
tion covering  the  hard  rubber,  the  velum  of  soft  vulcanised 
rubber. 

1864. — Dr.  Norman  W.  Kingsley  brought  before  the 
Odonfcological  Society  of  Great  Britain  his  ^method,  which^ 
though  similar  to  tlutt  of  Mr.  Steam,  was  a  great  improve- 
ment. So  far  as  the  record  shows,  he  was  the  first  to  recom- 
mend plaster  of  Paris  to  secure  an  impression.  Also  the  first 
to  advise  preparing  the  elastic  rubber  velum  in  metallic 
moulds,  thereby  rendering  duplication  of  them  a  simple  and 
ea^  matter. 

Though  somewhat  modified  by  himself   and  others,  his 
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obturator  is  the  one  in  most  general  nse  throughout  the 
world.  Obturators  abonid  not  be  inserted  before  the  child 
attains  the  age  of  twelve,  or  nntil  the  permanent  teeth  are 
erupted,  for  harm  may  come  to  their  arrangement,  and  the 
plastic  alveolar  ridge  be  spread,  thus  widening  the  cleft.  The 
requirements  of  an  obturator  are :  That  it  should  be  con- 
structed of  a  material  which  admits  of  being  moulded  to  any 
required  shape  and  retain  this  shape  to  the  end.  That  the 
material  must  be  one  which  will  not  absorb  to  any  extent  the 
fluids  found  in  the  oral  cavity.  That  when  ready  for  inser- 
tion, it  shall  have  been  so  constructed  as  to  fully  close  the 
cleft  in  the  hard  palate,  extending  high  enough  to  nearly 
close  the  nasal  passages,  and  to  this  should  be  attached  a 
velum  a  little  wider  than  the  cleft  in  the  soft  palate,  extending 
back  to  the  pharyngeal  wall  without  undue  pressure  upon 
any  point.  Pressure  incites  irritation,  and  if  continued,  ab- 
sorption, which,  in  time,  might  enlarge  the  cleft.  Hence, 
all  appliances,  such  as  sponge,  lint  or  springs,  which  depend 
on  pressure  upon  the  sides  of  the  cleft,  are  objectionable. 

Li  vulcanite,  hard  and  soft^  we  have  the  only  known 
material  filling  all  these  requirements. 

The  first  and  most  important  question  to  be  considered  is 
the  method  of  securing  an  impression.  The  conditions  are 
such  that  an  impression,  of  all  the  parts  involved,  cannot  be 
taken  at  once  ;  in  fact,  a  correct  impression  of  the  parts  of 
the  soft  palate  involved,  cannot  be  secured  at  all,  because  of 
their  flexibility,  irritability,  and  liability  to  contract,  and 
sometimes  quiver  when  touched  by  a  foreign  substance  ;  no 
amount  of  previous  treatment  by  the  operator  will  overcome 
the  flexibility  or  contractility  of  these  parts.  Treatment  will, 
however,  overcome  the  irritability,  prevent  retching  by  the 
patient,  and  make  the  labours  of  the  operator  much  easier 
and  more  certain. 

The  best  material  in  our  hands  is  plaster  of  Paris :  the  reasons 
must  be  patent  to  all. 

Dr.  Kmgsley  gives  two  or  more  methods.  One  is,  to  use 
the  usual  impression  tray,  extended  back  to  the  posterior  line 
of  the  pstlate  bones,  with  gutta-percha  base  plate  ;  first  fill 
the  cleft  in  the  hard  palate  with  the  mixed  plaster,  using  a 
flexible  spatula  for  the  purpose,  coating  quickly  with  soap  or 
oil  and  having  the  tray  retfdy  to  insert  at  once,  both  bodies 
of  plaster  being  soft  to  conform  to  each  other.  When  hard 
enough  to  break  with  a  clean  fracture,  remove  the  palata\ 
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impression  and  then  with  a  strong  pair  of  tweezers,  force  that 
above  the  fissure  backward  into  the  cleft  of  the  soft  palate, 
and  remove  from  the  month  ;  the  two  parts  are  then  placea 
in  position,  the  rough  surfaces  on  each  answering  for  guides. 
For  the  other  method,  he  forms  a  tray  out  of  base-plate  gutta- 
percha, for  the  palatal  impression,  warming  the  gutta-percha 
and  moulding  it,  as  near  the  proper  form  as  possible,  that  the 
minimum  amount  of  plaster  only  be  used  ;  this  is  removed 
and  cut  away  smooth  where  the  fissure  is  indicated  ;  a  guide 
is  then  cut,  and  a  hole  made  through  it  for  the  insertion  of  a 
rubber  tube  attached  to  an  ordinary  vaginal  syringe  ;  the  im- 
pression is  returned  to  the  mouth  and  the  piston  of  the  syringe 
(which  is  filled  with  a  thin  mixture  of  plaster)  is  quicUy 
inserted,  the  tube  passed  through  the  hole,  and  sufficient 
pressure  exerted  to  fill  the  fissure  ;  the  tube  should  be  re- 
moved before  the  plaster  has  set  sufficientlv  hard  to  make  its 
removal  difficult  or  impossible.  No  careful  operator  would 
have  returned  the  pala^l  impression  without  first  soaping  or 
oiling  that  portion  with  which  fresh  plaster  was  to  come  in 
contact.  This  impression  is  removed  from  the  mouth  by  the 
same  method  as  described  for  the  first  one. 

For  securing  an  impression  of  the  cleft  of  the  hard  palate, 
Coles  recommends  a  tray  made  of  pewter,  in  two  pieces,  like 
two  spoons,  with  one-half  tihe  bowl  cut  away  to  make  them 
rights  and  lefts,  the  handles  fitted  to  lie  one  upon  the  other, 
to  guide  in  placing  the  two  halves  together,  after  removal 
from  the  mouth.  One-half  is  loaded  with  plaster  and  carried 
into  and  against  one  side  of  the  cleft ;  wnen  hard,  it  is  re- 
moved, trimmed  smooth  on  its  mesial  surface,  and  coated 
with  sandarac  varnish  ;  when  it  is  dry,  oil,  replace  in  position 
and  the  other  half  is  loaded  with  plaster  and  carried  into  posi- 
tion, against  the  other  side  of  the  cleft  ;  when  hard,  the  half 
first  made  is  removed  by  crowding  backward,  as  in  the  other 
cases  ;  upon  removal  of  the  other  half,  they  are  placed  together 
as  indicated  by  the  handles,  cemented,  and  the  model  for 
subsequent  work  secured. 

The  method  I  have  resorted  to  is  a  modification  of  this  last 
one.  Take  a  common  tin  spoon,  such  as  are  now  stamped, 
and  cost  almost  nothing.  The  tip  of  the  bowl  is  cut  off, 
usually  leaving  two-thirds.  This  is  split  through  its  centre, 
from  behind,  towards  the  handles,  as  far  as  the  case  requires. 
The  halves  are  then  formed  with  fingers  and  pliers  to  conform 
to  the  shape  of  the  cleft  ;  if  necessary,  additions  to  it  may  be 
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made  ^fa  base  plate  j^tta-percha.  The  handles  may  be  bent 
to  throw  the  tray  higher  or  lower,  as  required  ;  this  is  loaded 
with  fine  qnicknsetting  plaster,  adding  a  pinch  of  salt  to  the 
Inkewarm  water,  in  whicn  it  is  mixed  :  carry  into  the  cleft  a 
little  back,  and  draw  it  forward  and  hold  steadily  nntil  it  is 
hard  enonffh  to  remove.  This  is  accomplished  by  cariring  it 
£Eir  enongn  backward  to  disengage  it  from  the  cleft,  and 
remoTing  from  the  month,  which  occupies  less  than  half  the 
time  of  either  of  the  two  last  methods,  relieving  the  patient 
from  the  most  disagreeable  part  of  the  operation.  From 
this  unpression  a  monld  is  secured,  divided  into  two 
pieces  at  the  mesial  line  of  the  cleft ;  from  this  a  model  is 
made  in  paraffine  and  wax  or  plaster.  This  is  trimmed  at  its 
posterior  border  to  a  line  witn  the  palate  bones.  To  it  is 
added  a  sheet  of  tough  wax  or  gutta-percha,  which  is  trimmed 
and  moulded  to  the'proper  size  and  form  of  the  desired  velum. 
If  a  soft  rubber  one  be  desired,  pieces  of  plaster  may  be 
formed  about  this,  to  be  duplicated  in  tin,  care  being  taken 
to  so  place  the  plaster  pieces  that  they  can  be  moulded  in  a 
common  moulder's  frame,  drawing  without  breaking  the  sand 
used.  When  it  is  desired  to  secure  the  palatal  impression, 
the  model  may  be  trimmed  so  that  the  palatine  surface  edges 
will  come  a  trifle  outside  the  cleft,  the  edges  bearing  upon 
the  palatal  bones  ;  through  the  model  make  a  hole  so  located 
as  to  hold  it  in  place,  with  a  string  passed  out  through  the 
nostril.  For  carrying  the  string  into  position,  a  needle  made 
of  wire,  bent  to  a  naif  circle,  with  an  eye  in  one  end,  is  used. 
All  being  ready,  the  string  attached  to  the  model  is  carried 
to  its  place,  and  gently  held  in  position  by  an  assistant  or  the 
patient.  The  piuatal  impression  is  then  secured,  as  in  any 
ordinary  case,  for  artificial  dentures.  Before  obtaining  this 
last  impression,  however,  a  gold  pin  should  be  prepared  with 
a  stud  on  one  end,  in  this  manner  X^laced  in  the  model 
with  a  stud  end  on  its  palatal  face.  This  pin  is  vulcanized 
into  the  palatal  plate,  the  mark  made  in  the  impression  by  it 
giving  it,  when  replaced  there,  the  proper  place  and  direction, 
and  to  it  is  attached  the  velum.  All  vela  should  be  consider- 
ably convexed  on  their  upper  surfaces,  sloping  to  the  rear,  to 
admit  the  draining  off  of  collecting  mucus. 

In  1872  or  73,  Dr.  Gunning,  of  New  York  city,  advocated 
constructing  obturators  and  vela  of  hard  vulcanized  rubber. 

As  to  the  success  attending  the  use  of  these  appliances,  I 
am  compelled  to  admit  that  it  is  doubtful  and  varied.    While 
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the  piece  may  be  everything  desired  from  a  mechanical  stand- 
point, so  mnch  depends  upon  the  judgment,  patience,  and 
pride  of  the  wearers  in  their  use,  that  one  hardly  ever  feels  a 
confidence  and  willingness  to  commence,  expecting  success. 
I  will,  as  briefly  as  possible,  report  a  few  cases  from  my  own 
practice. 

Twelve  years  ago  George  Williams,  a  German,  aged  27 
years,  was  brought  to  me  by  a  Wisconsin  physician.  The 
cleft  in  this  case  involved  both  the  hard  and  soft  palate,  and, 
as  usual,  the  largest  half  of  the  opening  was  to  the  left  of  the 
median  line.  By  the  methods  mentioned,  I  secured  an  impres- 
sion, made  and  inserted  an  obturator — the  palatal  plate  of 
hard,  the  velum  of  soft  vulcanite.  The  man  spoke  English 
very  little,  but  his  physician  informed  me  that  nis  German, 
which  was  hardly  recognized  as  such,  was  in  a  week's  time 
quite  improved.  I  prepared  for  him  two  extra  vela,  and 
taught  him  how  to  place  them  :  he  started  for  home  much 
pleased.  I  heard  nothing  from  him  for  two  years,  when  he 
entered  my  office,  with  the  appliance  in  his  pocket.  He  in- 
formed me  that  it  had  been  in  every  way  satisfactory,  until  by 
accident  he  lost  the  thumb  and  two  first  fingers  from  his  right 
hand,  since  which  time  he  had  not  been  able  to  insert  it.  I 
made  for  him  an  instrument,  and  taught  him  to  insert  it  with 
his  left  hand,  aided  by  the  instrument. 

A  lady  from  Marshalltown,  Iowa,  about  30  years  of  age, 
a  music  teacher  by  profession,  was  advised  to  come  to  me  For 
help.  The  cleft  was  large  in  the  soft  palate,  and  extended 
into  the  hard  palate  about  two-thirds  of  the  way  to  the  teeth. 
1  constructed  an  appliance  of  hard  and  soft  rubber  upon  the 
same  principles  as  tne  last  mentioned.  After  a  week's  wear 
I  pronounced  it  a  decided  failure.  I  then  made  one  for  her 
after  Gunning's  method,  entirely  of  hard  rubber.  I  first 
made  a  wax  model  of  the  fissure  in  the  hard  palate,  added  the 
velum,  and  then  flasked  and  vulcanized,  polishing  perfectly. 
This  I  inserted,  held  it  in  place  with  the  string  at^chment, 
took  an  impression  for  palatal  plate,  vulcanized  it  to  the  first 
part,  making  one  piece.  This  proved  quite  a  success.  Soon 
after  returning  home  she  wrote  me,  ^^  My  friends  hardly 
knew  me,  because  of  my  improved  speech.  I  am  able  to  sinff 
very  well  some  of  the  Sunday  school  songs."  Since  then  I 
have  made  four  ;  two  were  partially  successful — the  other  two 
failures,  so  far  as  improvement  in  speech  was  concerned  ;  but 
all  have  aided  in  swallowing,  smoking,  etc. 
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TOOTH  EXTRACTION  AND  ITS   COMPLICATIONS. 


By  Mb.  Frsdbbick  Tod. 

Mb.  Pbesidbkt  and  Gentlemen, 

In  the  short  paper  I  am  about  to  read  this  evening. 
I  propose  to  call  your  attention  to  the  various  accidents  ana 
emergencies  which  may  arise  in  connection  with  tooth  extrac- 
tion. I  have  endeavoured  in  writing  this  essay  to  confine 
myself  as  much  as  possible  to  personal  observations  rather 
than  selecting  cases  from  our  standard  works.  But  as  there 
are  many  complications  which  I  have  never  met  with,  I 
have  been  compelled  at  times  to  refer  to  these  authorities. 

For  the  sake  of  conciseness  I  propose  to  divide  my  subject 
into  the  following  heads. 

1st.    Accidents  to  the  teeth  themselves. 

2nd.  Accidents  to  the  maxillaa. 

3rd.  Injuries  to  the  soft  parts,  as  laceration  of  gums, 
vessels,  etc. 

4th.  Complications  connected  with  certain  reflex  action 
and  diatheses. 

5th.     Accidents  occurring  under  anaesthetics. 

I  think  I  may  safelv  presume  that  all  present  are  fully 
conversant  with  the  ordinary  details  of  extraction  ;  and  there- 
fore I  shall  pass  them  over,  merely  mentioning  the  operation  of 
extracting  tne  lower  wisdom  tooth  with  the  forceps.  In  this 
<5ase  instead  of  following  the  ordinary  rule  of  making  greater 
pressure  on  the  outer  alveolus  during  the  detaching  move- 
ment, it  will  be  found  much  easier  to  put  the  pressure  on  the 
inner  alveolus,  as  it  will  be  remembered  that  the  inner  alveo- 
lar border,  at  this  particular  part  of  the  inferior  maxilla,  is 
much  thinner  than  that  of  tne  outer,  and,  therefore,  more 
readily  gives  way. 

I  now  come  to  the  more  important  part  of  my  paper, 
namely  :  Complications  in  connection  with  tooth  extraction. 
Accidents  to  the  teeth  themselves.  The  commonest  of  these 
is  fracture  of  the  tooth  we  wish  to  remove,  and  this  may  be 
caused  by  failing  to  obtain  a  sufficiently  good  hold  by  neg- 
lecting to  pass  ^e  blades  of  the  forceps  high  enough  up  the 

*  A  ptper  read  before  the  Stndents'  Society,  Dental  Hospital  of  London. 
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root  or  roots  ;  and  again  bj  applying  too  much  pressure  on 
the  handles  of  the  forceps  so  that  the  crown  of  the  tooth  is 
crushed. 

Certain  peculiarities  of  the  teeth  or  jaws  themselves  are  a 
fertile  source  of  this  mishap,  both  in  using  the  forceps  and 
elevator.  These  are  exostosis  of  the  roots,  or  the  fang  maj 
be  divergent,  or  twisted.  A  crowded  state  of  the  teeth,  so 
that  it  is  often  quite  impossible  te  get  the  blades  of  the  for- 
ceps in  anything  like  a  good  position  ;  again,  fusion  of  two 
or  more  teeth  ;  and,  lastly,  abnormal  density  of  the  alveolus. 
In  connection  with  this  heading,  I  intend  te  include  injuries 
to  neighbouring  teeth  ;  these  may  be  loosened  in  their  sockets 
by  the  force  used  during  the  operation,  so  much  so  indeed 
that  I  have  seen  one  or  two  cases  in  which  the  detachment 
has  been  so  great  that  the  teeth  had  eventually  died  and  had 
te  be  extracted  on  account  of  abscess  of  the  roots.  Occasion- 
ally we  find  that  the  tooth  to  be  removed  comes  out  with  a 
jerk,  and  the  forceps  striking  the  opposing  teoth.  fractures  a 
cusp.  This  accident  occurs  most  commonly  witn  the  lower 
bicuspids,  and,  therefore,  especial  care  should  be  taken  in 
extracting  these  teeth.  It  not  rarely  happens  whilst  using 
the  elevator  that  the  teoth  used  as  the  fulcrum  is  loosened  in 
its  socket  or  fractured. 

In  extracting  temporary  teeth,  care  should  be  taken  te 
avoid  introducing  the  blades  of  the  forceps  teo  deeply,  as  I 
have  seen  in  one  or  two  cases,  the  permanent  as  well*  as  the 
temporary  teoth  brought  away.  Perhaps  I  should  have 
mentioned  that  there  a/re  recorded  cases,  in  which,  by  some 
oversight,  the  wrong  teoth  has  been  extracted.  This  is, 
indeed,  a  very  dreadful  accident,  especially  for  a  dentist  in 
private  pracwce. 

INJURIES  TO  THE  UAXILLiE. 

Certainly  by  far  the  most  frequent  is  fracturing  a  small 
portion  of  the  outer  alveolus,  which  is  connected  with  the 
roots  of  the  tooth  ;  this  is  an  accident  of  but  little  import- 
ance, although  it  may  be  followed  by  necrosis  and  exfoliation 
of  a  much  larger  portion  of  the  bone,  or  half  the  horizontal 
portion  of  the  maxilla  itself,  tegetber  with  the  teeth  con- 
nected with  it.  This  necrosis  is  much  more  likely  te  occur 
in  patients  suffering  from  syphilis,  advanced  phthisis,  or 
mercurial  poisoning,  and  also  in  workers  in  phosphorus^  or 
more  rarely  in  those  exposed  te  the  fumes  of  carbon  bisul- 
phide.   Necrosis  may  follow  the  extraction  of  a  tooth,  even 
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withoat  fracture  of  the  alyeolns  ;  but  from  my  own  observa- 
tions, I  am  inclined  to  think  that  in  some  of  these  cases  the 
irritation  of  a  dead  tooth  had  already  prodnced  snch  an  acute 
inflammation,  as  to  cause  the  death  of  the    bone    before 
extraction,  but  only  noticed  after .  that  event.    I  have  lately 
met  with  two  cases  which  tend  to  confirm  this  opinion  ;  both 
occurring  in  young  subjects,  and  neither  apparently  due  to 
previous  injury.      In  these  I    observed  on   removing  the 
tooth,  that  the  sockets,  instead  of  presenting  their  natural 
pink  colour,  and  bleeding  freely,  were  dark  brown,  together 
vrith  an  almost  total  absence  of  haemorrhage  ;  in  the  course  of 
a  few  days  the  diseased  sockets  disintegrated  until  healthy 
bone  was  reached,  which  then  went  through  the  usual  process 
of  healing.     Again,  a  larger  portion  of  the  outer  sJveolus 
may  be  torn  away  than  that  surrounding  the  roots  of  the 
tooth,  thus   loosening,  or,  perhaps,   even  more  commonly 
causing  the  death  of  one  or  more  adjacent  teeth.     I  recollect 
a  case  of  this  description,  in  which  we  first  upper  molar  was 
extracted  under  gas,  and  firmly  attached  to  it,  was  a  portion 
of  the  outer  plate  extending  forwards  to  the  first  bicuspid, 
and  backwards  to  the  second  molar.     Mr.   Salter  records  a 
case,  in  which,  while  endeavouring  to  remove  an  upper  cen- 
tral incisor,  the  bone  was  fractured  idong  a  line  corresponding 
to  that  which  separates  the  intermaxillary  from  the  maxillary 
bone,  and  along  a  horizontal  line  at  the  base  of  the  nose  ; 
there  veas  also  a  wound  in  the  palate  from  which  there  was 
omaiderable  haBmorrhage.     Mr.  Catlin  again  mentions  a  case 
in  which  the  crown  of  an  upper  wisdom  tooth  was  broken  off 
in  attempting  to  extract  the  roots  with  the  elevator  ;   the 
instrument  slipped,  and  broke  away  the  tuberosity  of  the 
superior  maxilla,  a  portion  of  the  floor  of  the  antrum,  and 
the  pterygoid  plate  of  the  sphenoid  bone.    In  endeavouring 
to  remove  the  fractured  bone  with  the  stump  forceps,  the 
tooth    and  hamular  process  of  the  internal  pterygoid  plate 
together  with  some  fiores  of  the  internal  and  external  ptery- 
goid muscles  were  torn  away,  and  finally  the  patient  became 
perfectly  deaf  on  the  injured  side,  and  the  movements  of  the 
jaw    were   restricted.      Another    case  of  a  like  description 
occurred  at  this  hospital,  in  which,  in  the  attempt  to  extract 
the  first  lower  molar,  the  alveolus    was  fractured  at  a  level 
corresponding  to  the  amces  of  the  teeth,  so  that  a  portion  of 
bone  containing  the  oicuspids.  canine,  lateral  and  central 
incisors,  was  detached,  foUowea  by  necrosis  and  abscess  of 
jaw. 
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Dklocation  of  the  inferior  maxilla  on  one  or  both  sides  may 
take  place,  especially  when  mnch  force  has  been  nsed,  and 
the  ligaments  of  the  temporo-maxillary  artioolation  are 
nnnsnaUy-lax.  This  need  not  be  considered  a  serions  com- 
plication ;  the  reduction  generally  being  quite  simple. 

Lastly  comes  the  very  serious,  but  tortunately,  rare  acci- 
dent of  fracture  of  the  lower  jaw.  This  contretemps  m3,y 
aUnost  be  looked  upon  as  a  thing  of  the  past,  now  that  the 
forceps  are  used  instead  of  the  key,  yet  we  do  hear  of  such 
cases  and,  therefore,  I  do  not  think  it  altogether  out  of  place 
to  call  your  attention  to  the  fact ;  and  at  the  same  time  to 
remind  you  that  all  such  fractures  are  of  necessity  compound, 
and  of  a  much  more  serious  nature  than  a  simple  fractnre  ; 
although  so  far  as  my  surgical  experience  goes,  fractured 
jaws  usually  do  satisfactorily  under  treatment.  One  other 
complication  I  should  like  to  mention  before  leaving  this 
headung.  It  is  the  mishap  of  forcing  the  second  upper  bicuspid 
into  the  cavity  of  the  antrum.  1  have  only  seen  one  such 
case,  and  that  occurred  at  this  hospital.  Unfortunately,  I 
cannot  give  you  any  further  information  of  the  after  result, 
but,  perhaps,  some  gentleman  present  may  have  seen  the 
same  case  and  be  able  to  supply  tne  details. 

INJURIES  TO  THE   SOFT  PARTS. 

Laceration  of  the  gums  is  of  constant  occurrence  in  extrac- 
tion of  buried  stumps,  especially  if  they  be  at  all  firmly  fixed 
in  the  jaw,  it  being  in  these  cases  often  necessary  to  intro- 
duce the  blades  of  the  forceps  outside  the  alveolus  ;  as  a  rule 
such  lacerations  heal  without  any  serious  result,  but  Uiey  may 
be  accompanied  with  much  contusion  resulting  in  slouching— - 
or  ceUulitis  of  side  of  the  neck  and  face.  Such  a  case  was  brought 
to  my  notice  by  my  friend  and  colleague,  Mr.  Richard 
Andrews,  in  the  person  of  a  man,  aged  about  30,  much 
addicted  to  alcohol,  and  in  whom  the  extraction  of  a  lower 
molar  stump  connected  with  a  small  abscess  was  followed  by 
extensive  cellulitis,  necessitating  free  incisions  and  drainage. 

Li  some  cases  in  which  the  gum  is  excessively  dense  and 
adheres  firmly  to  the  necks  of  the  teeth  I  have  seen  large 
portions  torn  away  from  the  alveolus,  fortunately,  however^ 
without  any  serious  consequences. 

Li  cases  of  hypertrophy  of  the  tongue,  due  to  chronic  fflossitiB^ 
etc,  that  organ  is  apt  to  get  injured  or  even  considerably 
lacerated  by  the  blade  of  the  foroeps  penetrating  it.    This 
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accident  is  more  likely  to  occar  when  the  patient  is  under  the 
inflnence  of  an  ansesthetic,  on  accoaat  of  his  having  no  control 
oyer  the  mnscles,  and  the  period  for  operating  being  necessar- 
ily short. 

The  roots  of  the  lower  wisdom  teeth  have  been  known  to 
embrace  the  dental  nerve,  and  .having  been  extracted  the 
nerve  has  been  torn  asunder,  causing  temporary  paralysis 
along  the  course  of  its  distribution.  In  a  case  of  my  own 
the  removal  of  a  third  lower  molar  was  followed  by  ansesthesia 
over  the  distribution  of  the  mental  nerve  for  a  short  period, 
this  I  attributed  at  the  time  to  contusion  of  the  dental  nerve. 

My  next  subject  is  haemorrhage,  and  it  is  one  of  great  im- 

Srtance  to  the  dental  surgeon.  In  our  standard  works  on 
mtistry  it  is  usually  divided  into  primary  and  secondary  ; 
the  first,  occurring  immediately  after  the  extraction  of  a  tooth, 
and  the  second  after  the  lapse  of  a  few  hours  ;  this  variety 
corresponds  to  surgical  reactionary  hsemorrhage,  for  true 
secondary  haemorrhage  only  takes  place  after  the  lapse  of 
three  to  twelve  days. 

Profuse  bleeding  from  the  socket  of  a  tooth  is  not  un- 
common, especially  if  there  is  any  acute  inflammation  present, 
and  may  require  treatment  either  in  the  form  of  ice,  plugging 
the  socket  with  wool  saturated  with  tinct.  ferri  perchlor, 
tannic  Acid,  matico,  or  other  haemostatic,  as  the  cautery,  etc. 
Another  useful  method,  and  one  I  can  strongly  recommend, 
is  syringing  the  socket  out  with  hot  water,  about  110  deg. 
Fan.    r  believe  it  causes  less  shock  to  the  nerves,  and  in  all 

{)robability  tends  to  relieve  the  aching  pain  which  invariably 
bUows  the  extraction  of  a  tooth.  I  was  led  to  adopt  this 
remedy  from  finding  it  of  so  much  value  in  flooding  from  the 
uterus  after  labour,  and  it  is  also  used  to  arrest  the  general 
oozing  from  stumps  after  amputation.  By  employing  any  of 
these  means,  however,  there  is  usually  no  dijSScuIty  m  arresting 
primary  haemorrhage.  Bleeding  occurring  after  the  lapse  of 
a  few  hours  most  commonly  takes  place  at  night,  the  patient 
awakening  and  finding  his  mouth  full  of  blood.  I  had  a  very 
interesting  and  instructive  case  in  my  own  practice,  in  a  gen*> 
tleman,  aged  40.  About  midday  I  extracted  two  roots  of  the 
first  lower  molar  ;  there  was  no  marked  haemorrhage  at  the 
time  of  oi)eration.  At  about  5  o'clock  the  same  day.  he 
returned  with  profuse  bleeding.  I  cleared  the  socket  of  all 
dots,  and  firmly  plugged  with  wool  saturated  with  tinct. 
ferri  perchlor^  but  without  the  slightest  improvement ;  after 
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an  interval  of  abont  five  minntes  I  removed  the  pln^  and 
thoroughly  examined  the  month.  I  found  the  hsBmorrnage 
did  not  proceed  from  the  socket,  but  from  an  artery  of  con- 
siderable size,  situated  just  below  the  level  of  the  gum  in  the 
inner  side  of  the  alveolus,  and  which  I  believe  was  an  abnor- 
mally placed  mylo-hyoid  artery,  or  a  branch  of  it.  Eventually 
I  arrested  the  bleeding  after  a  few  hours,  by  vigorous  apph- 
cation  of  nitrate  of  silver. 

I  have  yet  to  mention  before  quitting  this  part  of  my 
subject,  the  accidents  which  may  occur  to  the  soft  parts  from 
the  slipping  of  the  elevator  in  extracting  the  lower  wisdom. 
These  may  be  briefly  summed  up  as  perforation  of  the  tongue, 
the  floor  of  the  mouth  and  the  tonsil. 

Many  present  have  doubtless  seen  various  reflex  affections 
produced  by  the  presence  of  diseased  teeth,  and  occasionally 
though  much  more  rarely,  we  see  similar,  though  a  less 
numerous  variety  of  reflexes,  following  the  extraction  of  teeth. 
The  commonest  of  these  is  unquestionably  syncope,  and  is 
produced  by  the  connection  of  the  fifth  cranial  nerve  with  its 
nnmerous  ganglia,  and  through  them  with  the  sympathetic 
system. 

In  hysterical  patients  the  pain  caused  by  the  operation,  or 
the  excitement  attending  it,  often  suffices  to  bring  on  an 
attack. 

I  have  seen  three  cases  of  epileptiform  convulsions  follow- 
ing extraction,  two  in  the  dentol  department  of  St.  Thomas' 
and  one  in  this  hospital ;  but  in  all  these,  the  patient  had  a 
previous  history  of  epilepsy. 

A  case  of  teUinus  is  quoted  by  Dr.  Dobbelin  which  came 
on  immediately  after  the  removal  of  a  tooth.  This  is  partio- 
ularly  interestmg,  as  tetanus  usually  comes  on  after  the  lapse 
of  3  to  10  days  after  injury.  Mr.  Sercombe  also  quotes 
another  interesting  neurotic  affection,  in  which  extraction 
was  followed  by  paroxysmal  nterine  pain,  bnt  it  cured  an 
obstinate  leuoorrhoea  from  which  the  patient  was  suffering. 

Another  case  which  occnrred  in  my  own  practice  is  of 
interest,  although,  perhaps,  I  ought  scarcely  to  mention  it  in 
this  paper,  as  tne  complication  did  not  follow  extraction. 
The  patient,  a  female,  aged  about  40,  single,  came  to  me  with 
an  exposed  nerve  in  a  second  lower  molar.  The  instant  I 
touched  it  with  a  probe,  although  very  lightly,  she  began  to 
develope  convulsive  cnoreic  twitchmffs  in  the  tsLcey  from 
thence  they  spread  to  the  head  and  neck,  then  to  the  arms, 
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and  afterwards  all  over  the  body.  The  attack  lasted  from  aboat 
five  to  ten  minates,  and  then  passed  gradually  off.  On 
inqninr  1  found  she  had  had  chorea  from  the  age  of  about 
38.  I  had  a  difficulty  in  obtaining  any  definite  history  of 
the  original  cause,  but  concluded  it  had  in  all  probability 
foDowed  pregnancy. 

Various  diatheses  such  as  haemophilia,  purpura,  scurvy, 
chronic  jaundice,  and  Bright's  disease,  greatly  increase  the 
dangers  of  extraction/ the  haemorrhage  at  all  times  being  very 
severe  and  sometimes  even  fatal.  Iwmophilia,  which  may  be 
defined  as  an  abnormal  tendency  to  bleed,  is  always  congeni- 
tal, and  most  frequently  hereditary.  Although  almost  always 
confined  to  males,  it  is  occasionally  met  with  in  females,  but 
they  are  certainly  very  far  less  disposed  to  it  than  men.  Dr. 
Wickham  Legge  quotes  several  cases  of  this  condition  in 
women,  and  one  ha<*  come  under  my  own  personal  observa- 
tion, in  a  girl  aged  about  12  years.  With  regard  to  the 
pathology  of  this  peculiar  affBction,  but  little  is  with  cer- 
tainty Known.  It  is  stated  that  the  inner  coats  of  the 
arteries  are  abnormally  thin,  or  that  there  is  a  want  of  con- 
tractility in  the  vessels,  the  blood  according  to  Mr.  Beck 
being  found  to  coagulate  naturally.  The  hsemorrhage  in  these 
cases  is  always  of  an  obstinate  oozing  character,  and  usually 
defies  all  ordinary  methods  for  arresting  it.  There  are 
several  cases  on  record  in  connection  witn  dental  surgery, 
which  have  ended  fatally.  Mr.  Wagstaffe,  in  the  Lancet  of 
Oct.  29th,  1879,  mentions  such  a  case  ;  and  again  in  the 
Medico  Chi/rurgioal  Society*s  IVansaetions,  vol.  8,  Mr. 
Richard  Blagden  records  another,  in  which  a  second  upper 
molar  was  extracted  ;  profuse  and  continued  bleeding  fol- 
lowed, all  means  of  arresting  haamorrhage  having  failed.  Five 
days  afiter  the  operation,  Mr.  Browdie,  as  a  last  resource, 
tied  the  carotid  artery  ;  profuse  haemorrhage  took  place  from 
the  incision  also.  The  operation  proved  unsuccessful,  and  the 
patient  died  on  the  seventh  day  after  the  removal  of  the  tooth. 

Mr.  J.  W.  Elliott,  the  late  dental  surgeon  of  St.  Thomas's 
Hospital,  with  whom  I  served  my  pupilage,  quotes  a  case, 
which,  although  not  fatal,  was  certainly  alarming.  A  gentle- 
man of  middle  age  and  apparently  m  good  health,  whose 
brodier  had  died  from  haemorrhage  after  extraction,  had  a 
very  loose  stump  removed.  Bleedmg  commenced  24  hours 
after.  Tinct.  ferri  perchlor.  and  ice  utiled,  the  haemorrhage 
being  finally  arrested  by  powdered  matico,  then  a  firm  dos- 
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sil  of  lint,  and  a  bandage  round  the  chin.  A  case  showing 
the  hereditary  nature  of  this  affection  has  occurred  in  my 
practice  since  I  commenced  writing  this  paper.  A  young 
gentleman  about  18  years  of  age  came  to  me  complaining  of 
pain  in  an  upper  molar.  It  was  decayed,  and  apparently 
setting  up  much  irritation,  so  I  advised  its  removal.  Con- 
siderable bleeding  followed  the  operation,  which  hot  water 
and  tannic  acid  iailed  to  arrest,  but  by  means  of  a  firm  plug 
of  wool  saturated  with  tinct.  fern  perchlor.  I  succeedea  in 
stopping  it.  The  haemorrhage  being  severe,  I  inquired  into 
the  famil}  history,  and  learned  that  Doth  his  grandfather  and 
father  were  subject  to  severe  haBmorrhage  after  slight  injuries. 
Mr.  W.  G.  Ranger,  late  dental  surgeon  of  St.  Thomas's  Hos- 
pital, has  called  attention,  in  a  paper  read  before  the  St. 
Thomas's  Hospital  Medical  and  Physical  Society  on 
Haemorrhage,  to  the  occasional  occurrence  of  especially 
enlarged  apical  foramina,  with  corresponding  vessels,  and 
thougn  this  condition  may  obtain  without  excessive  haemor- 
rhage being  the  result,  it  may  give  rise  to  troublesome 
blowing. 

In  1775  a  French  dental  iournal  describes  a  case  of  a  sea- 
man having  scurvy  who  had  a  canine  tooth  extracted,  which 
ended  fatally  on  tne  ninth  day.  All  means  failed  to  stay  the 
hsemorrhage,  the  bleeding  area  gradually  spreading  until, 
'Hhere  was  not  a  single  spot  in  the  whole  mouth  from 
which  blood  did  not  issue.'' 

I  now  come  to  the  concluding  portion  of  my  paper.  The 
slipping  of  foreign  bodies  into  tne  air  passages  during  anses- 
thesia.  Fortunately,  it  is  of  rare  occurrence.  The  ^rUish 
Medical  Journal  mentions  two  fatal  cases  of  extracted  teeth 
slipping  into  the  larynx  whilst  the  patient  was  under  gas,  and 
others  which  were  not  fatal  In  the  American  Denial 
Record  for  Nov.  1881,  a  case  is  reported  in  which  the  patient, 
after  the  extraction  of  thirteen  teeth  under  gas,  suffered  from 
dyspnoea  and  pneumonia.  Six  days  after  the  operation  a 
tootn  was  coughed  up  followed  by  inunediate  relief  of  symp- 
toms. 

Mr.  Clover  mentions  a  fatal  case  in  which  aportion  of  a 
spring  gag  lodged  in  the  larynx  of  a  child.  Tracneotomy  was 
performed,  but  the  patient  died  of  bronchitis  a  few  days  later. 

Perhaps  the  most  unique  case  on  record  is  one  quoted  by 
Sir  William  McCormac,  in  the  Laiioety  of  Jan.  2nd  1886.  The 
patient,  a  female,  aged  24,  was  admitted  into  St.  Thomas's  on 
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15 OY.  23rd  1885.  Seven  weeks  previously  she  had  had  several 
toots  extracted  under  chloroform.  Whilst  an  upper  bicuspid 
was  being  removed,  the  palatine  blade  of  the  forceps  broke  off 
at  the  shoulder,  at  the  same  moment  the  patient  made  two  or 
three  deep  inspirations,  and  the  broken  blade  of  the  forceps 
disappeared.  Indeed  it  had  passed  through  the  glottis  into 
the  trachea.  The  patient  then  had  a  violent  fit  of  spasmodic 
coughing  and  be<kme  much  distressed,  on  regaining  con- 
sciousness she  had  intense  dyspnoea,  and  complained  of  severe 
pain  in  the  chest  at  a  point  one  inch  to  the  right  of  the  sternum 
between  the  third  and  fourth  ribs.  Several  unsuccessful 
attempts  were  made  to  dislodge  the  blade,  as  emetics,  invert- 
ing patient,  etc.  She  remained  in  bed  and  had  fits  of  cough- 
ing, accompanied  by  pain  and  thick  expectoration,  on  one  or 
two  occasions  she  thought  she  felt  the  foreign  body  move. 
On  admission  she  had  symptoms  of  bronchitis  of  right  luuff, 
and  after  careful  examination  it  was  concluded  that  the  blaae 
of  the  forceps  was  situated  in  the  right  bronchus.  The  patient 
was  put  under  chloroform  on  November  26th,  and  the  trachea 
freely  opened  below  the  thyroid  isthmus.  With  much  diffi- 
culty the  blade  was  removed  with  a  pair  of  polypus  forceps. 
It  had  lodged  in  the  right  bronchus  at  its  bifurcation,  about 
four  inches  below  the  tracheal  wound.  The  patient  made  an 
uninterrupted  recovery. 

Gfentlemen,  you  will  have  observed  that  the  treatment  of 
the  various  accidents  after  extraction  has  been  either  omitted 
or  only  casually  touched  upon.  My  reason  for  this  was  twofold. 
1st.  iS^atment,  if  taken  at  all,  should  be  discussed  thoroughly 
and  the  time  at  my  disposal  did  not  allow  of  this.  And  2na. 
I  rather  wished  my  paper  to  be  an  epitome  of  the  contingen- 
cies we  should,  if  possible,  guard  against  than  a  feeble  copy 
of  a  text  book. 

Li  conclusion,  I  beg  to  thank  you  [heartily  for  the  kind 
attention  with  which  you  have  listened,  and  trust  that  m^ 
paper  may  have  proved  not  only  of  some  interest,  but  that  it 
also  has  conveyed  a  few  hints  which  may  be  of  value  to  you 
in  actual  practice. 
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THE  MANAGEMENT  OF  PULPLESS  TEETH,  FROM 
THE  STANDPOINT  OF  DAILY  PRACTICE. 


By  A.  W.  Harlan,  M.D.,  D.D.S.,  Chicago,  Illinois. 

(  Condud  'dfro-m  jpage  253.) 
Cold'  or  dormant  abscess. — The  rubber-dam  being  adjusted 
and  the  tooth  and  drill  bathed  in  terebene  or  terpinoT,  the  pulp 
chamber  is  entered.     The  contents  of  the  chamber  and  canal 
are  at  once  bathed  with  a  penetrating  disinfectant,  which  is 
allowed  to  remain  for  a  few  minutes.     The  deb^ris  is  removed 
and  the  pus  or  watery  exudation  is  drained  through  the  canaL 
The  peroxide  and  bichloride  solution  aforementioned  is  then 
injected  or  pumped  into  the  territory  beyond  the  apex  of  the 
root  until  it  will  come  out  clean  ;  the  roots  are  not  drilled  or 
r^med  unless  they  are  carious.     A  slender  strand  of  cotton 
wool,  saturated  with  terpinol  or  other  essential  oils,  is  packed 
in  the  root,  not  very  lightly,  and  the  pulp  chamber  filled  with 
dry  cotton,  over  whicn  is  packed  some  soft  gutta-percha. 
This  is  perforated  to  allow  air  or  any  mephitic  gases  to  escapCr 
The  patient  is  dismissed  for  ten  days.     On  hb  reappearance 
the  cfressing  is  removed,  the  tooth  being  left  dry.     In  most 
cases  it  will  be  found  that  the  cold  abscess  has  disappeared  ^ 
this  is  determined  by  the  absence  of  pus  or  moisture,  and 
freedom  from  tenderness  on  percussion  of  the  tooth.     Should 
moisture  exude  into  the  canal  the  treatment  must  be  rej>eated» 
The  secret  of  the  value  of  a  root-dressing  composed  of  one  or 
more  essential  oils  is  thb  : — ^At  a  temperature  a  little  less  than 
95deg.  Fahr.  camphors  are  slowly  but  certainly  deposited 
from  the  oils,  and  vaporized  almost  immediately,  so  that  tho 
recently  cleansed  surface  of  a  dormant  abscess  is  stimulated 
to  reproduce  tissue  which  will  replace  that  already  dissipated 
by  the  distension  of  the  periodontal  membrane  and  the  forma- 
tion of  an  abscess.     These  camphors  are  non-irritant  disin- 
fectants. 

To  introduce  a  powerful  escharotic  or  coagulator  of  albumen 
in  the  treatment  of  a  cold  abscess^  not  providing  for  drainage, 
would  be  most  disastrous,  and  would  generally  lead  to  Uie 
formation  of  an  acute  abscess.  It  were  far  better  practice  to 
cut  through  the  gum  and  alveolar  process  and  provide  an 
outlet  at  once  than  to  attempt  such  a  practice.    The  accidental 
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(oTtdng  through  the  apex  of  a  root,  of  any  septic  matter,  is 
always  to  he  avoided,  and  even  the  great^  care  exerdsed  by 
the  immediate  and  indiscriminate  root-fillers  is  not  sufficient 
to  prevent  much  suffering  and  the  occasional  loss  of  a  valuable 
tooth  from  inadequate  disinfection.  Time  is  always  a  factor 
in  the  destruction  of  microbes  and  their  spores,  and  the  disin- 
fection of  infective  dentine  is  a  matter  of  no  small  importance 
when  it  is  hoped,  by  filling  a  root,  that  the  operation  will 
prove  permanently  successful.  The  future  welfare  of  the 
cementum  and  pericementum  is  largely  dependent  on  complete 
disinfection  of  the  dentine  prior  to  root-filling.  The  practice 
of  leaving  antiseptics  and  disinfectants  within  the  root  canal 
or  pulp  chamber  as  a  safeguard  against  future  trouble  is 
delusive  and  is  not  founded  on  a  knowledge  of  their  potency 
in  such  situations. 

FutuUjB. — When  a  fistulous  tract  leads  from  the  apex  of  a 
root  to  the  gum  or  elsewhere,  cleansing  the  canal  of  cUbria^ 
disinfection  of  the  dentine,  and  injection  or  pumping  through 
the  canal  and  fistula  of  eugenol,  terebene,  or  five  per  cent, 
carbolic  acid,  and  immediate  root-filling,  is  generally  per- 
missable.  When  there  are  complications  of  caries  or  necrosis 
of  the  alveolar  plate,  surgical  interference  is  required.  In 
some  cases  of  cold  abscess,  and  more  frequently  when  there  is 
an  open  fistula,  small  blackish  nodular  deposits  mav  be  found 
around  the  apices  of  the  affected  roots,  which  it  is  needless 
to  observe  should  be  removed  before  the  abscess  will  heal. 

Class  Three.     Treatment :  the  same  as  for  Class  Two. 

Class  Four.  In  very  many  cases  of  pulpless  teeth,  from 
gradual  exposure  and  death  of  the  pulp,  we  find  either  encyst- 
ment  or  cold  abscess  ;  more  frequently  the  later.  This  has 
already  been  sufficiently  described  in  detail.  When  the  pulp 
dies  from  mechanical  abrasion  or  some  form  of  erosion, 
we  have  been  surprised  to  find  that  in  nearly  every  instance 
the  apices  of  the  roots  have  been  encysted,  and  such  teeth  in 
consequence  are  fit  subjects  for  immediate  root-filling  when 
thoroughly  disinfected. 

Class  Five.  In  the  treatment  of  this  class  of  pulpless 
teeth,  when  it  is  thought  desirable  to  retain  them  in  the 
mouth  I  have  found  that  immediate  root-filling  is  not  to  be 
practiced  with  impunity.  The  periodontal  membrane,  remain- 
ing on  the  cementum,  detached,  or  with  only  a  loose  hold  upon 
it,  is  so  feebly  vital  that  the  most  careful  stimulation  and  the 
retention  of  temporary  dressings  in  the  canals  until  the  fistulae 
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have  healed  from  the  bottom  outwards  is  most  productive  of 
good  results.  My  usual  practice  is  to  remove  aebri%  and  the 
pulp,  cleansing  the  canals,  as  in  Class  One,  then  pack  the 
roots  tightly  with  threads  of  cotton  wool,  saturated  with 

R. — Ol.  Cfinnamom ••         ...  m.  xx, 

01.  Gaultheria,  Terebene aa  m.  xzx, 

and  seal  the  crown  cavity  with  hard  gutta-percha.  This 
dressing  is  generally  allowed  to  remain  from  one  to  six 
months,  when  the  root  is  filled  permanently. 

Class  Six.  In  the  management  of  this  class  of  cases  cir- 
cumstances generally  point  to  the  necessity  for  temporary 
root  dressings  in  order  to  prevent  pain  and  swellinc  of  the 
face.  Whenever  any  uncertainty  exists  in  the  mind,  of  the 
operator  about  the  possible  outcome  of  the  hasty  filling  of  a 
root,  the  interest  of  your  client  and  sound  judgment  will  dic- 
tate the  course  to  pursue,  which  may,  and  probably  will  be, 
the  temporary  dressing  with  a  perforated  gutta-percha  cover- 
ing. In  the  consideration  of  tne  various  classes  of  pulpless 
teeth  as  they  are  met  with  in  daily  practice,  I  am  not  un- 
mindful of  possible  complications  ;  very  many  cases,  indeed, 
are  not  seen  by  the  surgeon  until  pain  has  driven  the  patient 
to  him  for  aid.  Certain  relief  is  always  afforded  by  drilling 
directly  into  the  pulp  chamber,  supporting  the  tootn  with  the 
fingers,  or  producing  torsion  with  a  ligature  held  in  the  hand 
of  an  assistant.  This  operation  is  always  to  be  preferred  to 
drilling.  Through  the  process,  unless  the  patient  has  great 
fortitude,  it  is  convenient  to  apply  a  local  anaesthetic.  If  the 
swelling  is  great  and  the  abscess  can  be  reached  conveniently 
with  a  bistoury,  that  operation  will  be  indicated.  After 
entering  the  pulp  chamber,  and  gently  removing  the  remains 
of  the  pulp,  under  antiseptic  precautions,  very  great  comfort 
may  be  assured  the  patient  by  painting  the  dried  gum  with 
equal  parts  of  chloroform,  tincture  of  aconite  root,  and 
tincture  of  iodine,  and  the  immediate  administration  of  A  gr. 
pills  of  calcium  sulphide  every  fifteen  minutes  until  four  or 
six  have  been  taken,  or  thirty  drop  doses  in  water  of  fluid 
extract  of  Tonga  every  fiifteen  minutes.  The  driU  hole 
should  be  stopped  very  loosely  with  iodoform  cotton  or  cotton 
moistened  with  an  essential  oil,  for  two  days,  when  all  sore- 
ness will  have  disappeared  and  the  root  may  be  cleansed  and 
dressed  as  mentioned  in  the  consideration  of  Class  Two, 
xmder  the  sub-heading  of  cold  abscess.  Occasionally  pulpless 
teeth  are  elongated,  and  when  the  jaws  are  closed,  pain  is 
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produced.  This  can  be  obviated  bj  grinding  the  points  or 
cnsps  of  the  molars  and  bicuspids,  or  other  occluding  surfaces. 
I  have  no  desire  to  lengthen  this  already  long  paper,  but 
may  I  be  permitted  to  observe  that  much  of  the  success  in 
the  management  of  pulpless  teeth  is  due  to  the  thorough 
removal  of  all  pulp  tissue  and  other  foreign  matters,  and  the 
fidelity  of  filling  the  rcots  with  a  substance  not  porous  or 
corruptible  by  tne  fluid  3  of  the  mouth,  or  the  products  of 
micro  DOS,  and  free  from  intermixed  antiseptics  ?  lio  depend- 
ence is  to  be  placed  in  tha  permanency  of  incorporated  anti- 
septics in  root-fillings.  I  believe  it  to  be  a  mistaken  idea 
that  only  the  apex  is  to  be  scaled,  and  would  regard  it  as  a 
step  in  advance,  if  all  surgeons  would  abandon  the  stopping 
of  roots  with  cotton  wool,  silk,  or  other  vegetable  fibre  satu- 
rated with  antiseptics,  and  adopt  either  an  incorruptible 
oxychloride,  oxyphosphate  or  gutta-percha  as  a  root-filling. 
All  care  and  skill  exercised  in  tne  disinfection  of  dentine,  and 
the  treatment  of  abscesses  goes  for  nought  after  the  lapse  of 
a  few  years,  when  reliance  is  placed  on  makeshifts  of  root- 
filling  materials.  Unless  the  root  of  a  tooth  is  thoroughly 
well  stopped  by  the  filling,  discoloration  is  not  the  least  dis- 
figurement of  the  anterior  teeth,  to  say  nothing  of  chronic 
periodontal  inflammation  and  the  establishment  of  fistulse  and 
the  recurrence  of  previously  cured  abscesses,  with  all  the 
attendant  evils  and  much  suffering  to  the  patient. 


Tbbth  Extracted  *'  Pbofbssionally.*' — A  novel  case  of 
assault  had  been  before  the  Penarth  Magistrates. — Mrs.  Jen- 
kins, the  wife  of  a  commercial  gentleman,  charged  Mr.  Edwin 
Adley,  dentist,  with  assaulting  her,  by  forcibly  taking  posses- 
sion of  her  teeth.  She  purchased  a  set  from  him  some  time 
ago,  and  deposited  one  guinea  on  account.  She  afterwards 
decUned  to  pay  for  them  because  they  did  not  fit,  and  the 
Defendant  seizing  her,  deliberately  extracted  the  teeth  from 
her  mouth. — The  defence  was  that  the  teeth  were  extracted 
**  professionally.'^— After  a  long  hearing,  during  which  several 
musing  incidents  occurred,  the  Bench  dismissed  the  case. 
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LONDON,  APRIL  let,  1888. 


THE    REGISTRATION    OF  DENTISTS    IN    THE 
COLONIES. 


Faom  a  letter  by  Mr.  Thomson,  the  Secretary  of  the  Odontp- 
logical  Society  of  Victoria,  we  learn  that  a  Dentists'  Regis- 
tration Bill  has  been  passed  in  Victoria,  and  a  Board  appoint- 
ed by  the  Governor  in  Conncil.  It  is  certainly  a  matter  of 
congratnlation,  that  a  legislative  measure  has  been  put  upon 
the  statute  book,  which  deals  with  the  question  of  Dental 
Registration.  There  has  been  so  much  confusion  in  the  way 
in  which  the  colonies  have  been  legislated  that  up  to  the 
present  it  has  been  a  hard  matter  to  determine  the  legal 
position  of  dentists  practising  in  any  given  colony.  Unifor- 
mity upon  so  important  a  matter  as  the  keeping  of  an 
authentic  register  of  persons  practising  dentistry,  seems  to  us 
to  be  absolutely  necessary  if  the  regular  practioners  are  to 
be  eflFectually  protected  and  the  Colonial  profession  purged 
of  the  uneducated  and  unskilled  persons  who  claim  to  be 
dentists.  Upon  the  provisions  of  the  Bill  now  introduced 
and  made  law  in  Victoria,  we  do  not  propose  to  enter, 
we  desire  merely  to  congratulate  Victorian  dentists  upon 
the  acquisition  of  a  bill  which  we  may  hope  will  protect  their 
interests  and  defend  the  public  from  the  machinations  of 
unscrupulous  charlatans  and  barber-dentists. 

As  might  be  expected  much  opposition  is  anticipated  from 
irregular  practitioners  who  seem  to  believe  that  they  possess 
a  vested  interest  in  dragging  down  a  profession  to  the  level 
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of  counter  practice  and  monntebaiik  tooth  drawers.  The 
gradoal  extension  of  compalsorj  registration  among  dentists 
is  in  itself  an  aagury  of  good  and  may  well  be  taken  as  giving 
a  brighter  ontlook  for  the  future.  In  obtaining  a  bill  com- 
pelling Dintal  Registration,  however,  Victoria  has  not  by  any 
)ineans  settled  the  difficulty  as  far  as  the  profession  is  concerned. 
As  we  have  learned  to  our  cost  over  here  in  England^  almost 
as  much  depends  upon  the  wise  and  efficient  working  of  the 
Act  as  the  Act  itself.  A  Register  once  formed  is  by  no 
means  a  self-regulating  piece  of  mechanism,  and  it  needs  the 
utmost  vigilance  and  assiduous  editing  to  ensure  its  mainten- 
ance in  an  efficient  state.  To  begin  with,  the  difficulty  of 
excluding  from  the  first  Register  names  of  persons  who  are 
not  really  dentists,  but  who  seek  registration  because^*  it  may 
be  of  use  hereafter"  is  very  considerable  :  as  we  have  recently 
pointed  out  deaths  of  registered  dentists  often  occur  unnoticed 
and  the  names  remain  upon  the  Register  while  the  practice  is 
carried  on  by  individuals  who  personate  the  dead  dentist. 
We  have  suffered  much  from  abuses  which  have  in  time  past 
crept  into  our  Register,  and  it  is  to  be  feared  are  still  more  or 
less  victimised  ;  and  so  can  oifer  the  Colony  of  Victoria  the 
fruits  of  our  own  unhappy  experience  and  trust  that  hers  mt^y 
be  less  untoward. 


The  Med:cal,  Dentists',  and  Medical  Students' 
Bbgisters. — These  Registers  were  published  on  the  21st  inst. 
and  copies  may  now  be  had  from  the  Medical  Oouncirs  pub- 
lishers. The  Medical  liegister^  corrected  and  revised  through- 
out, from  all  available  data,  has  had  prefixed  to  it  some 
additional  preliminary  matter  of  interest,  in  the  form  of 
statistics  and  tables.  From  these  statistics  it  appears  that, 
iwhereas  the  number  registered  in  1877  was  but  940,  the 
number  registered  last  year  was  1531  (showing  an  increase 
of  591),  while  the  total  number  on  the  Register  for  1876 — 
the  first  year  in  which  any  such  data  as  are  now  presented 
-were  ascertained — was  22,200,  the  number  on  the  present 
Register  is  27,246  (showing  an  increase  of  5046)  whereof 
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about  66  per  cent,  were  registered  in  London,  19  in  Edin- 
burgh, and  16  in  Dublin.  The  number  of  pages  in  the  pre- 
sent Register  is  1172, — a  large  increase  from  the  335  paged 
volume  that  sufficed  for  1859,  the  548  pages  for  1870,  and 
the  598  pages  for  1876.— The  Medical  Studmts'  Register 
has  prefixed  to  it  similar  tables  and  statistics,  showing  inter 
aliaj  for  each  division  of  the  United  Kingdom,  the  respective 
numbers  registered  in  1887  as  having  passed  the  several 
recognised  examinations,  and  the  numbers  registered  at  each 
place  of  Medical  study. — The  Dentists  Begister  has  been 
subjected  to  a  most  thorough  and  searching  investigation,  a 
process  already  rendered  absolutely  necessary,  owing  to  gross 
carelessness  or  neglect  on  the  part  of  registered  dentists. 
Soon  after  Midsummer,  Inquiry-Ijetters  under  section  12  of 
the  Dentists*  Act  were  sent  to  all  persons  on  the  Register ^ 
and,  three  months  later,  nearly  a  thousand  registered  second 
Inquiry-Letters  had  to  be  sent,  as  prescribed  in  the  cited 
section,  to  those  who  had  not  answered  the  Jvrst  inquiry. 
By  this  heavy  labour  an  unprecedented  amount  of  errors  has 
been  disclosed  and  corrected.  From  the  Tables  and  Statistics 
confirmed  in  the  preliminary  matter  of  the  Register,  it 
appears  that  the  Unqualified  Dentists  were,  in  1879,  4806,  or 
91  per  cent,  of  the  whole,  while  the  Dental  Licentiates  were 
483 ;  but  in  the  present  Register  the  Licentiates  have 
increased  to  977,  and  the  Unqualified  persons  have  dimin- 
ished to  3889,  or  79  per  cent,  of  the  total,  showing  already  a 
decrease  of  12  per  cent. 

Dentistry  in  Russia. — Dr.  Soydersky  writing  to  the 
Dental  Review  says  that  for  a  long  time  dentistry  was  practiced 
in  Russia  principally  by  foreigners,  Germans,  English, 
Americans,  and  a  few  native  Russians,  but  the  largest  number 
of  practitioners  were  the  Jews.  Formerly  there  have  been 
no  schools  for  the  education  of  dentists  in  Russia,  those  enter- 
in  t^  the  profession  studied  three  years  under  the  preceptorship 
of  some  practitioner,  from  whom  they  received  a  certificate 
of  qualification.     The  candidate  was  expected  to  pass  an  ex- 
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amioatioD,  principally  theoretical,  coDfiaed  to  the  anatomy  of 
the  head,  chemistry,  pathology  of  the  teeth,  extraction  and 
materia  medica.  Through  the  efforts  of  the  dentists  in  Russia, 
a  dental  college  has  been  established  on  the  plan  of  those  in 
the  United  States,  and  with  the .  sanction  of  the  minister  of 
public  instruction.  But  the  regulations  are  such  that  the 
students  are  not  admitted  to  the  practical  work  until  the 
second  year,  and  thus  are  deprived  of  much  valuable  practical 
instruction.  The  school  is  superintended  by  a  Russian  dentist, 
M.  Wazyusky,  and  it  is  but  just  to  state  that  he  has  done 
much  for  dentistry  iu  Russia  by  his  untiriug  efforts.  At 
present  tLere  is  no  other  dental  college,  but  the  establishment 
of  a  rival  is  only  a  question  of  time,  as  may  be  judged  from 
the  number  of  students  who  come  from  all  parts  of  Russia, 
the  Caucasus,  and  even  Siberia.  The  number  was  as  hi  gb  as 
150,  at  present,  the  attendance  is  not  quite  so  large,  because 
the  govemmeut  has  prohibited  the  admission  of  Jews. 

Spasmus  Nutans  in  Dentition. — Dr.  E.  Tordons'  cv.t- 
patient  class  in  Brussels  has  been  afforded  the  opportunity  of 
seeing  a  case  of  spasmus  nutans,  or  tic  de  salaa/m,.  This  is 
not  a  very  common  affection,  but  several  examples  are 
mentioned  by  Henoch  in  his  Lectures  on  Children's  Diseases. 
The  Brussels  case  was  that  of  a  little  girl  of  ten  months,  still 
at  the  breast.  She  had  been  very  healthy,  and  fairly  robust. 
A  month  previously  to  her  admission  the  mother  had  noticed 
a  slight  but  nearly  constant  nodding  motion  of  the  head. 
When  examined  for  the  first  time  the  chief  motion  was 
rotatory  ;  the  eyes  also  rolled  from  side  to  side,  especially 
when  the  head  was  held.  There  were  two  teeth.  The  child 
was  treated  with  oxide  of  zinc  and  bromide  of  potassium- 
The  next  time  the  patient  was  brought,  a  fortnight  later,  but 
little  improvement  could  be  detected,  and  a  nodding  motion 
was  added  to  the  lateral  oscillation.  Afterwards,  nowever, 
improvement  commenced,  and  at  the  end  of  six  weeks  from 
the  first  visit  the  child  was  quite  well.  By  that  time  she 
had  cut  two  new  teeth.  There  could  be  little  doubt  that 
the  affection  was  a  complication,  though  a  rare  one,  of 
dentition. 
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An  Agrbbablt  Flavoubbd  Salt  of  Cocaine. — Dr. 
Andrew  H.  Smith,  writes  to  the  New  York  Medical  Becard, 
^*  Observing  the  strong  acid  property  of  saccharin,  it  occurred 
to  me  that  it  could  be  made  to  take  the  place  of  an  acid  in 
combination  with  the  alkaloid  cocaine,  and  thus  avoid  the 
extremely  bitter  and  disagreeable  taste  of  the  muriate,  tlie 
salt  usually  emplo>ed.  With  the  aid  of  Mr.  B.  Frank  Hays, 
the  well-known  pharmacist  of  New  York,  a  salt  was  obtained 
which  is  freely  soluble  in  water,  and  has  an  agreeable,  sweet, 
fruity  taste — a  valuable  property  when  the  drug  is  to  be  em- 
ployed in  the  throat,  especially  in  the  case  of  children.  The 
molecular  weight  of  saccharin  (a  better  name  would  be 
saccharinic  acid)  is  183,  that  of  cocaine  303  ;  combined  in 
these  proportions  salt  is  formed  having  about  80  per  cent,  of 
the  alkaloidal  strength  of  the  muriate,  a  5  per  cent,  solution 
of  the  first  being  equal  to  a  4  per  cent,  solution  of  the  second.'* 


The  "  Damnatory  "  Effect  of  Artificial  Teeth. — A 
Correspondent  favours  us  with  the  subjoined  cutting  which 
exemplifies  that  the  uses  of  artificial  teeth  ha  \re  a  more  seri- 
ous and  doctrinal  influence,  than  one  at  the  first  blush  might 
suppose.  A  young  country  dentist  recently  had  recom- 
mended to  hi.n  as  a  patient  the  Bishop  of  his  diocese.  His 
first  commission  was  for  a  complete  set  of  teeth,  and  a  day 
was  appointed  for  the  prelate  to  call  and  fit  them  in.  It  was 
a  moment  of  anxiety — ^and,  indeed,  professional  importance — 
to  the  dentist,  as  he  watched  his  lordship  examining  himself 
and  his  new  teeth  in  tlie  mirror.  Imagine  his  horror,  there- 
fore, when  he  distinctly  caught  an  expression  of  a  damnatory 
character  ending  in  **ation  "  from  his  client's  lips.  ^  I  dare 
say  they  are  a  little  uncomfortable,  my  lord,"  he  murmured 
conciliatingly,  **  just  at  first  and  until  you  get  used  to  them." 
"Without  doubt  he  shall  perish  everlastingly,"  exclaimed 
the  Bishop,  with  vehemence.     "  But  indeed,  my  lord,  if  you 
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will  bftve  patience/'  pleaded  the  dentist,  '*iu  a  week's  time" 
—"What  do  you  mean?"  inquired  the  prelate,  turning 
round  with  an  apostolic  smile.  "  Why  should  I  not  have 
patience?  The  teeth  fit  me  beautifully.  It  is  the  first  time 
I  have  found  myself  able  to  pronounce  the  Athanasian 
Creed  with  distinctness  for  twenty  years." 


A  Monk  Dentist. — ^The  correspondent  of  the  Tablet  in 
Borne  describes  the  workshop,  near  the  bridge  of  Quattro  Capi, 
of  Fra  Orsenioo,  a  monk,  "who  year  after  year,  standing  on  the 
same  spot,  has  grown  grey  in  performing  one  kind  of  dread- 
ful service  for  the  poor."  There,  on  the  far  side  of  the  Tiber, 
in  a  little  room  by  the  bridge  of  the  Quattro  Capi,  is  a  Frate, 
to  be  seen  any  time,  who  has  been  there  these  twenty  years 
doing  the  same  thing  day  after  day  for  the  love  of  God  and 
his  neighbour.  Close  by  the  west-end  of  the  old  bridge  is  a 
large  glass  door  opening  into  a  little  room,  and  above  the 
door  is  a  piece  of  faded  tapestry,  upon  which,  in  yellow  letters, 
are  worked  the  words  "  Fra  Orseuico,  Dentista."  Fra 
Orsenioo  is  a  tall,  powerfully-built,  gentle-looking  man  of 
about  fifty,  and  ever  since  be  was  thirty  he  has,  outwardly  at 
least,  limited  his  life  to  the  fulfilment  of  one  corporal  work  of 
mercy.  From  sunrise  to  sunset  he  is  there  at  his  post  ready 
to  puU  out  the  teeth  of  all  who  suffer  and  come  to  him,  and 
without  charge  of  any  kind,  except  a  request  for  three 
Hail  Mary's.  The  avails  of  the  room  are  covered  with 
pious  pictures ;  but  it  requires  an  effort  to  look  at  them, 
for  the  eye  is  instantly  arrested  by  other  objects.  Along 
one  side  of  the  room  and  beneath  the  table*  upon  which 
the  Frate  keeps  the  tools  of  his  trade  are  two  solid  oak  chests, 
without  lids,  and  filled  with  teeth.  Thousands  and  thousands 
of  teeth  of  all  sizes  lie  piled  up  there  in  those  boxes — the 
results  of  the  Frate's  industry.  Above  the  table  is  a  narrow 
shelf  of  wood  which  runs  round  the  room,  and  upon  which 
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are  lovingly  arranged  all  sorts  of  monstrous  fangs,  stubborn 
stumps,  that  it  required  a  very  triumph  of  skill  and  and 
strength  to  extract.  Fra  Orsenico,  who  is  dressed  in  die 
black  habit  of  a  Brother  of  St.  John  of  God,  told  me  in  a 
quiet  simple  way  that  he  generally  pulled  out  daily  about 
a  hundred  teeth,  and  that  he  had  drawn  as  many  as  four 
hundred  teeth  in  a  single  day.  And  he  has  been  doing  that 
for  twenty  years.  Then,  glancing  uneasily  at  the  little 
mountain  of  bones  with  their  streaks  of  dull  red  beneath  the 
table,  I  asked  the  Brother  how  many  teeth  he  supposed  he 
had  extracted  from  first  to  last.  He  smiled  slowly  and 
then  said,  vaguely,  '*  Perhaps  millions."  I  should  perhaps 
have  gathered  some  further  particulars  about  this  strange 
and  most  devoted  man  but  before  I  could  ask  any  further 
questions  the  door  opened,  and  a  feeble  poorly  dressed 
woman  hobbled  in  and,  without  speaking,  sat  down.  One 
could  have  hoped  that  her  withered  wintry  old  age  would 
have  spared  her  that  sort  of  trouble  ;  and  somehow  I  had  not 
quite  realised  what  she  had  come  for,  when  Fra  Orsenico 
asked  me  if  I  would  like  to  see  the  operation — ^it  would  be 
over  in  a  moment.  It  was  meant  in  all  kindness  ;  and  I  am 
afraid  my  leave  taking  may  have  seemed  a  little  abrupt.  As 
I  hurried  across  the  bridge  I  saw  a  sight  which  seemed  like  a 
shadow  across  the  sunshine.  A  child  was  being  led  or  rather 
dragged  along,  by  two  people  who,  from  their  obvious  sense 
of  possession,  I  knew  were  her  parents.  When  they  had 
passed  I  looked  back ;  and  they  too  were  going  to  Fra 
Orsenico.  It  is  probably  not  necessary  to  add  that  the  Frate*s 
methods  are  very  simple.  A  tooth  that  is  drawn  can  never 
ache  again,  and  anaesthetics  are  very  costly,  and  require  a 
great  deal  more  time  than  the  Frate  has  got  to  give. 
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I       %hixvitts  ai  §nlb]^  ^  ioxtxQn  ^ammb. 

THE   DENTAL  BEVIEW. 


AMALGAMS  AND  ALLOYS. 
By  C.  P.  Peuyn,  M.D.,  D.D.S.,  Chicago,  III 


Alloys  having  mercarj  as  a  constituent  are  called  amalgams. 

The  wedgwood  mortar  is  the  best,  but  it  is  made  too  large 
for  our  use,  and  it  is  desirable  that  the  makers  should 
supply  us  with  one  of  the  proper  size  for  dental  purposes. 

iJie  next  best  are  glass  mortars  sold  by  all  dental  supply 
houses  ;  but  they  are  too  smooth  to  properly  retain  the  par- 
ticles while  the  pestle  is  passing  over  them,  unless  you  nave 
powdered  emery  worked  in  them  for  some  time,  to  destroy 
the  glaze  ;  or  a  quicker  way  is  to  roughen  the  inside  witn 
a  rounded  engine  corundum  wheel,  when  it  will  do  very  well, 
but  even  then  it  is  inferior  to  the  wedgwood  mortar* 

The  details  of  the  preparation  and  manipulation  of  amal- 
gams, and  the  preparation  of  cavities  for  the  reception  of  the 
same,  have  sucn  a  bearing  upon  the  ultimate  result  that  deems 
it  advisable  to  devote  a  considerable  amount  of  space  to  it. 

A  very  large  percentage  of  the  curses  that  have  been  hurled 
at  amalgam  ^7^  ^,  should  have  been  given  to  the  men  who  so 
careless^  have  used  it.  He  believes  that  it  requires  just  as  much 
care  to  insert  an  amalgam  filling  properlv  as  it  does  gold. 

Some  one  will  say  ^^  it  takes  too  much  time  to  operate  in 
that  manner,  my  patients  will  not  appreciate  it  and  tnose  who 
will  not  appreciate  it  will  not  pay  for  such  an  expenditure 
of  time  no  a  cheap  amalgam  filling,  and  I  cannot  afford  to 
work  for  nothing."^  A  great  mistake  is  made  in  teaching 
and  allowing  your  patients  to  think  it  a  cheap  poor  material, 
for  time  has  abundantly  proven  that  where  it  has  been  pro- 
perly used,  it  has  preserved  the  teeth  nearly,  or  quite  as  well 
as  gold. 

u  you  consume  two  hours  in  inserting  an  amalgam  filling 
it  is  your  duty  to  yourself  to  charge  very  nearly  as  much  as 
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if  you  consamed  the  same  time  upon  gold  ;  this  is  the  practice* 
that  I  am  trying  to  pursue,  and  1  experience  but  very  little- 
trouble  in  so  domg. 

While  he  does  not  believe  the  rash  statement  of  the  ^^  New 
Departure"  triumvirate,  "  That  as  teeth  need  saving  gold  is- 
the  worst  material  to  use"  ;  he  does  not  believe  that  as  teetb 
need  saving  is  amalgam  the  worst  material  to  use  ;  but  each 
of  these  material  has  its  use  in  dentistry  ;  and  the  man  who 
never  uses  amalgam  in  the  preservation  of  teeth  is  not  doing^ 
his  patients  the  best  service  ;  for  there  are  a  great  many  cases 
where  amalgam  is  the  very  best  thing  to  use,  and  gold  would 
be  the  worst,  and  vice  versa. 

A  great  variety  of  amalgams  are  on  the  market,  the  oldest 
of  which  are  composed  of  silver  and  tin  with  a  very  small 
amount  of  copper  ;  forty  parts  of  silver  to  sixty  of  tin  i* 
about  the  usual  combination. 

The  later  alloys  have  the  silver  and  tin  in  about  equal  parts, 
or  often  the  scale  is  reversed,  having  silver  sixty  and  tin  forty^ 
or  thereabouts,  which  is  better  ;  platinum,  gold  .and  zinc  are 
also  used  in  small  quantities,  with  the  silver  and  tin. 

The  so-called  front  tooth  alloys,  or  white  amalgams,  as  they 
are  named,  have  zinc  in  the  mixture,  from  0.40  to  7.00.  And 
a  little  zinc  in  combination  with  silver  and  tin  and  gold,  makes 
an  amalgam  that  mixes  very  nicely,  and  gives  it  a  peculiar, 
buttery  feeling,  and  it  also  clings  to  the  pestle  in  mixing,  so 
that  after  a  little  experience  in  its  use.  one  can  discover  its 
presence  very  readily.  Dr.  Flagg  sees  no  special  good  of 
platinum  in  an  alloy,  except  to  give  it  a  name  that  sounds 
well  and  adds  to  the  expense,  although  it  increases  its  hard* 
ness  and  rapidity  of  setting. 

Gold,  in  combination  with  silver  and  tin,  also  increases  its 
hardness  and  rapidity  of  setting  ;  gives  good  edge-strength, 
and  keeps  its  colour. 

Copper,  to  a  large  extent,  controls  shrinkage,  but  discolours 
badly  ;  nevertheless  a  copper  amalgam,  in  very  soft  teeth,  will 
resist  further  encroachment  of  decay  better  than  any  other 
material.  This  is  evidenced  by  the  use  of  Lawrence's 
old  alloy,  that  is  composed  of  silver  and  tin,  each  forty* 
seven  parts,  gold  one  and  copper  five.  Where  is  there  an 
alloy  tnat  has  stood  the  test  of  time  better,  and  that  has  pre* 
served  more  teeth  than  this  old  black  amalgam  ? 

There  is  another  alloy  that  has  done  gora  service  and  kept 
its  colour  very  well,  for  years,  made  by  Dr.  D.  B.  Freeman, 
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of  Chicago,  ooinposed  of  silver  and  iin,  fortj-seven  and  five- 
tenths  parte  eacn,  and  ^old  five,  it  makes  a  fine  grained  alloy, 
with  good  edge  strength  and  very  little  shrinkage,  and  any 
one  can  easily  make  it. 

Fletcher  says,  do  not  squeeze  ont  the  excess  of  mercurv, 
but  add  more  of  the  alloy  to  take  it  up  ;  otherwise  the  amal- 
gam will  be  injxured  and  you  will  not  get  in  the  amalgam, 
what  ^ou  expected  to  get  from  the  allov  ;  and  Dr.  Pruyn's  own 
experience  corroborates  that  of  Mr.  Fletcher. 

He  iiisists  upon  the  dry  mixing,  that  is,  have  only 
enough  mercury  to  unite  the  particles  of  alloy  into  one  mass 
after  thorough  trituration  in  the  mortar ;  so  that  it  will  re- 
quire considerable  tapping  and  pressure  to  get  it  well  into  the 
anchorage  of  the  cavity,  when  enough  moisture  will  be  evolved 
to  make  a  solid  filling,  thoroughly  united  throughout  its  whole 
extent. 

Contouring  may  be  done  with  it  just  as  well  as  with  gold  ; 
of  course  in  the  above,  the  writer  refers  especially  to  the 
bicuspids  and  molars. 

Now  the  question  arises  ;  shall  we  ever  use  amalgam  and 
;old  in  the  same  tooth,  and  if  so,  why  ?  and  if  not,  wny  not  ? 
*here  has  been  such  varied  teaching  in  the  past,  in  regard  to 
this  subject,  that  it  is  time  the  old  errors  should  be  exploded 
and  scientific  teaching  presented  to  our  students  of  to-day. 
The  old  way  was  to  put  ooth  amalgam  and  gold  in  the  same 
tooth  if  it  seemed  necessary,  but  never  let  them  touch  each 
other,  or  grave  results  would  follow.  After  seeing  such 
methods  pursued  for  a  term  of  years,  we  find  that  in  spite  of 
the  teachings,  grave  results  did  follow,  which  ultimately 
resulted  in  the  loss  of  the  gold  filling,  while  the  amalgam 
remained  comparatively  sound,  or  rather,  the  tooth  structure 
surrounding  tne  amalgam  filling. 

Therefore  we  found,  first  from  an  unpleasant  experience, 
and  later  from  theory,  that  if  amalgam  and  gold  are  placed 
in  the  same  tooth,  they  should  have  an  uninterrupted  com- 
mxmication,  should  be  in  complete  apposition,  so  that  no 
electric  or  saivanic  action  can  take  place, — because  they 
touch  each  otiier. 

We  have  found  that  if  the  two  metals  touch  in  the  electric 
battery,  there  is  no  longer  a  current,  it  is  dead,  no  shock  is 
produced,  and  it  ia  just  the  same  when  the  metals  are  in  a 
tooth  in  die  presence  of  an  acid,  as  it  is  out  of  the  mouth,  in 
the  laboratory. 
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Having  learned  this  simple  lesson  in  Electrical  Chemistry, 
"we  find  that  we  can  make  use  of  it  very  often  in  our  work 
npon  the  human  teeth.    To  cite  a  case.    A  patknt  is  seen 
with  a  month  fnllof  gold,  as  we  often  say  when  meaning  that 
there  are  a  number  of  laree  gold  fillings.  Uraer  molars  nicely 
filled,  lower  second  molar  nas  lost  a  large  gold  filling,  bnocal- 
mesial  and  distal  walls  are  broken  down  ;  patient  cannot  bear 
the  physical  or  financial  strain  to  refill  witn  gold,  and  indeed, 
yon  do  not  think  it  would  pay  to  put  your  patient  to  such 
an  ordeal  when  the  chances  of  further  failure  are  so  great. 
So  you  fill  with  amalgam  at  a  venture,  and  when  the  rubber 
dam  is  removed  and  uie  acid  saliva  comes  in  contact  with 
the  teeth  as  they  are  closed,  a   very  perceptible  shock  is 
manifest,  and  you  dry  off  the  newly  filled  tooth,  put  on  a 
coating  of  Chloro-Percha  or  some  other  impervious  varnish 
to  protect  temporarily  and  save  further  shock.    Then  the  next 
day,  or  very  soon  thereafter,  you  drill  into  the  amalgam  filling 
and  insert  m  the  cavity  thus  made,  a  gold  filling,  when  afi 
goes  well.    And  why  ?  because  you  have  r^ov^  the  cause 
of  trouble,  or  rendered  inert  the  metals  which  caused  the 
electricity  to  be  generated  ;  and  such  a  tooth,  filled  in  such 
a  manner,  will  resist  the  further  encroachment  of  caries  better 
than  if  filled  with  gold  ;  but  the  amalgam  will  discolour  badly, 
while  the  gold  wul  remain  bright  and  clear. 

Enough  attention  to  the  preparation  of  the  cavities  for 
amalgam  has  not  been  given  in  the  past. 

In  a  conversation  with  one  of  the  oldest  teachers  in  one  of 
the  dental  schools  of  this  country,  recently,  he  said  to  me,  "  I 
don't  say  much  to  the  boys  about  amalsam ;  I  just  teach 
them  how  to  use  gold,  and  then  they  will  be  able  to  use  amal- 
gam properly."    This  the  writer  considers  a  fallacy. 

For  gold  is  the  only  metal  that  we  use  in  filling  teeth  that 
can  be  loft  with  an  attenuated  edge^  and  if  we  put  amalgam 
into  a  cavity  that  has  been  preparea  for  gold,  as  we  usually 
prepare  such  cavities,  the  result  will  be  crevicing  at  the  mar- 
gin, and  further  decay.  Therefore,  with  amalgam  no  attenu- 
ated edges,  but  good,  sharp,  well  defined  borders. 

The  systemic  mercurialization  that  has  been  attributed  to 
the  mercury  in  amalgam  filling  has  existed.  He  thinks,  very 
largely  in  the  minds  ef  the  anti-amalgamists,  rather  than  in 
^he  systems  of  their  patients. 


Digiti 


ized  by  Google 


ABSTKAGTS  OF  FOREIGN  JOURNALS.  S37 

Although  there  are  doubtless  a  very  few  persons  who  have 
a  constitntional  idiosyncrasy  predisposing  to  mercnrialization, 
and  a  very  minnte  portion  of  mercnry  in  any  form  might 
prodnce  ptyalism,  or  any  of  the  other  forms  of  mercnrial 
poisoning  nnder  snch  circomstanoes,  bat  fortunately  saoh 
people  are  seldom  met  with  in  a  dental  practice. 

As  is  very  well  known  there  are  some  persons  who  are 
systematically  antagonistic  to  the  nse  of  arsenic,  strychnine, 
opium,  rhubarb,  ipecac,  &c.  ;  but  for  this  reason  shall  we 
aoandon  these  valuable  drugs  ?  And  for  the  same  reason 
shall  we  abandon  the  use  of  amalgams  ?  Even  though  it  has 
been  conclusively  proven  that  an  amalgam  filling  of  the  size 
of  a  small  split  pea,  that  had  done  good  service  m  the  mouth 
somewhere  from  five  to  forty  years,  still  had  enough  mercury 
in  it  that  was  given  off  by  volatilization  to  kill  an  insect 
that  was  placed  in  the  same  test  tube  with  it,  and  then 
d&prived  of  all  food  and  drink. 

He  wishes  to  be  clearly  understood  in  regard  to  this  matter  of 
mercurial  poisoning  ;  and  further  says  that  'mercurialization 
from  the  effects  of  the  volatilization  of  the  mercury  in  an 
amalgam  filling,  while  it  is  possible  and  also  probable,  is  very 
rarely  found.  Some  of  the  older  men  of  the  profession  who 
have  a  lar^e  practice  and  experience,  can  doubtless  refer  to  a 
few  cases  uiat  they  have  met  with  ;  and  it  may  be  possible 
that  a  few  of  the  more  observing  young  men  may  be  able  to 
report  a  very  few  cases,  but  he  believes  they  are  rarely 
found. 

He  has  in  lus  possession  a  literary  curiosity  in  the  shape  of 
an  appointment  card  which  states  in  plain  words  no  gold 
usedy  and  the  author  of  the  same  is  said  to  be  J.  Foster 
Flagg,  of  Philadelphia,  who  uses  pounds  of  amalgam 
where  many  use  ounces  ;  he  states  positively  that  systemic 
effects  from  the  mercury  in  amalgam  fillings  is  something 
that  he  seldom  sees,  although  he  reports  a  few  markea 
cases  that  have  occurred  in  his  practice. 
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DBNTAL  COSMOS. 


UNUSUAL  BBIDGE-WOEK. 


By  R.  Waltbr  Starb,  D.D.S.,  Philadelphia,  Pa. 


A  GENTLEMAN,  80,  presented  himself  for  an  examination  of 
his  teeth  and  month,  which  were  fonnd  in  a  deplorable  conr 
dition.  For  the  npper  jaw,  nothing  seemed  practicable 
bnt  extraction,  to  this  the  patient  was  most  averse. 

A  piece  of  bridge-work  had  been  some  months  previously 
monnted  npon  the  excised  superior  right  lateral,  left  central, 
and  right  and  left  cnspids.  The  bridge  had  been  imperfectly 
constmcted,  and  the  posts  set  in  amalgam.  It  was  so  loose  as 
to  move  with  the  lips,  and  was  retained  within  the  month 
solely  by  divergent  posts  in  the  roots.  Both  cnspid  roots 
were  also  loosened.  The  bridge  was  removed,  and  the  mass 
of  nnderlying  filth  washed  away. 

A  slight  pressure  cansed  pns  to  flow  from  sinnses  opening 
half  an  inch  or  more  above  the  necks  of  all  the  roots  on  ho& 
their  palatal  and  labial  aspects.  Syringing  the  roots  and 
sinnses  with  diluted  aromatic  snlphnric  acid  was  first  employed 
then  in  half  an  hour  a  week  solution  of  carboUc  acid  and 
Listerine  was  used.  This  was  repeated  daily,  varied  by  the 
occasional  employment  of  tincture  of  iodine  on  the  snr£Eu» 
and  in  the  roots. 

The  left  cuspid  was  nearly  equally  divided  throughont. 
The  parts  being  first  bound  tightk  with  fine  wire  ;  holes  were 
drilled  obliquefy  in  the  root-end  from  one  part  into  the  other, 
the  holes  were  tapped  with  anchor  tap  No.  5,  a  piece  of  anchor 
screw  wire  tumea  into  the  bottom  of  each  hole,  and  then  <mt 
off  flush  with  the  root-end.  The  wire  ferrule  was  ref^ced  by 
a  tight-fitting  gold  collar,  and  the  farther  treatment  and  pre- 
paration of  tne  root  completed. 

The  right  cuspid  was  split  into  three  pieces.  Tiie  mesial 
portion  was  obhquely  spht  off,  and  was  almost  a  sequestrum 
ha  dug  been  so  long  bathed  in  pus  it  was  therefore  removed. 
Its  cemental  surfisu^  was  then  pressed  into  moldine,  a  fusible 
metal  die  made,  and  a  corresponding  piece  of  thin  pure  gold 
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stmck  up.  To  the  concave  surface  of  this  plate  two  headed 
platinnm  pins  (taken  from  broken  porcelain  teeth)  were 
soldered. 

The  inferior  of  the  root  was  then  suitably  under-cut  with 
engine-burs,  the  gold  plate  put  in  the  place  of  the  extracted 
root-piece,  and  bound  firmly  in  position  relative  to  the  re- 
maining root  fragments  by  fine  binding  wire,  as  in  the  case  of 
the  other  split  cuspid.  Dry  amalgam  was  then  packed  into 
the  root  and  around  the  plate-pins.  At  the  next  sitting  the 
wire  ferrule  was  removea,  andagold  collar  fitted  tight  around 
the  splint  and  root,  which  was  then  drilled  to  receive  a  suitable 
crown-post. 

The  fitting  of  the  lateral  and  central  with  caps  and  posts 
and  the  fitting  of  telescoping  caps  over  the  collars  of  the 
cuspids  were  done  as  usual,  and  snort  saddles  of  gold  plate 
were  strnck  up  to  rest  on  tiie  ridges  of  the  goms  Mhind  the 
cnspids  for  the  support  of  two  plate  bicnspids  on  each  side. 

The  lower  centrals,  laterals,  and  cnsptds  had  been  worn 
down  nearly  to  the  gum  ;  the  biouspids  were  all  present,  and 
the  right  stipend  bicuspid  in  good  condition,  but  the  others 
were  ^ound  more  than  half  away.  The  right  second  molar 
stood  in  the  place  of  the  first  molar,  and  was  so  displaced  as 
to  expose  the  bifurcatioD  of  its  roots.  The  riffht  third  molar 
lay  upon  its  mesial  side.  Both  these  molars  nad  been  filled 
and  preserved.  The  left  second  molar  occupied  the  place  of 
the  first  molar,  and  had  but  its  distal  wall  remaining.  The 
third  molar  had  a  large  crown  filling,  and  was  well  preserved. 
The  treatment  of  the  bicuspid  roots  and  left  second  molar  had 
been  carried  on  simultaneously  with  i^t  of  the  roots  in  the 
upjper  jaw,  with  a  satisfactory  result. 

The  left  lower  molar  was  contoured  with  gold,  and  gold 
cap^nrowns  set  on  all  the  bicuspid  roots.  (^Id  caps  were 
fitted  on  the  worn  crowns  of  the  lower  cuspids,  laterals,  and 
centrals,  and  a  porcelain-faced  bridge  constructed  by  unitiug 
the  backings  and  caps.  Posts  were  employed  only  in  the 
cnspids,  (the  other  teeth  being  alive),  and  the  caps  fitted  so 
closely  that  the  nerest  film  of  cement  sufficed  to  hold  each 
cap  in  place,  and  make  the  Inidge  thus  organized  a  very  firm 
stmcture. 
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E£]}0rt2  at  S^amiks. 

ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 


Ordinary  Monthly  Mbbtino,  Held  Feb.  6th,  1888- 

Mr,  S.  J.  Hutchinson,  M.RC.S.,  L.D.S, 

Viee^FresidefUy  in  the  Chair. 

Discussion  upon  Dr.  Harlan's  Paper  on  "  Pulpless  Teeth.** 
{Concluded  from  page  289.) 

Thb  Chairman  said  that  Dr.  Harlan  had  brought  forward  the 
subject  in  so  masterly  a  way  that  he  felt  sure  all  would 
congratulate  him.  At  the  same  time  he  was  assured  the 
matter  would  commend  itself  to  much  comment  and  criticism 
from  many  af  the  members  present,  and  so  he  (the  Chairman) 
would  suggest  that  the  discussion  should  be  open^  at  onoe^ 
that  no  valuable  time  should  be  lost,  especially  as  but  a  brief 
interval  existed  before  the  meeting  would  have  to  close. 

Dr.  Mitchell  strongly  sympathized  with  that  portion  of 
the  paper  which  insisted  u^n  che  importance  of  cleanlineaa, 
as  he  regarded  this  as  being  one  of  the  chief  &ctor8  in 
arriving  at  success.  Referring  to  the  practice  of  filling 
teeth  with  cotton  soaked  in  antiseptic  substances,  he  said  he 
had  known  of  some  cases  in  which  it  had  become  neoessacy 
to  refill  such  teeth,  and  the  offensive  odour  emitted  from  the 
removed  dressing  was  so  bad  as  to  prove  beyond  question  the 
impropriety  of  such  a  practice. 

Dr.  St.  George  Elliott  showed  and  described  a  combiiied 
syringe  and  washing  apparatus  for  treating  and  washing  out 
dead  teeth.  It  was  made  with  a  spring,  ami  was  fitted  wMi 
an  ordinary  nozzle  for  ordinary  purposes  aad  two.platioa 
ones.  By  means  of  this  syringe  it  was  possible  to  pass  water 
backwards  and  forward  in  tne  nerve  canal  until  it  was 
thoroughly  cleansed.  There  was  also  a  finer  nozzle  which 
could  he  passed  two-thirds  of  the  way  up  the  canaL  and 
which  enabled  the  operator  to  completelv  remove  aebris. 
He  did  not  see  why  it  was  not  possible  to  carry  out 
Rosenthal's  method  and  introduce  gutta-percha  up  the  canal 
so  that  it  might  do  its  own  filling. 
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Mr.  C.  S*  Tomes  feltihat  in  tlieir  daily  practice  in  dealing 
iriih  a  septic  condition  of  tiie  teeth  they  were  in  some 
danger  of  losing  sight  of  the  nsnal  conditions  with  which 
they  had  to  deaL  He  was  by  no  means  sure  that  Dr. 
Harlan,  in  his  free  nse  of  antiseptics,  had  not  once  or  twice 
done  so.  In  the  first  place,  in  working  in  the  month  the 
fnlfilment  of  any  true  antiseptto  code  was  impossible.  Ihna 
they  were  told  to  nse  sterilised  instmments,  but  if  any  one 
houed  to  {>nnctnre  with  an  antiseptic,  let  him  try  how  far  an 
ordinary  instmment  wonld  pierce  into  the  dentine,  and  it 
would  soon  be  seen  how  very  littie  headway  a  chemical  agent 
would  make.  Dr.  Harlan  mid  mentioned  a  series  of  precau- 
tions in  cleansmg  the  pulp  cayily,  then  he  put  in  the  stopping 
and  covered  it  with  gutta-percha  in  wluch  he  punctured 
holes,  thereby  stultifying  nis  assumption  that  all  putrid 
material  had  been  remov^.  He  (Mr.  Tomes)  thought  that 
in  treating  such  a  tooth  tiiey  would  do  well  to  dismiss  from 
thdr  uuikIs  the  idea  that  it  was  possible  to  attain  a  perfectly 
asq>tic  condition.  He  widied  simply  to  sound  a  note  of 
warning  that  they  should  not  talk  about  a  something  to  which 
it  Mas  impossible  to  attain,  and  lose  sight  of  more  practical 
cousiderations  which  would  lead  to  practical  success. 

Dr.  Field  had  in  his  own  practice  found  the  methods 
advocated  by  Dr.  Harian  answered  very  well.  He  had. 
however,  met  with  occasional  failures,  for  which  he  could 
not  account  They  revealed  themselves  sometimes  in  three 
months,  sometimes  in  three  years.  He  believed  that  it  was 
occasionalhr  impossiUe  to  asepticise  the  cavities.  Success 
he  believed  depended  in  great  measure  upon  delicacy  of 
touch,  ensuring  that  the  fine-pointed  instrumrats  employed  . 
should  not  enter  beyond  the  apex  of  the  root.  With  respect 
to  the  old  method,  he  felt  bound  to  state  that  he  had  seen  the 
roots  of  teeth  filled  with  only  cotton  wool,  steeped  in  creosote, 
which  had  stood  for  years.  80  that  although  aseptic  condi** 
tions  had  not  been  attained,  the  closure  of  the  apical  foramen 
had  been  efiectual.  He  believed  the  success  of  the  operation 
depended  veiy  largely  upon  the  strict  observance  of  details, 
aod  tins  was  controUed  hv  the  individual  operator.  There 
were  a  large  number  of  diflbrent  fillings  employed,  but 
success  might  follow  the  nse  of  any  of  them  if  they  were 
perfectty  employed; 

Dr.  Walker  said  it  would,  perhaps,  afford  the .  Society  somi^ 
I^^tsore  to  be  reminded  tiiat  ihe  subject  under  discussion  waar 
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Ro  new  thing  tcibo  members,  for  as  for  back  as  1865  their 
then  President  and  present  Treasurer,  Mr.  Thomas  Arnold 
Kogers,  who  was  sitting  beside  him  that  evening,  had  read  a 
paper  npon  this  very  snbjeot.  Any  member  mterested  in 
the  matter  conld,  by  tnminft*  tothe  volnme  of  the  Transactions 
for  1865,  read  it  for  himself  Mr.  Rogers  in  his  paper  gave 
a  long  aceonnt  of  how  he  filled  md  treated  roots,  and 
exhibited  the  instmrnents  he  had  nsed,  at  the  same  tin^ 
seating  the  results  of  his  treatment.  Dr.  Walker  had  had 
the  pleasure  of  co-operating  wiibh  him  at  that  time,  and  had 
only  recently  seen  a  canine  plugged  by  him  in  1871  by  the 
method  advocated  in  1865,  and  found  it  still  in  a  satisfactory 
condition.  He  had  followed  oat  the  method  of  filling  witn 
metal  right  up  to  the  apex  of  the  to^^  in^ead  of  with  cotton, 
and  he  fully  coincided  with  Dr.  Harlan  that  if  sound  roots 
were  filled  to  the  apex  with  metal,  good  results  would  be 
obtained.  He  had  seen  Dr.  Harlan's  work  in  Chicago,  and 
had  been  much  struck  by  die  very  great  care  he  exercised, 
especially  in  preventing  moisture  returning  to  the  roots 
iifter  treatment.  There  was  one  point  upon  which  Dr. 
Uarlan  had  not  enlightened  them,  and  that  was  how  he 
treated  the  twisted  palatine  roots  of  molars.  He  (Dr.  Walker) 
was  free  to  confess  that  in  treating  this  class  of  cases  he  luia 
met  with  failure  after  failure.  He  was,  or  tried  to  be,  a 
patient  operator,  but  he  had  had  his  patience  severely  put  to 
the  test.  He  had  learned  a  good  deal  from  Mr.  Hem's  paper 
upon  the  subject,  and  Mr.  Hem  had  showed  him  some 
beautiful  specimens  of  roots  prepared  by  freely  opening  up 
the  mouths  of  the  roots  of  first  and  s€oond  molars.  He 
believed  Mr.  Hem  was  right  in  insisting  upon  the  importance 
of  obtaining  a  free  access  to  root  canals  by  drilling  and 
reaming. 

Mr.  Thomas  Arnold  Rogers  said  he  had  not  intended 
taking  any  part  in  the  discussion,  because  in  the  first  place 
he  was  afflicted  with  deafness,  the  result,  of  illness,  which 
prevented  him  from  following  the  reader  of  the  paper 
closely,  and  because  be  had  considered  himself  as  becommf 
somewnat  old-£uhioned  in  his  views,  for  he  had  retired 
from  .practice  for  some  eighteen  years.  Speaking  from 
memorv  he  believed  he  was  riffht  in  saying  that  the  paper 
to  whicn  Dr.  Walker  had  referred  to  dealt  with  the  destruction 
of  exposed  aad  diseased  but  jet  living  fttlpe  and  filling  Ae  teeth 
at  Qnoe4    He  would  not  detain  the  oociety  with  any  lengthf 
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remark*,  but  would  simply  say  that,  as  he  stated  in  bia 
paper,  he  still  believed  that  it  was  best  to  fill  immediately 
before  deleterious  matter  oould  reach  the  fangs,  and  it  waa 
best  to  fill  with  some  solid  permanent  material,  preferably 
gold,  and  to  avoid  temporary  antiseptised  suli^tance  such  as 
cotton  wool. 

The  chairman  said  the  usual  time  for  closing  the  discussion 
having  arrived,  it  was  his  duty  to  put  it  to  the  meeting 
whether  a  prolongation  should  be  made  or  the  discussion 
adjourned.  It  was  then  decided  to  continue  the  discussion, 
and  the  Chairman  pointed  out  that  as  their  time  was  short  it 
would  be  advisable  to  restrict  the  discussion  to  three  head- 
ings—Ist,  .Treatment  of  teeth  the  pulp  of  which  had  been 
immediately  destroyed  ;  2nd,  of  teeth  the  pulps  of  which 
were  dead  before  they  had  come  to  the  operator  ;  and  Srd, 
teeth  the  pulps  of  which  were  dead,  and  open  sinuses  existed. 

Mr.  Hern  then  continued  the  discussion,  and  said  he  had 
proposed  to  himself  to  o£fer  some  su^  a  division  of  the  sub- 
ject as  the  Chairman  had  suggested.  He  thought  two  head- 
mgs  would  really  well  include  all  cases,  via.  :  (1)  Pulps 
devitalised  by  the  operator,  and  (3)  Pulps  which  had  died 
and  had  undergone  putrefiactien.  The  treatment  of  the  two 
classes  of  cures  wouW,  he  thought,  differ  very  widely.  In 
class  I  there  was  no  dead  pulp,  and  no  disinfection  or  deodori- 
sation  was  necessary,  and  so  the  treatment  required  was  of 
the  simplest  description.  He  was  sorry  to  hear  Dr.  Harlan 
say  he  did  not  ream  or  drill  his  roots.  Unless  this  was  done 
it  was  impossible  to  remove  the  dead. and  diseased  tissue.  It 
was  essential  to  gain  access  to  the  canals  and  pulp  cavities^ 
and  this  oould  only  be  done  by  (1)  opening  the  pulp  cavity 
in  as  straight  a  line  as  possible  with  the  axis,  and  (2)  by  enlarg- 
ing the  orifice  of  the  root  canals,  and  (3)  using  a  rotating 
drill.  In  a  paner  he  had  had  the  privilege  to  ret^  before  the 
Sooiaty  some  short  time  back,  he  had  stated  that  in  dividing^ 
the  roots  up,  the  nearer  the  operator  was  able  to  get  to  the 
apex  of  the  root  the  more  sure-  he  would  be  of  removing  the 
bulk  of  the  pulp  tissue  and  of  carrying  antiseptics  to  the^ 
point  from  which  troubles  usually  took  their  on^in.  Witk 
regard  to  antiseptios,  I>r.  Harlan  had,  in  his  opinion,  eone^ 
back  to  rathtf  feeble  antiseptics  in  the  essential  oils,  l&re 
was  «  mutual  repulsion  between  the  watery  oondition  of  the 
pulp  canab  and  an  essential  oil,  and  on  thataocOunt  these  oik 
aid  »ot  seem  to  hkn  to  be  teliakie  asantisepties.    In  iodoform 
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they  possessed  a  better  antiseptic,  although  he  confessed  it 
had  some  disagreeable  properties,  among  which  might  be 
mentioned  its  ver^  pnngent  odonr.  Recently  he  hSi  been 
employinff  gljcerine  and  carbolic  acid,  while  drying  the 
cavity  as  Tar  as  possible^  then  nsin^  iodoform  in  absolute  alco- 
hol. This  in  experience  penetrated  far  better  than  an  essen- 
tial oil.  One  other  point  he  desired  to  bring  forward,  and 
that  waS)  that  in  drilhng  and  reaming  root  omals,  the  nse  of 
a  rotating  drill  enabled  the  [^operator  to  cnt  away  the  imme- 
ate  circumference  of  the  pnlp  cavities  and  remove  much  of 
the  septic  accnmnlation. 

Dr.  George  Cunningham  thought  Dr.  Harlan's  p&por 
merited  the  nillest  answer  that  could  be  given  to  it.  The 
position  of  those  who  filled  upon  an  antiseptic  appeared  to 
liim  to  have  been  shaken.  It  was  impossible  at  that  late  hour 
to  enter  upon  anything  like  an  exhaustive  criticism  upon 
what  had  l«en  said  with  regard  to  immediate  root-filling,  but 
he  hoped  to  be  able  at  a  subsequent  time  to  bring  forward 
imporibant  statistics  upon  this  subject.  Dr.  Harlan^  mention 
of  such  medicines  as  calcium  sulphide,  aconite,  and  iodine 
showed  that  he  also  needed  such  valuable  adjuncts  in  his 
practice.  He  (Dr.  Cunningham)  believed  that  the  best  anti- 
septics were  good  nerve  broaches  and  nerve  drills.  He  felt 
able  to  follow  Dr.  Harlan  in  his  stricture  upon  Ae  practice 
of  condensing  vegetable  substances  such  as  cotton  in  root 
canals.  Metal  fillmgs  were,  he  believed,  the  best,  although  he 
could  say  nothing  against  oxychloride  and  oxvphosphates, 
since  they  were  very  convenient  materials,  and  mve  good 
results,  and  were  in  some  cases  more  manageable.  With 
regard  to  the  use  of  wooden  points  for  destroying  pulps, 
which  had  been  stigmatised  by  Dr.  Harlan  as  a  barbarous 
practice,  he  thought  the  procedure  was  permissable  in  certain 
cases,  provided  the  operator  in  making  the  excision  made  the 
return  blow  immedtatdy.  He  had  used  the  wooden  point  in 
his  own  practice  in  cases  which  seemed  to  warrant  it,  and 
without  any  acute  pain  to  his  patients,  by  simply  observing 
what  he  considered  the  essential  condition  to  success,  via., 
making  the  excision  and  retiim  blow  as  nearly  as  possible 

Snchronous.  In  conclusion,  he  would  say  that  unUke  Dr. 
arlan,  he  had  many  patients  who  were  birds  of  passage, 
and  he  should  be  very  grateful,  should  they  come  tinder  Sie 
t5are  of  any  of  his  professional  brethren  in  America,  if  tiiey 
wottki  let  him  hear  of  any  faulty  fillings  due  to  him,  for  he 
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belieyed  the  knowlege  of  fftilare  ^as  often  the  stepping  stone 
to  success. 

Dr.  Field  desired  to  he  allowed  one  word*  in  explanation. 
He  feared  he  had  left  the  impression  upon  the  minds  of  many 
that  he  still  pursned  the  old  method,  bnt  as  a  matter  of  &di 
he  followed  the  plan  which  Dr.  Harlan  had  described,  except 
that  he  nsnally  nlled  the  root  canals  with  gtitta-percha. 

Mr.  Betts  drew  attention  to  a  little  practical  point.  In 
using  the  drill  even  with  the  ntmost  care  and  dexterity  there 
was  a  liability  for  the  head  to  come  o£f  and  be  left  firmly  fixed 
in  the  canal ;  he  would  therefore,  in  view  of  this  possible 
occurrence,  suggest  that  an  antiseptic  should  be  introduced 
before  the  drill  was  applied. 


STUDENTS'  SOCIETY. 
THE  DENTAL  HOSPITAL  OF  LONDON. 


Ordinabt  Osnbral  Msbtino,  held  March  12th,  1888. 
W.  HxRN,  Esq.,  President^  in  the  Ohair. 


Thb  minutes  of  the  previous  Meeting  were  read  and  con- 
firmed. 

Mr.  J.  C.  Rogers  was  proposed  for  membership  by 
Mr.  Seymour,  seconded  by  Mr.  Washbourn. 

Mr.  W.  B.  Barrett  was  proposed  by  Mr.  Spraj,  seconded 
by  Mr.  Rilot. 

Co  Casual  Communications  being  called,  Mr.  Rilot  pre- 
sented, for  Mr.  C.  A.  Barstow  of  Harrogate, 

(1.)  A  model  showing  transposition  of  an  upper  first 
bicuspid  and  canine* 

(2.)    A  lower  canine  with  two  well-marked  roots. 

Mr.  G.  Seymour,  for  Messrs.  Segg  &  Co.,  presented  a 
hook  to  the  Library,  entitled  "  Illustrated  Complete  Guide  to 
London.*' 

The  President  spoke  of  the  importance  of  early  operative 
measures  in  cases  of  suppurative  inflammation  about  the 
lower  wisdom  teeth,  and  pointed  out  the  tendency  of  the  pus 
to  gravitate  beneath  the  cervical  fascia,  if  the  treatment 
'^tmn  the  mouth  were  delayed,  and  thui^  necessitating  an 
external  opening  in  the  neck  before  a  cure  could  be  effected. 
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He  emphasized  his  remarks  by  referring  to  two  cases  which  • 
had  been  under  his  treatment  in  the  Middlesex  Hospital. 

In  the  first,  »  suppurative  inflammation  about  the  right 
lower  wisdom  tooth  resulted  in  a  fluctuating  swelling  below 
the  angle  of  the  jaw,  which  required  an  external  opening  in 
the  neck  for  its  cure,  notwithstanding  the  remo^  of  the 
offending  member.  Whilst  the  patient  was  in  the  Hospital 
undergomg  treatment  for  this,  he  was  attacked  witn  a 
suppurative  periostitis  about  the  left  second  molar  and  wis- 
dom teeth,  accompanied  by  considerable  swelling  and  stiff- 
ness about  the  angle  of  the  jaw  ;  these  latter  symptoms,  how- 
ever, quickly  subsided  after  the  timely  extraction  of  the 
second  lower  molar. 

In  the  second  case,  in  which  the  patient  had  delayed  seek- 
ing advice  for  several  days  after  suppuration  had  taken 
place,  although  the  offending  lower  wisdom  tooth  was  at  once 
removed,  and  a  large  quantity  of  pus  evacuated  through  its 
socket,  vet  a  second  and  dependent  external  opening  below 
the  angle  of  the  jaw  became  necessary. 

The  President  then  called  on  Mr.  Frederick  Todd  for  his 
paper  on  '^  Extraction  and  its  Complications."  [see  p.  313.  | 

In  the  discussion  which  was  opened  b^  the  President, 

Mr.  Bates  thought  Mr.  Todd  had  overrated  the  tendency 
for  necrosis,  to  occur  after  fracture  of  the  alveolar  wall,  and 
considered  that  the  vascularity  of  the  parts  concerned  was  an 
important  aid  to  a  speedy  recovery,  and  not  in  any  way  cal- 
culated to  give  rise  to  further  trouble.  He  deprecated  the 
use  of  Tinct.  ferri  perchlor.  in  the  treatment  of  Haemor- 
rhage, and  narrated  a  case  of  epilepsy  occurring  after  the 
extraction  of  an  upper  bicuspid. 

Mr.  G.  Seymour  spoke  on  the  treatment  of  hemorrhage, 
he  advocated  ping  (ring  the  socket  with  wool  dipped  in 
Styptic  Colloid,  and  mentioned  two  cases  in  which  ne  had 
found  it  necessary  to  insert  a  tray  filled  with  soft  stents, 
which  was  left  in  position  for  two  days.  He  also  spoke  of 
matico  leaves,  and  the  way  in  which  they  served  to  arrest 
hsdmorrhage.  He  deprecated  the  use  of  sharp-pointed 
probes,  especially  double-ended  ones,  in  searching  for  exposed 
pulps,  and  thought  that  the  frequency  of  the  occurrence  of 
dislocation  during  extraction  had  been  greatly  overrated. 

Mr.  Harsant  thought  that  laceration  of  the  gum  occurred 
most  frequently  in  connection  with  the  extraction  of  lower 
wisdom  teeth,  and  pointed  out  the  method  of  using  the  eleva- 
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tor,  so  as  to  avoid  wounding  the  neighbonring  soft  strnctures. 

Mr.  Coljer  spoke  as  to  the  necessity  tor  carefol  and 
thorough  examination  before  attempting  to  extract  fractured 
teeth,  and  advocated  the  more  frequent  use  of  the  elevator, 
especially  for  lower  wisdom  teeth.  He  regretted  that  Mr. 
Todd  had  not  dealt  with  the  subject  of  inmmmation  of  the 
socket  following  extraction,  and  spoke  as  to  the  value  of 
Fbenol  Sodique  m  such  cases.  In  the  treatment  of  hsemor- 
rhage  he  had  always  used  Tannic  Acid,  and  with  great  success; 
if  hot  water  were  emploved  he  thought  the  temperature  should 
be  at  least  140  deg.  and  not  110  leg.  as  described  by  Mr. 
Todd. 

Mr.  MacDonald  narrated  the  history  of  the  case  mentioned 
by  Mr.  Todd  in  which  an  upper  bicuspid  was  forced  into  the 
antrum  in  the  attempt  to  extract.  It  was  afterwards  re- 
moved, and  the  case  did  well. 

Mr.  E.  Lloyd  Williams  advocated  the  more  frequent  use 
of  straight  instead  of  hawk's  bill  forceps.  He  called  the  atten- 
tion of  the  members  to  the  fact  that  in  nearly  every  case  the 
inner  alveolar  wall  is  thinner  than  the  outer,  and  hence  ex- 
traction in  an  inward  direction  is  less  resisted,  than  the 
ordinary  outward  movement. 

He  spoke  about  the  swelling  of  the  lips  that  so  often  occurs 
afler  extraction,  and  ascribed  it,  not  as  is  usually  done  to  the 
clumsy  operation,  but  to  a  reflex  nervous  irritation  causing 
congestion  and  local  hyperaemia.  He  emphasized  in  conclu- 
sion the  absolute  necessity  of  cleanliness  and  antiseptic  pre- 
cautions. 

Mr.  Todd  briefly  replied  to  the  various  speakers. 

The  President  tnen  proposed  the  usual  vote  of  thanks  to 
Mr.  Todd  for  his  paper,  and  to  Messrs.  Barstow  and  Seymour 
for  their  Oasual  Communications. 

He  then  annonnced  the  next  meeting  would  take  place  on 
Monday,  May  14th,  when  Mr.  J.  Mountford  would  read  a 
paper  on  '*  IHseases  of  the  Pulp  and  their  Treatment.*' 

The  meeting  was  then  adjourned. 
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THE  DENTAL  HOSPITAL  OP  LONDON. 


The  30th  Annual  Meeting  of  this  Institution  was  held  at 
the  Hospital  Leicester  Sqnare,  last  evening,  nnder  the  presi* 
dency  of  Thomas  Arnold  Rogers,  Esq.,  one  of  the    Vice- 
Presidents.     In  the  report,  which  was  unanimously  adopted^ 
the  Managing  Committee  congratulated  the  Gbvemors  on  the 
continued  success  and  prosperity  of  the  Institution  ;  also  on 
the  great  benefits  which  the  Hospital  continues  to  afford  to 
the  suffering  poor,  47,441  cases  having  been  treated  during 
the  year  1887,  a  large  number  of  them  painlessly  (under 
ans^hetics),  being  3,696  in  excess  of  those  of  the  previous 
year,  and  15,537  in  excess  of  the  number  treated  in  1874, 
when  the  Hospital  was  removed  to  its  present  site.    That  it 
had  been  found  absolutely  necessary,  in  consequence  of  the 
continued  increase  in  the  number  of  patients,  to  further  enlarge 
the   Hospital  by  the  purchase  of  the  adjoining    house   for 
£3,500,  which  necessitated  increasing  the  mortgage  debt  on 
the  Hospital  to  £5,500.    That  a  special  appeal  had  oeen  issued 
for  the  ninds  necessary  for  filling  up  ana  adapting  the  new 
wing,  and  for  redeeming  the  mortgage  debt  of  £5,500  on  the 
Hospital  Building,  and  the  Managing   Committee  gratefully 
acknowledged  £1,949  3s.  6d.  in  response,  including  £1,000 
from  the  Medical  Staff  and  Lectures,  and  £500  from  Messrs. 
Claudius  Ash  and  Sons.     That  there  is  still  a  deficit  of  £5,700 
in  the  Extension  Account,  and  the  Committee  are  compelled 
to  make  a  further  special  appeal  for  the  funds  necessary  to 
pay  off  this  debt  which  presses  so  heavily  upon  the  charity, 
and  materially  curtails  the  benefits  it  would  otherwise  be 
enabled   to  confer  upon  the  suffering  poor.      Help  by  an 
increase  of  annual  subscriptions  is  suso  earnestly  solicited. 
The  Charity  is  unendowed  and  increased  funds  would  enable 
it  to  greatly  extend  its  usefulness. 

ODONTOLOGICAL  SOCIETY,  APRIL  9th,  1888. 

I^apers  : — "  On  some  practical  points,  in  relation  to  the 
Physiology  and  Pathology  of  this  5th  pair  of  nerves,'*  by 
Stretch  Dowse,  M.D. 
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"  A  statistical  enquiry  as  to  the  results  of  the  Immediate 
treatment  of  Pnlpless  and  abscessed  teeth."  By  Geo.  Cun- 
ningham, B.A.,  C^m.y  D.M.D.,  Harvard. 

(Swual— By  Dr.  Campbell,  D.D.S. 

C.  J.  BOYD  WALLIS  i—Hon.  Sec. 


APPOINTMENTS. 
Mr.  Henry  C.  Carter,    L.D.S.,    has  been  appointed,   Hon. 
Dental  Surgeon,  to  the   "  Marie  Stuart  Home'*  for  Girls, 
Paddington,  W. 

VACANCY. 
Yiotoria  Dental  Hospital,  Manchester.    The  post  of  House 
Dental  Surgeon  will  be  vacant  in  a  few  weeks.     Applications 
before  the  middle  of  April  to  the  Secretary. 


(lattt%T^mhtVitt. 


[The  Editor  docs  not  hold  himsdf  responsiUe  for  the  opinions  expressed  by 
his  correspondents.] 

POST    GRADUATE    CLASSES. 


To  the  Edditor  of  the  ^^  British  Journal  of  Dental  Science.^* 
Dear  Sir, 

I  ianqr  that  the  "  Progressionists  "  mentioned  in  your  leading 
article  of  March  15th,  would  have  been  much  more  numerous,  had  only  the 
hospital  authorities  studied  their  convenience  a  little,  with  regard  to  the  hours 
fixed  tor  clinics ;  6.30  or  7  p.m.  might  have  proved  tempting,  even  to  some 
coontiy  practitioners. 

Yours  Ac, 

"FESTINA  LENTE." 
[We  have  no  doubt  the  question  of  **  Times  **  has  been  carefully  weighed, 
bat  any  soggesdoa  such  as  "Festina  Lente's"  should  be  addressed  to  the 
Dean  of  the  Hospital,  who  will,  we  feel  sure,  remove  all  difficulties  as  far  as 
poenble.— Ed.  B.  J.  D.  S.] 

To  the  Editor  of  the  "  British  Jov/mal  of  Dental  Sdence.^^ 

Dear  Sir, 

I  have  no  doubt  you  will  be  pleased  to  hear  that  a  Dentists' 
Jl^^istration  Bill  has  been  passed  in  Victoria,  a  copy  of  which  I  am  forwarding 
to  you. 

The  Boaid  has  just  been  appointed  by  the  Governor  in  Council  as  follows, 
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T.  M.  Girdlestone^  F.R.CS.E.,  Ptesident  of  Medical  Society;  Dr.  Thos. 
Rowan,  F.B.C.S.E,  President  of  the  British  Medical  Associatim ;  J.  P. 
Ryan,  L.K.Q.C.P.,  L.R.C.S.L  ;  L.  A.  Carter,  D.D.S^  Philadelphia;  Thos. 
Muridge,  D.D.S.  ;  F.  A.  Kemot,  Esq. ;  George  Thomson*  L.D.S.,  Eng. 

The  chemists  are  a  powerful  body  here,  and  we  expect  to  have  some  tronUe 
with  them.  With  compliments, 

I  am,  Yoois  sincerely, 

GEORGE  THOMSON, 
Feb.  8th,  1888.  Collins  Street  East,  Melboome. 


Hospital  Reports. 

MoKTHLY  STATBMB]fT  of  <n>erations  performed  at  the  London 

Dental  Hospital,  Qxeat  Porttond  Street,  W.,  from  Feb.  1st  to 
Feb.   29th  1888  :— 

I^umber  of  patients  attended 1804 

(  Children  under  14 224 

Extractions  |  Adults 450 

( Under  Nitrous  Oxide        ....  620 

Gold  Stoppings 126 

Other  Stoppings 558 

Advice  and  Scaling 260 

Irregularities  of  the  Teeth 184 

Miscellaneous  and  Dressings 245 

Total     .         .         .         .        .         .         .  2167 

Frank  Lankesteb,  L.R.C.P.,  M.It.C.S.,  L.D.S.,  Eowe  Smrgwn, 


BOOKS  AND  JOURNALS  RECEIVED— 

British  Medical  Journal ;  Giemist  and  Druggist ;  Journal  of  British  Dental 
Association ;  Items  of  Interest ;  Revue  Odontologique ;  Glasgow  Medical 
Journal;  Southern  Dental  Journal;  Dental  Advertiser ;  Journal f.  Zahuhel- 
kunde;  Annual  Report  Dental  Hospital;  Dental  Review;  The  Dental 
i^egister  1888 ;  Aids  to  Dental  Suigery,  by  Arthur  S.  Underwood,  M.R.CS., 
L.D.S.,  BalUere  TyndaU  &  Ca,  London. 

CommunicatioDs  have  been  received  from : — 
The  Secretary  of  the  London  Dental  Hospital ;  Register  of  the  GeDitan{ 
Medical  Council ;  Mr.  Seymour,  London  ;  Mr.  Todd,London ;  Mr.  Lankester, 
Xondon ;  Mr,  Pink,  London  ;  Mr.  EUwood,  RedMll ;    Mr.  Carter,  London; 
-Mr.  Thomson  Melbourne. 
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No.  486.      LONDON,  APRIL  15,  1888.       Vol.  XXXI. 


THE  PRESIDENT'S  INAUGURAL  ADDRESS. 


Delivered  before  the  Odontological  Society  of  Great  Britain. 


Many,  many  years  ago  I  listened  to  an  eloquent  divine 
describe  Sunrise  over  an  Eastern  City  ;  at  the  sable  margin 
of  the  far-spent  night  he  drew  our  attention  to  a  brown  line 
gradually  expanding,  and  developing  into  a  brilliancy  of 
colour,  sufficient  to  tinge  the  circumambient  atmosphere 
with  the  light  of  dawn ;  scintillating  rays  shot  upwards, 
cilding  the  tops  of  each  tower  and  minaret,  until  at  last 
the  glorious  orb  appeared,  its  first  horizontal  beam  revealing 
the  outline  and  form  of  a  solitary  wayfarer  on  the  deserted 
path.  Of  his  fascinated  audience,  he  asked  the  question  : 
Whither  is  he  bent,  and  what  to  see  ?  I  borrow  the 
metaphor  to  suit  my  purpose  now,   and    ask    myself  the 

Juestion,  Why  I  am  herOy  and  for  what  purpose  ?  Gentlemen, 
am  here  to  acknowledge  gratefully  the  high  and  undeserved 
compliment  my  professionid  brethren  have  conferred.  From 
that  dizzy  height  to  which  you  have  raised  me,  Ilookaroundy 
and,  yielding  to  my  tempter,  confess  I  feel  proud  of  my 
position,  as  President  of  a  Society,  European  in  its  celebrity. 
As  a  counteractive  to  my  pride,  I  must  acknowledge  a 
feeling  of  humility,  and,  in  tne  consciousness  of  my  own 
undeservedness,  consent  to  appear  great  by  a  reflected  light. 
To  you,  active  members  of  the  Odontological  Society,  belongs 
the  honour  of  which  I  am  only  the  custodian  during  my  year 
of  office.  It  is  now  vain  for  me  to  express  my  regret  at  the 
little  I  have  done  to  help  you,  in  your  efforts,  through  osteo- 
logical  and  microscopical  research  to  unravel  the  mysteries  of 
our  scientific  calling,  and  elevate  the  profession  of  dentist  to 
its  present  proud  status ;  my  regret  is  still  further  intensified 
when  I  regard  my  advanced  period  of  life,  and  the  short  time 
allowed  me  to  make  even  a  late  effort  to  add  one  link  to  that 
long  chain  of  scientific  discovery,  the  outcome  of  your  labours  ^ 
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and  -which  I  reoognise  in  the   Library  and  Mnsenm  of  the 
Odontological  Society  of  Great  Britain. 

Begarding  myself  as  the  Nestor  of  onr  profession — having 
been  engaged  in  active  practice  for  more  than  fifty  vears — 
I  appear  mfore  yon  this  evening,  and  whilst  acknowledging 
the  profit  and  advantage  vonr  labours  have  been  to    me, 
throngh  the  perusal  of  onr  Iransactions,  I  am  loth  to  confess, 
but  little  of  the  ^'  midnight  oil"  did  I  consume  in  adding 
to  our  stock  of  information.     The  exhausting  nature  of  onr 
avocations,  as  you  can  readily  understand,  left  me,  at  the 
close  of  the  day,  totally  unfit  to  engage  in  brain  work  ; 
like  a  drone  in  the  hive  I  was  conjkent  to  sip  the  honey  of 
your  persevering  industry,  and  day  alter  day  apply  its  essence 
to  my  own  advantage.    However,  while  mining  this  confess- 
ion, 1  can  fairly  claim  to  have  on  many  occasions  given  proof 
that  I  had  at  heart  the  advancement  of  our  calling.     From 
the  commencement  of  the  movement  which  seems  now  certain 
to  create  such  a  favourable  revolution  in  the  required  educa- 
tion and  improved  professional  position  of  the  dentists,  I  have 
fiven  an  unremitting  support  to  the  policy  of  my  friend ,  Sir 
ohn  Tomes,  and  his  co-workers.     First,  by  coming  over  to 
London,  to  take  out  the  Diploma  in  Dental  Surgery  of  the 
Royal  College  of  Surgeons  in  England;  then,  by  giving  in  my 
adhesion  and  support  to  the  Dentists'  Act,  which,  with  all  its 
shortcomings,  unavoidable  as  these  must  be  in  the  introduc- 
tion of  a  new  law,  I  regard  as  the  one  foundation  on  which  we 
may  hope  to  raise  the  edifice  of  a  respected  profession  ;  and 
lately,  as  far  as  within  me  lay,  the  development  of  the  Dental 
Hospital  of  Ireland  as  a  charitable  and  educational  institution. 
During  the  past  ten  years  I  have  attended  to  the  administra- 
tion of  this  Hospital,  on  occasions  given  demonstrations  to  the 
students  of  my  own  method  of  practice,  and  all  along  by 
deputy —  that  is,  in  the  person  of  my  son — have  taken  my 
fair  share  in  the  training  up  of  the  rising  generation  of  dentists. 
Under  these  circumstances  1  hope,  I  may  say,  I  have  moved  in 
harmony  with  those  I  have  the  honour  to  address  to-night. 

To  the  younger  members  of  our  profession  must  we  now 
look  for  valuable  novelty  ;  in  their  own  interest  as  well  as  for 
our  edification  they  should  persistently  toil.  Ase  will  assert 
its  power,  and  eventually  paralyse  exertion  ;  stul  I  am  con- 
vinced that  it  is,  to  a  certain  extent,  in  eveiy  man's  power  to 
determine  whether  he  will  be  old  or  not.  Tne  outward  marks 
of  age  we  are  all  of  us  very  willing  to  defer,  forgetting  that 
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-we  may  wear  the  inward  bloom  of  youth,  with  true  dignity 
and  ^raoe,  and  be  ready  to  learn,  and  eager  to  give  pleasure 
to  others,  to  a  late  period  of  our  existence.  Now,  while  I 
must  not  forget  that  1  am  addressing  a  Society  whosejpalnUum 
vitm  is,  in  the  main,  pure  and  unalloyed,  still  I  think  I  may 
hope  for  some  indulgence  from  my  audience  for  the  egotism 
of  the  old  man,  when  I  endeavour  to  add  one  element,  not 
of  exact  science,  but  the  fruit  of  reflection  and  of  a  long  ex- 
perience, to  this  symposium,  at  which  I  have  the  honour  to 
preside. 

The  question  of  ^'  Diet"  in  relation  to  the  growth  and 
development  of  the  teeth  has  been  the  frequent;  theme  of 
essay  and  discussion,  and  to  a  certain  extent  the  subject  has 
been  treated  from  the  exact  scientific  standpoint.  Whilst 
most  of  the  questions  that,  as  far  as  I  can  foresee,  are  likely  to 
arise  in  connection  with  our  limited  specialty,  have  been 
investigated  very  fully  and  exhaustively,  there  remains,  in 
my  opinion,  much  to  be  done  by  the  microscopist,  ^nd  the 
chemical  analyst  in  this  matter  of  the  influence  of  diet  on  the 
teeth.  I  cannot,  of  course,  profess  to  deal  with  these  aspects 
of  the  subject  in  a  scientific  way,  but  I  have  some  hope  that 
the  general  reflections  I  make  on  this  important  matter  to- 
night, may  act  as  an  incentive  to  the  accurate  scientific 
explorer  in  our  Society. 

if  it  be  the  function  of  the  dentist  to  improve  the  teeth  of 
the  human  race  from  one  generation  to  another,  can  we,  I  ask, 
claim  to  have  succeeded  in  the  slightest  degree  in  this  part  of 
our  vocation  ?  While  we  have  made  advances  in  every 
department  of  operative  and  mechanical  resource,  and  can  do 
much  to  repair  the  ravages  of  disease,  have  we  done  anjrthing 
worth  mentioning  to  arrest  this  lamentable  deterioration  of 
the  teedi ;  to  ms^e  them  stronger  to  resist  the  invasion  of 
caries ;  to  improve  and  condense  their  texture  ;  to  augment 
their  reparative  capabilities  ?  Emphatically,  after  fifty  years' 
experience,  I  say,  No.  From  observations  on  many  clients, 
passing  through  three  g^aerations,  I  say  this  deterioration  is 
the  almost  universal  rule. 

For  this  state  of  things  I  do  not  by  any  means  attribute  the 
entire  blame  to  the  dentist.  Many  factors  conduce  to  this 
result — ^ignorance,  ne^ect,  carelessness  about  proper  sanitary 
and  diet^c  measures,  the  impossibility  of  having  these  proper 
surroundings— *contribute  to  this  result,  but  many  of  these 
would  vanish  if  the  public  would  apply  vigorously  the  lessons 
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which  the  dentist  and  physician  are  capable  of  teaching. 
Gradually,  1  hope,  with  tne  improvement  of  the  dentists  as 
a  body,  in  culture  and  public  estimation,  will  their  words  of 
warning  and  advice  sink  into  the  minds  of  the  people  atlarge, 
especially  when  these  are  endorsed  and  emphasised  by  me 
medical  attendant,  who  will  have  learned  to  value  the  opinion 
of  his  cultured  professional  peer,  and  have  recognised  that  he 
himself  and  the  dentist  have  a  joint  and  noble  mission  to 
alleviate  the  sufiFerings  and  improve  the  physical  condition  of 
the  human  race. 

It  will  be  convenient  to  consider  three  periods  during  which 
the  influence  of  *^  Diet  is  acting  on  the  development,  growth, 
and  health  of  the  teeth/' 

1st.     On  the  foetus  in  utero. 

2nd.    On  the  child  and  youth  until  the  third  molars  are 

fully  erupted. 
3rd.     On  the  adult  during  the  rest  of  life. 
Corresponding  to  these  periods  food  may  be  regarded  in 
three  dirorent  aspects. 

1st.     The  food  taken  by  the  mother  during  pregnancy. 
2nd.     The  food  of  the  child  or  youth,  and  possibly  by   the 
adult,  as  a  direct  nutritive  agent  to  the  tooth  sab- 
stance. 
3rd.     The  food  of  the  child,  youth,  or  adult,  regarded  as  a 
deleterious  agent,  either  by  deranging  the  stomach 
or  by  acting  directly  on  the  teeth  by  a  chemical  or 
mechanical  process. 
To  consider  the  nutrition  of  the  teeth  of  the  foetus,  it  will 
be  necessary  to  allude  briefly  to  their  early  development. 

In  the  opening  words  of  the  first  chapter  of  ms  Essay  on 
the  Teeth,  Dr.  IU>bert  Blake,  of  Dublin,  whose  labours  have 
not  received  the  acknowledgment  they  deserve  from  authors 
on  this  side  of  the  Channel,  ^states  that  ^^  on  examining  the 
jaws  of  a  foetus  about  the  fourth  month  after  conception,  I 
observed  the  rudiments  of  vascular  membranes  of  twelve  teeth 
in  each  jaw."  We  may  assume,  therefore,  that  at  this  or 
oven  an  earlier  period  of  gestation  the  germs  of  the  teeth  are 
receiving  an  impress  which  they  will  bear  ever  after.  When 
we  remember  that  the  ten  anterior  germs  are  to  give  off  the 
germs  of  the  ten  anterior  permanent  teeth,  and  that  the  last 
foetal  germ  on  each  side  is  itself  to  become  ihe  first  perman- 
ent molar,  and  give  off  the  second  and  from  it  the  third  molar^ 
we  must  see  what  a  grave  issue  is  involved,  as  far  as  the  teeth 
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are  concerned,  at  this  very  early  period  of  pregnancy.  At 
the  period  of  birth  the  germs  of  the  deciduous  teeth  have 
attained  pretty  nearly  the  full  size  that  the  crowns  of  these 
teeth  will  assume  at  the  time  of  ernption,  and  all  these  germs 
are  more  or  less  calcified. 

When  we  come  to  the  period  of  the  eruption  of  the  teeth, 
one  invariable  law  applies  to  them  all,  namely,  that  from  the 
moment  of  their  eruption  from  their  membranous  capsule 
into  the  oral  cavity  the  enamel  undergoes  no  change  save  the 
destructive  one.  The  dentine  of  the  crowns  and  roots,  how- 
ever, for  a  considerable  time  after  the  eruption  of  the  tooth, 
is  capable  of  inward  growth  and  condensation.  The  de- 
structive change  in  the  enamel  is  the  result  of  traumatic 
action,  produced  by  chemical  decomposition  or  lateral  pressure, 
whereby  the  crystalline  formation  of  the  enamel  is  destroyed, 
and  rendered  permeable  to  the  fluids  of  the  mouth,  with  results 
familiar  to  us  all. 

I  have  invariably  found  greater  delicacy  of  tooth  in  the 
upper  and  middle  classes  than  in  the  lower,  the  cause  for 
wnich  I  am  disposed  to  refer  to  more  luxurious  living,  if  I 
ask  the  mother  of  a  child  whose  teeth  indicate  a  marked 
delicacy  of  constitution,  incipient  caries  exhibiting  itself 
without  any  recognised  cause,  How  the  child  was  nursed  ? 
I  am  ansveered  with  parental  confidence,  '^  Nothing  was  left 
undone,  the  child  had  a  splendid  nurse,  and  was  fed  gener- 
ously." If  I  ask  the  mother  relative  to  her  period  of  preg- 
nancy, I  am  told,  ^^  her  appetite  was  capricious,  and  anything 
she  felt  disposed  to  take  as  food  was  supplied  to  her."  Now 
to  these  facts,  coupled  with  the  description  of  food  given  to 
the  child  during  its  infancy,  do  I  attribute  the  unusual  delicacy 
of  the  teeth. 

Every  mother  should  bear  in  mind  that  there  are  three 
conditions  essential  to  the  development  of  the  child's  tooth. 
1st.     That  the  germ  of  the  tooth  should  be  well  formed 
and  vigorously  ready  to  assimilate  the  proper  pab- 
ulum  for   its  calcification,  whether  brought  to  it 
through  the  blood-vessels  of  the  mother,  or  after 
birth,  through  the  arteries  of  the  child. 
2nd.    That  tiie  chemical  elements  necessary    for   tooth 
calcification  should    be    contained  in  the  food  of 
the  mother  during  pregnancy  and  lactation,  and 
subsequently  should  be  present  in  the  food  of  the 
child. 
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3rd.  That  the  elements  shoald  be  present  in  the  food  in 
such  combination  as  to  be  r^ilj  capable  of  being 
assimilated. 

WhUe  accepting  the  general  conclusion  of  Magit6t  and 
others,  that,  apart  from  diet,  some  races  of  men  are  mach 
more  prone  to  dental  caries  than  others,  I  still  consider  that 
much  practical  advantage  is  yet  to  be  gained  by  exhanstiTe 
and  accurate  analyses  of  the  foods  and  teeth  of  different  races, 
and  also  by  similar  analyses  of  the  food  and  teeth  of  the  richer 
and  poorer  classes  inhabiting  the  same  country. 

The  strongest  teeth  are  to  be  found  in  the  mouth  of  the 
Hindoo,  whose  principal  food  is  rice.  Remarkably  strong 
teeth  are  also  to  be  found  in  the  mouths  of  the  Scotch  and 
Irish  peasantry.  The  staple  food  of  the  former  is  oatmeal, 
and  of  the  latter,  potatoes. 

The  most  beautiful  teeth  are  to  be  found  in  the  mouths  of 
our  own  aristocracy,  who  eat  animal  food  in  large  quantities. 
Caries  is  much  more  common  in  this  class  than  in  the  three 
former.  Now  an  accurate  chemical  analysis  and  comparison 
of  the  teeth  of  each  class  would  greatly  help  towards  forming 
our  opinion  on  this  question  of  diet.  The  teeth  should  be 
reduced  to  their  chemical  elements,  and  the  relative  proportion 
of  earthy  salts  entering  into  their  composition  ascertained. 
By  this  minute  investigation  we  might  fairly  hope  to  arrive 
at  a  knowledge  of  the  type  of  tooth  which  is  best  able  to  resist, 
and  of  that  most  prone  to  succumb,  to  the  invasion  of  decay. 

I  may  be  pardoned  here  if  I  say,  as  an  Irishman  and  a 
dentist,  that  I  view  with  alarm  the  large  substitution  in  the 
food  of  our  poorer  people  of  Indian  meal,  which  is  poor,  for 
the  potato,  which  is  ricn  in  lime-salts.  This  substitution  may 
possibly  account  to  some  extent  for  the  increase  of  rickets  in 
some  of  our  larger  towns,  and  will  tend,  I  fear,  after  a  few 
generations  to  lower  the  average  of  exoellence  at  present  to 
be  found  in  the  teeth  of  my  compatriots.  But  some  sceptic 
may  ask  with  reference  to  thb  amdysis — to  what  advantage  ? 
I  again  call  your  attention  to  the  period  of  infantile  life  when 
the  calcification  of  the  temporary  teeth  is  progressing,  and 
the  formation  of  the  fferms  and  oalcification  of  &e  permanent 
teeth  commences,  and  after  a  few  years  is  completed.  I  lay 
stressa^inon  the  fact  that,  unlike  tbte  other  dermal  appendages, 
as,  for  instance,  the  nails,  and  unlike  most  of  the  other  tissues 
which  have  an  inherent  power  of  shaking  off  many  of  the 
defects  of  early  malnutrition,  the  teeth  have  no  audi  po¥rer. 
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A  few  short  years  of  early  childhood  will  often  settle  for  ever 
afterwards  the  qaality  of  the  teeth  for  a  whole  lifetime. 
When  we  consider  how  a  skilful  surgeon  will  treat  a  case  of 
rickets,  how  he  will  introduce  in  a  readily  assimilable  form, 
into  the  food  or  medicine,  the  various  ingredients  calculated 
to  supply  the  deficient  chemical  elements,  is  it  not  stili  more 
necessary,  as  far  as  the  teeth  are  concerned,  that  the  most 
suitable  food  and  medicines  should  be  promptly,  skilfully,  and 
patiently  administered  during  the  brief  period  of  intra  and 
extra-uterine  development,  after  the  close  of  which  all  thera- 
peutic measures -will  be  of  little  avail  in  improving  the  quality 
of  the  teeth.  For  my  own  parfc,  I  would  rely  more  on  a 
judicious  scale  of  diet,  for  chemicalising  the  blood  of  the 
mother  or  growing  child,  than  on  the  administration  of  drugs  ; 
though  these  latter  may  be  of  very  essential  service  in  invigoi^ 
ating  and  stimulating  those  organs  of  the  economy  whose 
function  is  to  absorb  the  proper  pabulum. 

When  I  consider,  however,  the  large  quantity  of  phosphate 
of  lime  in  casein,  in  the  oatmeal  and  whole-meal  breads,  I 
hardly  think  we  can  improve  on  these  as  agents  for  supplying 
the  blood  with  the  proper  lime-salts  in  a  readily  assimilable 
form,  however  we  may  ransack  the  British  Pharmacopeia. 
In  the  case  of  the  pregnant  mother,  the  food  should  consist 
of  whatever  agrees  best  with  her  ;  it  may  be  that  her  habit 
will  require  plenty  of  animal  food.  Most  of  this  is  rich  in 
the  earthly  salts.  But  in  early  childhood,  when  the  taste  for 
food  can  be  partly  formed  and  cultivated,  I  would  recommend 
meat  to  be  iised  sparingly,  provided  the  child  can  assimilate 
well,  and  thrive  on  milk  and  vegetable  food.  However,  I 
touch  on  this  question  of  therapeusis  lightly,  meaning  ratfa^r 
to  indicate  the  principles  which  shoukl  guide  the  practitioner 
in  dealing  with  patients,  various  in  their  temperaments  and 
idiosyncracies.  I  do  not  intend  to  dogmatise  on  the  exact 
period  of  life  during  which  the  teeth  are  capable  of  being 
nourished  by  the  food.  There  are  many  indications  that  the 
dentine  and  tooth  pulp  are  susceptible  of  vital  action  up 
to  a  kte  period  of  life,  and  it  is  quite  possible  that  this 
vital  action  may  have  a  large  share,  not  only  in  building  up 
a  rampart  against  decay  within  the  pulp  cavity,  which  is  ad- 
mitted by  aU)  but  also  in  keeping  strong  the  natural  outwork 
of  dentine  and  maintaining  a  condition  in  the  barrier,  capable 
of  averting  the  invasion  or  retarding  the  advance  of  caries. 
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On  the  deleterious  action  of  many  of  the  ingesta,  I  shall 
not  dwell  at  length.  Food  and  medicine  which  derani^e  Ihe 
stomach,  which  coat  the  tongne  in  sympathj  with  the  gastric 
disturbance,  invariably  react  prejudicially  on  the  teeth.  The 
nse  of  acid  drinks  and  medicines,  if  preserved  in  for  any  length 
of  time,  will  canse  some  damage  to  the  dental  organs.  Thus, 
I  have  rarely  seen  a  case  where  the  persistent  nse  of  iron  in 
the  fluid  form  did  not  result  in  considerable  and  permanent 
injury,  and  this  no  matter  what  precautions  were  adopted — 
glass  tube  and  rinsing  the  mouth,  &c. 

Again  fibres  of  meat  or  other  fermentable  matter  clogging 
between  or  around  the  teeth  are  very  often  the  primal  cause 
of  caries.  The  chief  remedies  on  which  we  rely  here  will  bo 
the  use  of  the  toothpick  and  toothbrush.  These  therapeutic 
measures  are  easily  within  the  reach  of  all,  and  we  can  feel 
little  sympathy  for  those  who  suffer  from  the  neglect  of  them. 

But  on  the  skilled  medical  attendant .  should  rest  the 
responsibility  of  the  proper  development  of  the  teeth  of  the 
child  during  its  intra-uterine  life,  and  during  the  early  years 
of  childhood  as  far  as  it  is  within  the  scope  of  human  skill  to 
direct  this  development  to  a  proper  issue. 

I  say,  with  regret,  that  I  do  not  think  all  medical  men  pay 
sufficient  heed  to  this  grave  matter.  Too  often  do  I  find  tnat 
the  first  visit  of  a  child  to  my  study  takes  place,  about  the 
eighth  or  ninth  year  of  childhood.  The  parents  have  the  idea 
that  as  the  temporary  teeth  are  to  be  replaced  by  others,  there 
is  no  use  in  attending  to  the  dentistry  of  the  child  in  early 
life. 

For  this  ignorance  on  their  part  I  cannot  acquit  their 
medical  attendant  of  blame.  If  he'  were  as  well  acquainted 
with  the  physiology  and  pathology  of  the  teeth  as  he  is 
assumed  to  be  of  the  other  portions  of  the  human  frame,  this 
state  of  things  could  not  exist,  and  I  trust  and  believe  that  it 
is  vanishing.  Medical  men  should  be  encouraged  to  come  to 
our  Dental  Hospitals  to  study  accurately  these  matters,  as  they 
elsewhere  study  the  affections  of  the  eye  and  ear.  I  think, 
too,  there  has  been  a  good  deal  of  distrust,  a  good  deal  of 
mutual  jealousy  and  ill-feeling,  but  I  hope  for  letter  things, 
and  believe  that  in  the  mutual  respect  of  the  doctor  and  ttie 
dentist,  in  the  education  of  the  public  through  their  united 
efforts,  we  may  hope  to  introduce  a  beneficial  and  generally 
adopted  system  of  prophylaxis. 

Dui  until  the  doctor  is  impressed  with  the  importance  of 
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these  matters,  namely,  the  urgent  necessity  of  administering 
proper  food,  the  .protection  of  the  teeth  from  damaging  drugs, 
the  development  of  the  jaws,  by  giving  them  plenty  of  work, 
and  the  irrevocable  doom  of  the  teeth,  when  once  the  period 
of  development  has  passed,  we  can  hope  for  no  improvement. 

Our  Society  may  describe  and  define  in  the  most  accurate 
way  the  proper  system  of  therapeutics,  but  the  doctor  is  the 
agent  by  which  a  large  park  of  this  system  is  to  be  carried  out. 
The  teeth  appear  to  me  to  be  getting  worse  as  each  generation 
passes  by,  but  I  firmly  believe,  that  with  the  aid  of  a  proper 
therapeusis  the  improvement  of  the  teeth  could  be  made  as 
marked  in  the  future  as  has  been  their  deterioration  in  the 
past. 

I  am  more  than  satisfied  as  to  the  necessity  that  popular 
physiology  should  be  included  in  the  scholastic  curriculum  of 
girls,  and  as  the  State  acknowledges  the  medical  education 
of  women,  there  should  be  no  excuse  why  every  mother, 
actual  or  potential  in  the  kingdom,  should  not  be  informed  as 
to  the  important  influence  of  special  diet  in  the  production  of 
strong  and  healthy  bone,  and  the  particular  kind  she  should 
use  during  the  periods  of  pregnancy  and  lactation,  and  give  to 
her  children  in  early  life. 

And  now,  gentlemen,  as  etiquette  debars  discussion  on  the 
Presidential  address,  1  can  ride  my  literary  **Pegasus"  with- 
out fear  of  being  unhorsed,  and  illustrating  in  person  how 
^  Vaulting  ambition  o'erleaps  itself,  to  fall  upon  the  other 
side." 


DIFFERENTIAL  DIAGNOSIS  BETWEEN  FISTULA 
OF  THE  GUM  AND  CHEEK  BELOW  THE 
INNER  ANGLE  OF  THE  EYE  AND  FISTULA 
OF  THE  LACRIMAL  SAC* 


By  Db,  Julius  Soueff,  Junb.,  Dozent  at  the  University 

of  Vienna. 


It  18  well  known  that  the  different  nerve  channels  are  in  close 
connection,  either  directly  or  indirectly,  and  that  painful  sensa- 
tions may  be  perceived  in  different  ways.     It  may  also  be  stated 

*  AbttiBct  of  a  Paper  read  at  the  Annnal  Meeting  of  the  General  Association 
of  General  Dentists  at  Berlin. 
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as  a  well  ascertained  fact  that  nei^hbonring  parts  are  incladed 
in  the  painful  process  even  when  they  are  not  directly  affected 
by  some  central  or  peripheral  cause.  We  act  on  this  hypothesis 
when  we  come  to  diagnose  certain  afifections  and  to  exclude  hy 
some  one  or  other  symptom.  The  surgeon  relies  on  the  sub- 
jective symptoms  as  well  as  on  those  that  may  be  inferred  by 
analogy,  and  sets  himself  as  his  principal  object  to  form  a 
proper  picture  of  the  disease,  and  to  exclude  another  because 
certain  important  symptoms  are  wanting.  On  the  other  hand, 
we  meet  with  dbeases  which  seem  to  run  into  each  other  by 
certain  symptoms,  and  may  be  mixed  up  and  thus  lead  to 
erroneous  conclusions,  and  as  a  natural  result,  to  a  wrong  form 
of  treatment.  To  these  diseases  belong  fistulaa  of  the 
lacrimal  sac  and  those  of  the  cheek  and  gum  below  the 
infraorbital  edge.  The  diagnosis  will  have  to  be  based 
on  the  proper  conception  of  the  differential  signs  which 
may  be  assumed  to  be  always  present  in  cases  of  fistulse 
of  the  lacrimal  sac  on  the  one  hand,  and  in  fistulsd  of  the 
cheek  and  gums  on  the  other. 

Quite  recently  I  have  been  consulted  by  a  number  of 
patients  with  fistulae  of  the  lacrimal  sac  and  fistulse  of  the 
cheek  and  gums^  on  the  assumption  that  the  immediate  cause 
of  their  disease  must  be  a  diseased  tooth  or  a  necrosed  fang. 
They  were  strengthened  in  their  belief  by  the  fact  that  they 
had  carious  teeth  in  the  corresponding  upper  jaw.  When  we 
come  to  consider  that  the  external  wall  of  the  upper  maxilla 
is  itself  not  so  often  the  seat  of  a  fistulous  opening,  we  must 
see  that  it  is  all  the  more  unlikely  that  the  spot  below  the 
lower  lid,  to  which  the  pus  would  have  to  reach,  against  all 
the  laws  of  gravity,  should  be  the  seat  of  a  fistula  in  me  cheek. 
I  only  know  of  two  cases  of  the  kind  in  the  whole  of  medical 
literature.  One  was  reported  by  C.  Williams  in  the  Oincin-^ 
nati  Lamcet  of  1867,  and  the  other  by  Sewill  in  the  TVotwav 
tions  of  the  Odontologicai  Society  of  Oreat  BrUam  for 
1868.  Both  cases  are  described  as  fistula  of  the  cheek  and 
gum,  but  no  mention  is  made  of  a  differential  diagnosis. 
Cases,  however,  are  met  with,  in  which,  notwithstanding  the 

Eressure  of  decayed  teeth  or  fiings,  the  opening  of  the  canal 
es  below  the  lower  lid  without  communi<»ting  directly  with 
the  affected  teeth.  These  cases  are  deserving  of  a  searching 
examination  and  a  proper  differential  diagnosis,  so  that  the 
dentist  may  be  properly  informed  as  to  the  nature  of  the 
disease. 

A   fistula  between  the  cheek  and  gum  is  of  infrequent 
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occurreDce,  and  this  may  make  it  doabtful  whether  a  sinus  of 
this  kind  is  caused  bj  a  diseased  tooth,  or  whether  it  is  due 
to  dacryocystitis,  in  which  case  we  have  to  deal  with  a  fistula 
of  the   lacrimal  sac.      A  fistula  dependent  upon  dacryocys- 
tdsis  nsnally  opens  locally  through  the  skin  in  the  immediate 
region  of  the  lacrimal  sac,  as  a  rule  below  the  ligamentum 
canthi  intemnm,  or  the  pus,  after  bursting  through  the  fascia 
propria  of  the  lacrimal  sac  extends  externally  beneath  the 
skin  along  the  lower  margin  of  the  orbit  as  far  as  the  middle 
of  the   lower  lid,  and  appears  externally  after  forming  an 
abscess.     If  the  fistula  has  not  formed    directly   over  the 
lacrimal  sac   but  more  or  less  below  and  to  the  outer  side, 
owing  to  the  harrowing  of  the  pus,  the  connection  between 
the  fistula  and  the  sac  is  shown  by  a  dull  red  swelling  of  the 
skin  which  extends  from  the  fistulous  opening  to  the  lacri- 
mal sac,  and  marks  the  course  of  the  pus  canal.     A   blunt 
pointed  sound   would  only  go  in  this  direction  and  would 
never  strike  upon  bare  bone.     In  old  fistulse  we  meet  with  a 
flow  of  tears,  or  a  glassy  crude  secretion  like  that  of  the 
mucous  membrane  of  the  lacrimal  sac,  which  runs  out  con- 
tinuously or  only  on  pressure. 

The  following  symptoms  may  be  looked  upon  as  character- 
istic of  fistulee  of  the  lacrimal  sac.  1st.  Bursting  of  the 
pus  on  the  infraorbital  edge  or  directly  below  it..  2nd. 
The  probe  passing  into  the  fistulous  track  upwards  and  never 
downwards,  even  in  those  cases  where  a  snort  cavity  must 
have  formed  on  the  opposite  side  of  the  place  of  opening, 
^rd.  The  special  glassy  secretion  of  the  fistula  of  the  lacri- 
mal sac  exactly  resembling  crude  albumen.  4th.  The  probe 
introduced  into  the  flstuk  goes  into  the  lacrimal  sac  and 
oan  be  felt,  and  gives  a  metallic  sound  when  it  meets  a  probe 
passed  down  the  canaliculus.  5th.  Fluid  injected  into  the 
nstnlous  track,  such  as  milk  or  any  other  non-caustic 
•coloured  fluid  appears  through  the  canaliculi  between  the 
lids. 

The  circumstances,  however,  are  quite  different  when  a 
fistula,  due  to  the  inflammation  of  a  fang  of  a  tooth  occurs, 
4knd  when  it  opens  either  in  the  very  spot,  or,  if  not,  in  the 
immedute  neighbourhood  of  the  place  where  a  fistula  of  the 
Jacrinml  sac  usually  appears,  in  such  a  case  the  symptoms 
which  are  so  characteristic  of  periodontitis  would  be  of 
importance^  SKLch  as  swelling  of  the  cheek,  oedema  of  the 
iower  lid  and  violent  pain,  greatly  increased  by  pressure  on 
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the  root  of  the  diseased  tooth.  Of  course,  there  can  be  no 
qaestion  of  a  fistula,  as  long  as  the  pus  has  not  made  its  way 
tnrough.  If  the  pus  has  burst  through  the  skin  and  the 
pain  has  decreased,  but  not  the  swelling,  the  point  of  exit 
will  take  on  the  characteristic  aspect  of  a  fistula.  The  pus 
makes  its  way  either  above  the  diseased  fang  of  the  tooth,  or 
in  the  neighbourhood  of  the  inner  and  lower  portion  of  the 
margin  of  the  orbit,  and  the  fistula  when  it  appears  there,  noay 
lea^e  you  in  doubt  as  to  whether  you  are  dealing  with  thie 
result  of  a  disease  of  the  lacrimal  sac  or  with  periostitis  of 
the  fang  of  a  tooth.  It  is  all  the  more  important  to  come  to 
a  proper  differential  diagnosis,  as  the  treatment  is  quite 
different  in  the  two  cases.  If  the  cause  of  the  disease  lies  in 
some  portion  of  the  dental  apparatus,  a  proper  examination 
of  these  must  be  instituted  at  once.  In  most  of  these  cases 
we  shall  find  a  diseased  tooth  or  fang  in  tITe  affected  portion 
of  the  upper  jaw,  and  the  point  to  be  settled  will  now  be  as 
to  whether  the  disease  is  to  be  ascribed  to  it  or  not.  If  there 
be  periostitis,  or  if  any  remains  of  such  be  present,  there 
will  be  no  difficulty  in  coming  to  a  right  diagnosis,  because 
the  gum  over  the  inflamed  stump  will  be  swollen,  and  pain- 
ful on  pressure.  But  if  the  swelling  and  tenderness  of  the 
gum  have  already  subsided,  it  would  be  somewhat  difficult  to 
come  to  a  right  diagnosis  without  some  other  sign  to  help  us. 

I  have  already  mentioned  the  distinguishing  signs  of  a 
fistula  of  the  lacrimal  sac,  and  it  only  remains  now  for  me 
to  mention  those  which  are  always  present  in  cases  of  fistulsa 
of  the  cheek  and  gums.  They  are  as  follows  :  1st.  A  fistula 
of  the  cheek  and  gum  is  never  found  directly  over  the 
infraorbital  margin,  but  always  below  at  a  distance  of  about 
iV  to  i  of  an  inch.  2nd.  A  blunt-pointed  probe  introduced 
into  the  canal  never  runs  upwards,  but  always  downwards  or 
backwards  and  to  one  side  towanls  the  offending  tooth  which 
may  be  either  a  canine,  a  bicuspid,  or  a  molar.  3rd.  The 
secretion  is  always  purulent,  either  thick  or  thin. 

When  I  consider  the  cases  of  fistulse  of  the  cheek,  which  I 
have  had  occasion  to  treat  recently,  I  must  acknowledge  that 
in  many  of  these  cases  it  would  have  been  very  difficult,  in 
others  almost  impossible,  to  arrive  at  a  correct  diagnosis  if  I 
had  not  had  certain  signs  to  rely  upon.  It  was  only  on  the 
strength  of  these  that  I  could  decide  in  the  one  case  for  a 
fistula  of  the  lacrimal  sac,  in  another  for  a  fistula  of  the 
gum   and    cheek,    and  in  every  case  the  subsequent  cure 
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showed  the  correctness  of  my  diagnosis.     These  cases  afford 
a  striking  proof  of  the  necessity  there  is  for  a  dentist  not 
only  to  know  how  to  stop  well,  bnt  also  to  arrive  at  a  good 
clinical  diagnosis,  for  a  specialty  which  only  relies  on  a  good 
mechanical  training  without  any    clinical    observation    or 
experimental  pathology,  wonld  never  attain  the  high  stand- 
point which  most  of  tne  special  branches  of  medicine  have 
reached.     You  will  understand,  gentlemen,  the  cause  of  my 
insisting,  and   I  think,  with  some  reason,  upon  the  point, 
that  every  dentist  should  and  ought  to  have  obtained  some 
degree  of  medical  training  before  beginning  to  learn  den- 
tistry, for  a  certain  number  of  affections  of  the  mouth  are 
intimately  connected  with  local  and  general  diseases.     How 
would  a  good  stopper — but  a  stopper  only — manage,  if,  take 
for  instance,  he  had  to  follow  some  complicated  disease  of  the 
teeth  to  its  connection  with  some  other  branch  of  medicine, 
with  which  he  was  unacquainted  ?     And  in  what  relation 
would    such  a  dentist  stand  to  the  one,  who,  besides  his 
mechanical  training,  was  also  possessed  of  a  fund  of  medical 
knowledge  ?    Certainly  no  higher  than  the  truss  maker  to 
the  surgeon,  when  the  former  has  to  make  a  corset  or  an 
orthopsedic  apparatus  according  to  the  latter's  instructions. 

The  lateness  of  the  hour  must  be  my  excuse  for  bringing 
my  paper  to  an  end.  Narrowness  of  views  has  not  been  my 
reason  for  writing  it,  but  rather  the  ambition  to  place,  in  con* 
junction  with  you,  dentistry  upon  the  pedestal  to  which  its 
miportance  entitles  it,  and  on  which  your  exertions  have 
already  placed  it. 

THE  QUESTION  OF  THE   ESTABLISHMENT  OF 
DENTAL  SCHOOLS  IN  AUSTRIA.* 


Any  one  who  has  had  occasion  to  see  the  fearful  way  in  which 
dentistry  is  practised,  on  the  one  hand,  by  qualified  medical 
men  who  have  not  had  the  advantage  of  a  special  training  in 

*  These  remarks  are  taken  from  one  of  the  leading  medical  organs  of 
Vienna,  the  Wienet  Medicinische  Wochenschrift^  and  show  how  very  far 
behind  hi  this  respect,  we,  in  England,  still  leave  even  the  inhabitants  of  one 
of  the  most  celebrated  continental  universities.  It  is,  however,  an  encourage* 
ment  to  our  Austrian  confreres  not  to  relax  in  their  efforts  for  a  due  recogni- 
tion of  the  importance  of  their  branch  of  surgery.  They  have  now  on  their 
side  not  only  the  sympathies  of  their  medical  confreres,  but  also  those  of  some 
of  the  leading  men  in  government  circles,  and  they  can  hardly  expect  ever 
for  a  more  favourable  opportunity  to  have  the  claims  and  status  of  dentistry 
duly  fix^  once  for  all,  m  this  one  of  the  most  conservative  nations  of  Europe. 
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that  specialty,  and  on  the  other,  by  anacks  who  lack  even  the 
first  notions  of  the  dental  art  must  nave  been  struck  by  the 
importance  of  founding  special  schools  of  dentistry. 

One  of  the  principal  reasons  is  that  many  vrho  cannot 
afford  the  great  expense  of  both  time  and  money  necessary 
to  acquire  a  special  training  in  this  important  branch  of  medi- 
cine at  the  hands  of  competent  specialists,  content  themselves 
with  acquiring  auto-didactically  the  necessary  practice  and 
learning,  and,  unfortunately,  they  find  plenty  of  credulous 
patients  for  the  purpose. 

The  Minister  of  the  Interior  as  well  as  the  college  of  profes- 
sors considered  the  erection  of  dental  schools  as  imperatiyely 
called  for.  The  question  was  then  referred  to  the  Minister  for 
church  and  education,  who  also  expressed  a  favourable  opinion 
and  applied  to  the  committee  named  by  the  college  of  pro- 
fessors for  a  report  on  the  subject.  The  precise  sum  of  money 
required  was  stated,  and  the  amount  entered  in  the  following 
budget,  and  that  was  the  end  of  the  matter.  Quite  recently, 
again,  the  President  of  the  sanitary  council  has  taken  up  the 
subject;,  memorialised  the  Minister  of  the  Interior  and  drawn 
special  attention  to  the  importance  of  the  matter.  The  act  was 
sent  to  the  Minister  of  education,  but  without  any  result. 
One  of  the  deputies.  Dr.  Boser,  having  heard  of  this  brought 
the  whole  matter  before  the  Chamber  of  Deputies  on  the  22nd 
•of  February,  and  proposed  the  following  motion  signed  by 
himself  and  28  of  his  colleagues. 

It  runs  as  follows  : 

^^  There  can  be  no  doubt  that  dentistry  has  now  ceased  to 
be  a  trade,  and  that  it  stands  on  an  independent  basis,  and 
must  be  looked  upon,  like  all  other  medical  specialties,  as  an 
exact  science. 

"The  most  celebrated  workers  in  the  field  of  dentistry 
have  shown  in  the  most  conclusive  manner  its  necessity  and 
importance,  and  even  the  laity  know  that  owing  to  the  ulose 
relationship  in  which  the  different  portions  of  the  body  lie 
to  each  other,  the  disturbances  of  many  ftmctions  of  the  body 
can  be  put  down  to  the  loss  and  decay  of  the  teeth." 

"  It  appears  surprising,  therefore,  that  in  not  one  of  our 
universities  do  we  find  a  special  chair  of  dentistry,  and  that 
all  the  efforts  in  this  direction  of  competent  judges,  namely 
those  of  the  college  of  professors  of  Vienna,  should  have  pro- 
duced no  result." 

"  There  are  no  establishments  in  Austria  where  medical 


Digiti 


ized  by  Google 


DENTAL   SCHOOLS   IN   AUSTRIA.  365 

men  can  acquire  the  training  and  practice  necessary  for 
dentistry." 

^'  In  the  capital  and  principal  cities  of  the  empire^  the 
lack  of  dentists  is  not  felt,  but  the  provinces  are  sorely  tried 
by  this  want  of  a  school  of  dentistry.  Is  it  not  a  disgrace 
for  Austria  to  be  left  behind  by  other  universities  ? 

"  Berlin  and  Leipsig  have  had  dental  schools  for  two  years 

?ist.  The  first  received  a  grant  of  33,100  marks  from  the 
russian  chamber  of  deputies,  for  the  building,  furnishing 
and  fittings  of  the  Clinic,  as  well  as  the  furniture,  instru- 
ments, Ac.  It  has  a  staflF  of  three  professors,  a  director,  two 
assistants,  and  a  paid  servant.  Last  year  10,000  patients 
applied  for  treatment,  and  150  students  acquired  their  train- 
ing. The  institute  has  already  proved  too  small,  and  several 
important  changes  have  been  commenced. 

'*  Halle,  Heidelberg,  and  Breslau  each  have  a  small  institute. 
Stockholm  received  a  state  college  last  year  ;  Geneva  has  a 
large  school  of  dentistry  built  in  the  most  splendid  style  ; 
France  and  England  have  similar  institutions,  and  fiuda 
Pesth  is  on  the  point  of  possessing  one,  at  least,  the  necessary 
space  for  one  has  already  been  granted  at  the  Rochus  Hos-^ 
pital. 

"  The  call  for  dental  schools  in  Austria  is,  therefore,  well 
founded,  for  by  them  a  stop  will  be  put  to  quackery,  and  our 
fellow  citizens  will  cease  to  be  maltreated,  and  our  students 
will  not  be  forced,  as  is  now  so  often  the  case,  to  go  to 
neighbouring  countries,  when  they  wish  to  prepare  them- 
selves for  the  practice  of  dentistry. 

"  In  the  interest  of  the  suflFering  public  the  signatories 
therefore,  beg  to  ask  His  Excellency  the  Minister  of  interior, 
the  foUowiuj^  question  :  ^'  Does  he  think  of  meeting  the 
urgent  need  for  chairs  of  dentistry  in  the  imperial  and  royal 
umversities  ?     What  steps  have  been  taken  in  the  matter  ? '' 

We  now  anxiously  look  forward  to  the  result  of  this  inter- 
pellation,  and  with  it,  to  the  settlement  of  this  important 
question. 
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THE  IMPLANTATION  OF  TEETH  IN  ARTIFICIAL 
SOCKETS. 


By  G.  L.  Curtis,  M.D.,  D.D.S.,  Syracuse. 

This  subject  is  one  intimately  connected  with  the  progressive 
and  experimental  features  of  our  profession.  It  illustrates 
the  rapid  and  startling  advancement  which  has  characterised 
the  last  twenty  years  of  dekital  history.  As  in  other  depart- 
ments of  scientific  research  in  general,  and  of  dental  investiga- 
tion in  particular,  the  most  liberal  and  daring  members  of 
our  profession  have  ventured  boldly  into  the  paths  where  a 
score  of  years  ago  no  one  would  have  dared  to  take  even  a 
single  step.  This  modern  fearlessness  of  investigation  com- 
mands at  once  my  resp^t  and  sympathy.  As  far  as  I  am 
personally  concerned,  I  wish  that  all  dentists  would  welcome 
the  coming  of  new  ideas  ;  would  receive  kindly  and  consider- 
ately suggestions  which  at  first  sight  may  seem  visionary 
and  even  preposterous,  and  would  give  all  new  methods  a 
fair  and  unprejudiced  trial.  While  urging  all  this,  I  ask  for 
myself  and  other  believers  in  new  ideas  the  severest  criticism 
of,  and  the  most  thorough  experiments  with,  any  new  method 
of  work  or  treatment.  Whatever  is  good  in  these  new 
departures  will  endure  the  test  of  time  and  investigation ; 
whatever  is  shown  to  be  unworthy  I  shall  be  the  last  to  urge 
upon  the  profession  or  longer  uphold.  To  those  who  from 
any  cause  look  with  distrust  on  new  ideas  and  methods,  I  may 
be  pardoned  if  I  address  a  few  words. 

oome  of  these  conservatives  even  frown  upon  and  condemn 
any  improvement  or  novel  theory,  whatever  may  be  its  reason- 
ableness and  promise.  Such  may  be  said  to  stand  with  a  pail 
of  water  ready  to  quench  with  it  the  fire  of  youthful  entnn- 
4siasm.  They  are  the  last  to  approve  advancement,  and  often 
their  adherence  comes  when  the  new  practice  is  so  firmly 
established  that  future  distrust  would  be  unreasonable  if  not 
absurd.  Now  I  recognise  the  need  of  conservatives  and  their 
service  in  restraining  and  controlling  too  eager  radicak,  yet 
they  must  not  go  too  far  in  crushing  and  repressing  the 
ardent  experimenter  who  has  the  courage  to  run  the  risk  of 
rebi:^  and  failure  in  his  search  for  new  truths  and  desire  for 
better  ways.     Let  criticism,  if  it  must  come,  be  kindly  "and 
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belpfnl  ;  let  all  be  prepared  to  accept  demonstrated  traths, 
liowever  destructive  they  may.be  to  cherished  memories  ;  let 
the  new  ideas  and  methods  have  a  fair  chance  bdfore  they  are 
rejected. 

The  subject  which  I  am  to  discass  briefly  to-day  is   one 
which  challenges  attention  from  its  startling  and  radical  basis. 
It  is  an  excellent  example  of  the  new  methods  to  which  I 
have  just  referred— a  question  of  the  utmost  importance  to 
our  profession-      And  may  1  not  ask  for  it  a  fair,  candid,  even 
kindly  treatment  from  those  who  may  not  be  prepared  at  pre- 
sent to  accept  it  as  a  demonstrated  truth  ?  It  is  my  thorough 
belief  that  tne  progressive  spirit  in  our  profession  should  be 
fostered  and  encouraged  by  the  older  men.     We  are  all  grop- 
ing somewhat  in  the  dark  ;  none  of  us  has  attained  complete 
knowledge,  and  it  is  only  our  own  conceit  that  causes  us  to 
esteem  our  day  and  generation  as  the  flood-tide  of  knowledge. 
We  have  but  begun  the  task  of  perfecting  our  work.     If  in- 
quiring and  daring  spirits  are  rudely  ^repressed,  the  rate  of 
advancement  is  made  slow,  and  men  are  kept   back  from 
giving  out  the  results  of  their  thought  and  investigation.     I 
plead  to-day  for  a  full  measure  of  sympathy  for  what  is  novel 
and  puzzling.     Because  our  fathers  did  not  do  so  is,  in  these 
days  of  wonderful  discovery,  the  weakest  of  all  conservative 
arguments.      Therefore,  in  presenting  this    subject  to-day, 
may  I  not  be  pardoned  in  advance  for  not  having  a  wider  and 
more  full  explanation  of  the  new  method  to  lay  before  you. 
Those  of  us  who  are  undertaking  to  carry  into  practice  this 
idea  have  met  with  unlocked  for  success,  and  expect  that  time 
will  approve  what  at  present  stilly  in  a  measure,  must   be 
counted  experimental.     While  I  am  a  convert  to  and  practi- 
cal worker  in  this  latest  and  most  wonderful  advancement  in 
dental  surgery — ^the  implantation  of  natural  teeth  in  artificial 
sockets — I  recognise  that  some  phases  of  the  question  are 
still  in  theoretical  shape  ;  but,  on  the  conclusion  of  experi- 
ments which  I  have  begun,  I  hope  to  lay  before  the  profession 
a  complete  and  conclusive  demonstration  of  the  points  which 
at  present  are  partly  theoretical. 

in  a  paper  on  this  same  subject,  read  at  the  union  meeting 
of  the  Fifth,  Sixth,  Seventh  and  Eighth  district  dental 
societies  in  October,  1886,  and  published  in  The  Independent 
Practitioner  of  January,  1887,  I  described  in  detail  the  pro- 
cess of  implantation,  and  therefore  will  not  needlessly  occupy 
time  in  repeating  that  description.    I  may  state  briefly,  how- 
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ever,  that  my  experiments  have  extended  over  a  period  of 
seven  months,  and  that  they  were  made  under  both  favoar- 
able  and  adverse  circumstances,  and  both  antiseptically  and 
without  the  aid  of  a  germicide.     I  have  yet  my  first  failure 
to  record  ;  not  an  unfavourable  feature  has  appeared  in  any 
instance.     Only  one  accident  has  attended  my  experiments. 
A  patient  who  could  not  readily  find  a  flat  iron  to  crack  nuts 
with  determined  to  try  her  newly-implanted  tooth.     This  she 
did  and  succeeded  in  breaking  off  a  part  of  it.    My  first  five 
cases  of  implantation  were  described  in  the  paper  referred  to. 
In  the  first  case,  the  original  tooth  had  been  lost  six  years. 
Atrophy  of  the  alveolus  and  recession  of  the  ffums  were  very 
marked.     Seven  months  after  the  operation  it  was  observra 
that  the  implanted  tooth  and  surrounding  tissues  bore  a  per- 
fectly healtny  appearance.     The  process  apparently  had  been 
reproduced  and  tne  gums  restored  to  their  natural  condition. 
For  six  months  previous  to  the  examination  the  tooth   had 
been  in  constant    use.      Gases   two    and   three   were  the 
implanting   of   a   superior    bicuspid  and  two    molars,    the 
latter  being  ingrafted  two  weeks  after  the  bicuspid.     Thus 
the  space  l^tween  the  cuspid  and  the  wisdom  tooth  was  filled. 
The  teeth  had  been  extracted  seven  years  before,  and  the 
shrinkage  of  the  process  and  the  denuding  of  the  contiguous 
roots    were  more  decided  than  in  the  first  case.     As  the 
articulating  teeth  in  the  lower  jaw  had  elongated  consider- 
ably,  this  condition   made  up  in  part  for  the   absorption. 
Consequently  the  process  and  gums  have  not  been  restored 
to  their  normal  fullness.    They  have  recovered  sufficiently, 
however,  to  enclose  the  roots  of  the  adopted  teeth  and  to 
protect  the  cementum  of  the  remaining  teeth.    At  the  present 
time  these  teeth  apparently  are  as  firmly  attached  as  any  in 
the  jaw,  and  they  are  doing  all  the  work  of  mastication, 
ovring  to  the  mal-articulation  of  the  teeth  on  the  other  side 
of  the  mouth.     Case  four  was  seen  two  months   ago,  five 
months  after  placing  the  stranger   tooth   in   position.      It 
vms  then  firm  and  healthy,  and  had  been  in  constant  use  for 
four  months.     The  fifbh  case  vras  an  operation  done  under 
very  unfavourable  conditions.     I  looked  at  it  two   weeks 
ago  and  found  it  to  be  one  of  my  best  operations,  thus  far, 
examined.     In  all  these  cases  neither  pain  nor  discomfort  has 
been  experienced.    The  one  thing  to  impress  upon  the  patient 
is  that  care  must  be  taken  not  to  use  the  implanted  teeth 
until  they  are  sufficiently  firm.    These  teeth  have  been  exam- 
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ined  \>y  a  number  of  dentists  and  physicians,  and  with  one 
accord  they  have  acknowledged  the  success  of  the  operation 
and  pronounced  the  process  of  healing  complete. 

Since  writing  my  previous  paper  on  this  subject  I 
have  continued  with  greater  fearlessness  the  implantation  of 
teeth.  The  first  of  these  operations  was  perfom^  December 
13th,  1886.  A  superior  bicuspid  was  so  securely  ingrafted 
that  ligature  was  not  resorted  to.  It  exhibits  the  same  happy 
results  that  characterize  the  cases  previously  commented  on. 
The  remaining  operations  have  been  done  largely  with  the 
object  of  showing  the  mode  of  treatment  to  dentiste  and  sur- 
geons seeking  light  on  this  subject.  They  are  of  a  date  so 
recent  that  I  cannot  report  farther  than  to  say  that  the  first 
un&vourable  sign  has  yet  to  develope,  and  the  first  complaint 
to  reach  me. 

The  initial  feature  of  the  operation  which  has  marked  it  as 
one  of  the  most  wonderful  surgical  discoveries  of  the  age,  is 
the  apparent  resuscitation  of  what  heretofore  has  been  sup- 
poeed  to  be  dead  cementum.     The  placing  of  a  tooth  in  a 
newly-made  or  artificial  socket  is  in  itself  of  no  consequence, 
hut  the  uniting  of  the  two  tissues  until  a  normal  state  exists 
is  the  astonishing  feature.    The  evidence  goes  to  show  that 
the  apparently  dead  cementum  does  develope  life,  and  that 
implantation  effects  a  complete  and  permanent  restoration  to 
usefulness  of  the  lost  organ.     We  may  not  be  able  to  com* 
preheud  how  this  possibility  of  life  is  continued,  yet  at  this 
time  no  other  satisfactory  explanation  than  that  the  cemen- 
tum has  the  power  of  resuscitation  has  been  offered.    It  may 
be  that  this  union  is  formed  by  the  attachment  of  the  cemen- 
tum to  the  bone  by  reason  of  the  life  element  in  the  former 
tissue.     It  may  be  that  the  formation-of  the  bone  extends 
into  the  cementum  and  dentine,  and  completes  the  process  of 
healing  without  any  life*  as  such  existing  in  the  cementum. 
Again  it  may  be  tliat  the  restoration  is  due  to  the  joint  life 
and  growth  of  both  the  bone  and  the  cementum.     Does  not 
this  kst  theory  look  reasonable,  in  view  of  the  acknowledged 
tenacity  of  life  possessed  by  any  part  of  the  tegumentary 
system  ?     It  is  an  established  &ct  that  the  process  of  repair 
in  bone  is  by  granulation,  and  hence  may  we  not  look  for  a 
similar  action  in  the  case  of  implanted  teeth  ?    This,  in  the 
case  of  implantation,  is  yet  partlv  theory.     We  now,  how- 
ever, have  implanted  teeth  which  have  been  in  their  new 
relation  sufficiently  long  for  the  completion  of  any  process  of 
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healing.  When  one  of  these  teeth  is  removed,  with  all  its 
snrronnding  tissues  apparently  restored  to  a  normal  condition 
and  subjected  to  microscopical  examination,  then  we  shall 
know  accurately  what  condition  the  tooth  is  in,  and  what  pro- 
cesses actually  have  taken  place.  Such  an  investigation  I 
have  planned  alreadv,  and  I  regret  that  the  press  of  other  A 
duties  has  preventea  me  from  finishing  it  in  tmie  to  lay  its  > 
results  before  you.  This  examination  probably  will  result  in 
showing  whetner  the  socket  is  invested  with  a  new  lining 
membrane,  the  condition  of  the  cementum,  the  exact  mode  of 
attachment,  and  also  whether  bone  had  been  reproduced. 
If  there  is  no  membrane,  is  not  ankylosis  the  form  of  attach- 
ment ?  If  ankvlosis  exists,  the  crooked  and  distorted  root 
will  be  best  and  longest  retained.     It  is  not  an  uncommon  ! 

thing  to  find  a  natural  tooth  which  for  years  has  performed 
its  work,  although  in  a  condition  of  ankylosis.  There  has  long 
been  felt  the  need  of  a  method  of  preventing  the  absorp- 
tion and  atrophy  of  the  alveoli  and  the  recession  of  the  gums, 
resulting  from  the  loss  of  teeth.  Thus  the  roots  of  teeth 
adjoining  the  one  removed  are  laid  bare  and  disease  invited. 
The  restoration  of  these  tissues  to  their  natural  condition 
follows  the  operation  of  implantation,  which  thus  is  demon- 
strated to  be  the  remedy  so  long  sought.  If  these  teeth 
become  permanently  retained,  will  not  this  also  prove  a  great 
feature  in  bridge  work  ?  The  full  use  of  these  implanted 
teeth,  even  for  a  few  years,  bringing,  as  they  do,  additional 
power  of  mastication  and  restoring  the  natural  appearance, 
would  be  in  itself,  to  my  mind,  the  complete  success  of  this 
new  departure  in  dental  practice. 


THE  IMPLANTATION  OF  TEETH  IN  ARTIFICIAL 

SOCKETS. 


By  G.  W.  Wbld,  M.D.,  New  York. 

Nevertheless  it  seems  to  me  that  all,  the  advocates  and 
enthusiasts  of  the  impkntation  of  teeth  can  hope  for,  in  the 
way  of  success,  is  to  be  compared  only  with  the  success  which, 
in  the  past,  has  been  associated  with  replanting  and  transplant- 
ing, xhe  experience  of  a  number  of  our  professional  brethren 
who  have  experimented  in  this  direction  under  favourable 
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oonditions,  has  in  the  large  migority  of  cases  resulted  only  in 
failure. 

In  all  similar  experimentations  such  men  as  Par6,  Berdmore, 
Hunter,  Colemaa,  Waters,  Thomas,  and  others  whom  I  might 
mention  who,  at  first,  have  been  extremely  confident  and 
enthusiastic  on  the  subject,  have  finally  been  lead  through 
discouragement,  in  consequence  of  many  failures,  to  abandon 
the  practice. 

Mr.  Bell,  editor  of  Hunter's  Treatise  on  the  Teeth  has  said 
in  his  connection,  'Hhat  the  practice  of  transplanting 
originated  with  Hunter,  under  whose  supervision  it  was 
frequently  performed.  Had  the  results  of  all  the  cases  been 
known  to  him,  however,  it  is  probable  that  his  recommenda- 
tion would  not  have  been  written.  There  is  not,  I  believe,  a 
sin^e  instance  of  its  perfect  success." 

Waters  and  Thomas  have  been  compelled  to  give  up  the 
practice  for  the  same  reason. 

Owing  to  the  similarity  in  the  operations  of  irripkmting 
and  transplantinffy  and  the  bond  of  union  which  is  set  up, 
and  temporarily  sustained  between  the  cementum  and  the 
walls  of  tne  alveolus,  the  experience  and  conclusions  of  these 
gentlemen  must  have  some  weight  in  forming  an  estimate  of 
tne  ultimate  success  of  implanting. 

Of  course  it  may  be  argued  that  the  operation  is  altogether 
new,  and  that  transplanting  is  no  criterion  by  which  the 
success  or  non-success  of  inyplanHng  can  be  judged.  To  a 
certain  extent  this  may  be  so.  It  has  been  said  for  M.  Pasteur 
in  his  novel  cure  for  hydrophobia  that  no  one,  without  exper- 
ience, could  rightfully  gainsay  his  propositions,  until  time  had 
demonstrated  either  their  truth  or  falsitv.  So  far  as  this 
argument  goes,  both  M.  Pasteur  and  Dr.  Younger  have  had 
an  advantage  over  those  who  have  taken  exception  to  their 
methods.  Whether  it  was  M.  Pasteur  or  Dr.  Younger,  how- 
ever, who  were  indicated  by  the  Prophet  2iechariah  when  he 
cried  ^^  woe  to  the  idol  shepherd"  is  not  certain.  But  in  the 
light  of  the  present  facts  regarding  M.  Pasteur's  novel  ideas 
it  is  ilifficult  to  escape  the  particular  prophecy  against  the 
^*  idol  shepherd,"  that  ^'his  right  eye  shall  be  utterly  darkened," 
for  through  the  recent  conclusions  of  Dr.  Lautaud,  editor  of 
the  Paris  Journal  of  Medicine^  he  has  just  received  a  very 
"bliick  eye." 

It  is  possible,  so  far  as  Dr.  Tounger's  practice  is  concerned 
that  more  time  will  be  required  to  determine  its  worth. 
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Admitting,  however,  that  a  tooth  may  be  retained  in  a  new 
socket  made  in  the  alveolus,  is  only  to  acknowledge  the  sequel 
or  the  succeeding  part  of  transplantation. 

Let  us  briefly  analyze  Dr.  Younger's  progress  and  present 
position  on  the  subject. 

First — His  experience  dates  from  the  13th  of  June,  1885,* 
— a  little  less  than  two  years,  and  about  the  same  length  of 
time  that  those  who  have  experimented  in  transplanting  begin 
to  realize  that  the  ultimate  end  of  all  their  efforts  is  a  tailore. 

Second — He  claims  that  he  has  had  wonderful  success  ;but 
every  one  who  has  transplanted  has  had  and  claimed  at  first 
the  very  same  thing. 

Third — the  want  of  success  in  transplanted  teeth  has  been 
due  to  the  absorption  of  their  roots  ;  a  condition  of  afiiairs 
which  Dr.  Younger,  in  one  case,  has  admitted  ^hat  he  himself 
has  observed  on  the  roots  of  implanted  teeth.  Thus  we  find, 
in  looking  at  the  practice  from  a  practical  standpoint,  that 
while  the  doctor  cneerfully  recommends  for  adoption  implan- 
tation, as  being  more  permanent  than  transplantation,  he,  at 
the  same  time,  **  out  of  his  own  month,"  virtually  places  it  on 
the  same  level. 

With  this  understanding  of  the  question  it  seems  hardly 
necessary  to  touch  upon  the  rationale  of  the  process  of  repair. 
Those  who  have  experimented  and  made  ooservations,  and 
tabulated  their  results,  know  that  the  roots  of  either  a  replan- 
ted or  transplanted  tooth  will,  after  a  certain  len^h  of  time, 
in  a  ^eat  majority  of  cases,  become  partially  absorbed,  and 
that  Qiis  is  the  direct  cause  of  their  **  dropping  out."  Dr. 
Waters,  of  Boston,  who  has  experimented  largely  in  this 
direction,  found  this  condition  in  almost  every  case. 

It  does  not  seem  reasonable  to  suppose  that  Dr.  Younger's 
theory  regarding  the  re-attachment  is  well  founded,  or  tlwt  it 
-will  ever  be  adopted  by  the  profession.  In  fact  he  has  already 
in  a  frank  and  good  natured  manner  acknowledged  that  he 
**  had  to  make  a  theory"  to  tit  the  case  and  that  the  theory  of 
revitalization  of  the  pericementum  suggested  itself  to  him  as 
being  the  most  natural  one.  It  seems  more  probable  that 
when  an  implanted  tooth  becomes  reattached  to  the  jaw  bone 
it  is  only  in  virtue  of  its  being  tolerated  as  a  foreign  body 

^Dental  Cosmos,  January,  1887,  p  62. 

tRemarks  before  the  Pint  District  Dental  Society,  DenUl  Cosmos,  Feb. 
1887,  p.  131. 
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Erecisely  as  other  foreiffn  bodies  in  other  parts  of  the  system 
ave  been  known  to  oe  tolerated  and  become  incapsuled. 
That  an  implanted  tooth  is  tolerated  and  temporarily  incapsnled 
in  the  jaw  is  nnqnestionably  a  fact  ;  bnt  thiS;  by  itself  from  a 
practical  standpoint  proves  nothing  regarding  its  fatnre,  in 
as  mnch  as  botn  replanted  and  transplanted  teeth,  as  above 
stated,  are  similarly  retained. 

In  an  article  recently  pnblished  in  the  "  American  System 
of  Dentistry,"  *  I  have  stated  that  the  process  by  which  the 
erosions  upon  the  roots  of  replanted  teeth  are  formed  is  not 
fully  determined.  Dr.  Rollins  states  that  '^  the  microscopical 
changes  wrought  by  it  cannot  be  distinguished  from  the 
absorption  seen  in  deciduous  teeth  with  living  pulps,"  and 
claims  that  ^^  these  lunar  excavations  seen  in  teeth  with  dead 
pulps  are  produced,  as  they  are  admitted  to  be  in  teeth  with 
Uwng  pulps,  by  the  agency  of  living  celis.  " 

This  is  the  teaching  of  modern  pathology,  the  probability 
bemg  that  these  cells,  "  giant  cells,"  or  **  osteoclasts,"  secrete 
erosive  fluids,  which,  acting  upon  the  organic  as  well  as  the 
inorganic  constituents  of  the  devitalized  tooth  substance,  pro- 
duce their  gradual  decomposition,  solution,  and  absorption. 
The  process  has  its  parallel  in  the  erosions  found  upon  osseous 
sequestra  which  have  been  imbedded  in  living  tissue. 

The  conclusions  which  I  have  arrived  at  with  regard  to 
the  practice  and  phenomena  of  replantation  (which  hold  good 
either  for  implantation  or  transplantation),  may  be  thus 
summed  up  : 

First — "  That  these  teeth  will,  as  a  rule,  speedily  reattach 
themselves  and  become  firm  in  the  alveolar  sockets  from 
which  they  were  taken  ;  but  the  length  of  time  they  remain 
in  a  useful  condition  varies  in  each  individual  case,  and  is 
dependent  on  the  constitution  and  age  of  the  patient  and 
local  and  systemic  conditions." 

Second — ^^  That  a  full  vital  relation  may  sometimes,  though 
rarely,  be  re-established,  but  that  usually  it  exists  only  during 
that  period  of  time  after  extraction  when  the  root  approxi- 
mates a  natural  and  normal  condition,  and  terminates  with 
the  death  of  the  periodontal  membrane  and  the  protoplasmic 
ooostitoents  of  the  cementum  and  dentine  ;  the  tooth  then 
becoming  a  foreign  body,  and  gradually  undergoing  disin- 
tegration thiough  the  action  of  giant-cells  or  osteoclasts." 

—  .  ■  —Ml  «■     I.       lit 

*  Americtn  System  of  Dentistiy,  Vol.  II.,  p.  382. 
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Third — "  That  devitalization  of.  the  periodontal  membrane, 
comentnm  and  dentine  usually  speedily  follows  replantation, 
the  tooth  then  retained  in  position  by  fibrous  connective  tis- 
sue and  the  granulations  from  the  soft  tissues  penetrating 
the  lacunae  and  canaliculi  of  the  cementum." 

Fourth — "  That  the  severance  of  this  connection  and  the 
failure  of  the  operation  may  be  due  either  to  the  gradual 
loosening,  resulting  from  continued  oscillation,  or  to  the 
supervention  of  acute  inflammatory  processes  to  be  arrested 
only  by  the  removal  of  the  foreign  body." 

Fiftn — "  That  in  view  of  the  possibility  of  danger  and  the 
certainty  of  ultimate  failure  attending  this  class  of  operations, 
the  practice  of  replantation,  either  for  the  purpose  of  filling 
sensitive  carious  cavities,  the  treatment  of  neuralgic  affec- 
tions, or  of  alveolar  abscess,  or  for  the  purpose  of  engrafting 
porcelain  or  other  crowns,  is  unjustifiable. 


OVBRTAXINO  CUB  PATIBNT's  8TBBNGTH. — Dr.    EldridgO   0. 

Leach,  Boston,  makes  the  following  suitable  remarks  on  this 
subject,  in*  the  Archives  of  Dentistry.  It  is  the  duty  of 
^very  dentist  to  rigidly  insist  on  a  wise  and  judicious  care  of 
our  patients  power  of  endurance.  Not  long  since  a  lady  »t. 
24  years,  allowed  him  to  extract  twelve  upper  teeth  without 
administering  ether.  He  urged  in  vain  that  ether  should  be 
taken.  She  bore  the  pain  with  perfect  courage,  and  went 
away  feeling  perfectly  well.  On  reaching  home  she  exper- 
ienced a  sinking  sensation,  and  was  obliged  to  take  to  her  bed. 
A  medical  man  was  called,  and  found  her  pulse  to  be  weak, 
and  beating  100  per  minute.  She  was  unable  to  sleep  during 
the  night,  but  had  frequent  sinking  symptoms  which,  however, 
left  her  by  morning.  At  the  end  of  one  week  she  was  just 
able  to  go  about  the  house.  The  same  patient  visited  Dr. 
Leach  subsequently,  and  wished  to  have  four  inferior  molars 
extracted.  He  insisted  on  administering  ether,  and  she  con- 
sented. The  patient  being  etherised  he  extracted  the  teeth.  In 
one  hour's  time  she  had  fully  recovered  from  the  ether  and  had 
not  the  least  trouble  afterwards.  What  is  said  of  extracting 
is  quite  as  true  of  overtaxing  our  patient  by  long  and  painfiu 
operations  for  filling.  Our  patients'  courage  may  be  good, 
but  their  powers  of  endurance  inadequate. 
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LONftON,  APRIL  15th,  1888. 


THE  INAUGURAL  ADDRESS  OF  THE  PRESIDENT 
OF  THE  ODONTOLOGICAL  SOCIETY. 


It  is  no  easy  matter  now-a-days  for  an  incoming  president  to 
turn  new  ground,  and  to  give  the  society  over  whose  meetings 
he  rules,  the  novel  facts  he  has  ploughed  up.  Apart  from 
the  politics  of  the  profession,  which  are  very  properly  tabooed 
at  the  Odontologioal  Meetings^  there  are  but  few  openings 
for  fresh  departures,  and  still  fewer  which  can  be  treated  with 
a  light  hand  and  in  a  brief  space  of  time.  Dental  ethics  is, 
of  course,  a^jnece  de  resistance  which,  even  if  well  worn,  can 
never  be  threadbare  until  millennial  days  dawn  for  the 
brethren  of  the  forceps  and  elevator,  but  dental  ethics  may 
fall  upon  odontologic  palates,  at  least  Mr.  Corbett  appeared 
so  to  think,  and  hence  gave  the  subject  a  wide  birth.  His 
theme,  tlbt  of  the  influence  exercised  by  diet  upon  the 
organism,  and  especially  upon  the  teeth,  is  one  of  the  greatest 
importance  and  one  which  has  alike  received  but  scant  atten* 
tion  at  the  hands  of  physicians  and  dentists.  In  some  articles 
which  appeare(l  in  our  pages  more  than  a  year  ago,  entitled 
the  ^^  Teeth  of  a  Nation,"  we  indicated  in  somewhat  similar 
lines  to  those  which  Mr.  Corbett  recently  traversed,  what  the 
c^iseqnences  must  be  when  a  national  dietary  becomes  un- 
wholesome or  insufficient.  Mr.  Corbett's  remarks  deserve 
the  most  careful  consideration,  and  his  admonitions  alike  to 
the  members  of  his  own  profession  and  medical  men  at  large 
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should  be  taken  to  heart.  It  is  easy  for  people  to  say  ^^  Oh, 
we  knew  all  this  before,  there  is  nothing  new  about  it,"  but, 
unfortunately,  it  is  always  familiar  themes  which  obtain  scant 
attention  or  even  pass  wholly  unheeded.  So  is  it  about 
dietary  perversions  telling  against  the  efficient  building  up 
of  the  teeth.  Dentists  at  once  recognise  the  correctness  of 
statements  such  as  those  advanced  by  Mr.  Corbett,  but  when 
it  comes  to  enforcing  warning  and  establishing  example,  but 
few  are  willing  to  undertake  duties  which  in  theory  they  acknow- 
ledge to  belong  in  common  to  their  own  and  the  medical  profes- 
sion at  large.  A  suggestion  advanced  in  the  course  of  the 
addresswas  that  girls — potential  mothers,  should  have  sufficient 
physiology  taught  to  them  to  appreciate  the  importance  of 
attention  to  their  health  during  pregnancy,  as  well  as 
to  xmderstand  the  effect  upon  their  own  organism,  and 
through  it  upon  that  of  their  offspring,  of  various  kinds  of 
foods.  The  shallow  conventionalities  of  the  day  have  much 
with  which  the  thoughtful  hygienist  cannot  but  find  fault. 
Women  are,  as  a  rule,  instructed  to  aim  at  the  spiritueUe^  to 
simulate  a  ^^  ladylike  appetite,"  and  to  achieve  this  end  they 
destroy  their  digestion  by  a  too  frequent  indulgence  in 
"snacks"  if  not  in  "nips."  Common  sense  attention  to 
daily  diet  and  a  rational  study  of  dietetics  are  by  the  bulk  of 
womanhood  voted  as  unladylike  and  gross.  Of  course  the 
study  of  elementary  physiology,  will  do  much  to  instruci 
mothers  about  personal  care  and  supervision  of  their  offspring, 
but  there  are  others  besides  the  mothers  who  need  instruction. 
Not  one  boy  in  fifty  recognises  the  truth  of  the  laws  of 
heredity.  An  enfeebled,  dissipated  father  regards  with  sur- 
prise and  disappointment  the  dwarfed  and  ill-developed 
child  which,  if  he  only  knew  it,  is  but  the  crystallised  embodi- 
ment of  its  father's  reckless  acts,  and  ungovemed  passions^ 
Mr.  Oorbett's  happily  expressed  phrases  lead  unmista^bly  ta 
this  development  of  his  ideas,  that  a  nation  to  be  happy  and 
healthy  must  have  good  teeth,  must  have  dentists  and  dootors 
who  know  enough  of  their  physiology  to  teach  the  parents  and 
make  them   believe  that  their  o&prings'  physical  welfSBtr^ 
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hangs  upon  their  observance  of  certain  plain  and  straight- 
forward rules  of  dietetics.  We  commend  the  whole  address 
for  carefnl  thought,  and  broad  common  sense  utterance,  and 
we  are  sure  that  if  its  precepts  are  well  taken  to  heart,  much 
of  the  neglect  of  and  consequent  ill-effects  to  the  teeth  of  the 
coming  generation  will  be  avoided. 


Pbbsentatiok  to  Mb.  0.  Sims,  Birmingham. — At  the 
Birmingham  Dental  Hospital  recently  a  meeting  was 
held  of  the  friends,  pupils,  and  colleagues  of  Mr.  Charles 
Sims,  L.D.S.R.O.S.,  Eng.,  for  the  purpose  of  presenting  him 
with  a  testimonial,  consisting  of  a  purse  of  gold  and  a  hand- 
some illuminated  address,  as  a  recognition  of  the  faithful  and 
valuable  services  which  he  has  rendered  during  a  period  of 
17  years,  to  the  Dental  Hospital  and  School,  from  the  staff  of 
which  he  is  retiring.  There  was  a  large  and  representative 
attendance  of  dentists  from  the  Midland  counties.  Letters 
were  read  from  Sir  Edvnn  Saunders,  Sir  John  Tomes,  Sir 
Thomas  Martineau,  and  Mr.  J.  S.  Chance,  Chairman  of  the 
Hospital  Committee,  all  of  whom  expressed  cordial  approval 
of  the  object  of  the  meeting. 


Prophylaxis  in  DsMTAii  Caries. — M.  Le  Gendre  in  a 
very  important  article  in  the  E  Union  MedicaZe^  says,  with 
regard  to  the  Prophylactic  Antisepsis  of  the  Teeth,  "We 
might  almost  affirm  that  if  the  necessary  care  were  taken 
from  the  time  of  birth,  without  discontinuing  it  during 
infancy  and  during  adolescence,  adults  would  have  sound 
teeth  ;  unfortunately  parents  do  not  attach  much  importance 
to  primary  dentition,  and  carious  teeth  are  disregarded." 
This  inattention  to  the  primary  dentition  M.  Le  Gendre  looks 
upon  as  a  great  error.  During  collegiate  life  the  teeth 
should  be  attended  to,  and  tooth  brushes  used.  The 
frequency  of  dental  caries  amongst  scholars  is  very  great. 
Sher  found  189  carious  teeth  in  169  scholars.  In  reference 
to  the  cause  of  caries,  M.  Le  Gendre  gives  the  testimony   of 
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MM.  Gblippe,  MalasseZ)  and  Dr.  Miller  that  microbes  play  an 
important  part.  The  former  has  described  a  parasita  which 
causes  alveolo-dental  periostitis.  This  micro-organism  is 
powerless  against  enamel.  Miller  believes  that  the  first 
stage  of  dental  caries  is  caused  by  the  decalcification  of  the 
tissue  of  the  tooth,  the  chemical  result  of  acids  produced  by 
fermentation  in  the  mouth  ;  but  the  second  stage  is  due  to  a 
micro-organism.  Miller  has  recognised  five  kinds  of 
microbes,  but  there  is  one  specially  responsible  for  the  caries, 
and  he  has  tested  this  on  sound  teeth.  A  weak  solution  of 
sublimate  is  effectual  in  the  first  stage.  To  prevent  the 
accumulation  of  tartar  is  an  important  indication.  A  useful 
wash  for  the  mouth  is  made  of 

Benzoic  acid 3        grammes. 

Thymic  acid 0.10  centigrammes. 

Tincture  of  eucalyptus 10      grammes. 

Water 1000         „ 

To  be  used  night  and  morning. 


Tbbthing  Troublbs  of  a  Crownbd  Head.  — Under  this 
caption  the  Paris  correspondent  of  Truth  writes.  It  used  to 
vex  Frederick  the  Great  to  think  that  the  ruck  of  human 
beings  would  only  see  in  kings,  beings  having  little  in 
common  with  ordinary  mortals.  I  try  not  to  be  with  the 
ruck,  and  so  repeat  now  what  I  hear  of  the  teething  troubles 
of  Alphonso  XIII.  They  are  said  to  be  complicated  with  the 
nervous  disease  from  which  so  many  Emperors  and  Archdukes 
suffer,  and  more  especially  in  the  Carolinian  branch  of  the 
Lorraine-Hapsburgs.  From  this  branch  his  infantine  Majesty 
comes  in  direct  descent  through  Queen  Christina.  The 
Archduke  Charles,  Napoleon's  opponent,  was  a  man  of  capacity 
all  round.  Only,  he  was  so  troubled  with  neurosis  that  be 
had  fits  constantly,  and  after  each  was  more  a  log  than  a 
sentient  human  being.  A  great  battle  was  once  lost  by 
.Austria  because  when  he  was  chief  in  command  he  had  a  fit 
which  deprived  him  of  speech  and  memory  for  three  hours. 
Instead  of  marrying  some  contadina  of  base  blood  and  fiae 


Digiti 


ized  by  Google 


EDITORIAL.  379 

health,  he  espoased  a  cousin,  and  his  eldest  son  took  for  hi^ 
wife  his  own  niece,  the  Archduchess  Elizabeth,  grandmother 
of  the  jonthfal  King  of  Spain.  This  Princess,  having  had 
a  wide  experience  in  treating  Imperial  children  afflicted  with 
the  ancestral  nenrosis,  has  gone  to  Madrid  to  attend  to 
Alphonso  Xin.  Given  the  King's  malady,  it  does  not  follow 
that  he  will  be  an  i^iot.  Charles  Y.  and  Peter  the  Great 
were  both  subject  to  fits,  and  yet  men  of  political  genins. 
However,  there  is  a  danger  of  cerebral  degeneration  at  an 
early  stage,  and  more  than  a  danger  at  a  late  stage.  The  late 
Emperor  Ferdinand  was  obliged  by  his  epileptic  affection  to 
abdicate.  He  had  snch  frequent  attacks  as  to  be  unfit  to  give 
audiences  or  to  show  himself  in  public.  The  neurosis  dates  a 
long  way  back,  to  the  family  of  Isabella  the  Catholic,  and  was 
perpetuated  by  in-and-in  marriages,  so  that  the  Spanish 
Hapsburgs  dwindled  into  morose  idiots,  and  the  Austrian 
Hapsburgs  were  scarcely  less  degenerate  when  the  Lorraine 
blood  came  in  to  renovate  them  somewhat.  What  renewing 
potency  it  had  is  now  pretty  nearly  used  up,  and  degeneration 
goes  on  apace.  The  Court  doctors  at  Madrid,  of  course, 
protest  against  the  rumours  about  the  King's  health.  It  is 
the  way  of  all  such  to  deny  that  Royal  patients  are  ever  ill 
until  they  are  past  the  power  of  medicine  to  cure.  The  Duo 
de  Montpensier's  faction  are  active  because  his  Bfajesty  ^^  cuts 
his  teeth"  so  hard. 


A  CASK  OF  Multiple  Salivary  Calculi. — Dr.  Nikolai  J. 
Moiseeff,  of  Shtchizry,  reports  the  case  of  a  retired  major* 
general,  aged  70,  who  sought  his  advice  for  incessant  profuse 
salivation,  pain  on  deglutition,  and  sublingual  swelling  of 
several  years'  standing.  An  oblong,  hard  swelling  was  found 
along  the  course  of  Bartholin's  duct,  which,  even  on  slight 
pressure,  gave  the  finger  a  distinct  grating  sensation.  The 
duot  was  considerably  distended  along  its  whole  course,  and 
oontained  three  salivary  calculi  lying  in  close  contact.  The 
nearest  and  smallest  concretion,  of  the  size  of  a  big  pea,,  was 
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easily  removed  with  forceps,  bat  the  other  two  could  be  ex- 
tracted only  after  slitting  np  the  duct,  since  they  were  con- 
siderably larger,  especially  the  deepest  one,  which  measured 
two  centimetres  in  length  and  one  in  breadth,  and,  in  addition, 
was  intimately  adherent  to  the  gland  substance  ;  it  resembled 
a  bird's  bill  in  shape.  When  dry  it  weighed  2.2  grammes,  (32 
grains)  and  consisted  of  a  comparatively  hard  and  compact 
nucleus,  with  a  spongy,  friable  outer  capsule.  The  smallest  cal- 
culus was  of  pyramidal  form,  of  spongy  consistence,  and  grey- 
ish yellow  colour  ;  while  the  middle  one  was  quadrangular,  with 
rounded  angles,  and  of  a  distinctly  laminated  structure.  The 
total  weight  of  the  dried  calculi  was  thirty-eight  grains.  The 
wound  healed  well  in  a  week.  Dr.  Moiseeff  has  been  unable 
to  find  another  recorded  instance  of  multiple  calculi  simul- 
taneously present  in  the  same  salivary  duct. 


Thb  Tbbth  in  Inherited  Syphilis. — Mr.  J.  Hutchinson, 
jun.,  recently  showed  before  the  Harveian  Society  two  patients, 
and  a  number  of  drawings  illustrative  of  the  malformations 
characteristic  of  inherited  syphilis  in  the  teeth,  and  the  chief 
points  discovered  by  Mr.  Hutchinson,  sen.,  were  recapitulated. 
The  fallacy  of  looking  for  characteristic  signs  in  the  temporary 
teeth  was  dwelt  upon,  their  liability  to  premature  necrosis 
and  falling  out  being  illustrated  by  specimens.  Those  teeth 
which  in  after  life  showed  syphilitic  deformity  in  the  greatest 
degree  were  those  which  calcified  first,  and  which  during  the 
year  lay  the  nearest  to  the  gum  surface,  namely,  the  perma- 
ment  incisors  and  first  molars.  The  three  small  projections 
at  the  cutting  edge  of  the  central  jncisors  seen  in  normal 
teeth  were  noticed,  and  the  wearing  away  or  non-development 
of  the  median  one  was  described  in  connection  with  the  for- 
mation of  the  semilunar  notch  and  the  narrowed  cutting  edge. 
The  horizontal  erosion  of  enamel  resulting  from  mercurial 
stomatitis  in  infancy  and  its  occasional  coincidence  with  true 
syphilitic  malformation  of  the  teeth  were  illustrated,  and  stress 
laid  on  the  fact  that  the  upper  central  incisors  were  the  real 
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teat  teeth  of  inherited  syphilid,  thoagh  maay  children  ¥rith 
the  inherited  disease  presented  perfectly  normal  teeth.  No 
explanation  conld  at  present  be  given  for  the  preponderance 
of  female  over  male  patients  observed  in  connection  with  in- 
herited syphilitic  disease  of  the  eyes  and  auditory  system. 


Bbwabb  of  Stbangb  Clibnts. — The  following  incident 
which  occurred  to  a  practitioner  of  Nice,  gives-the  rationale  of 
the  above  stated  piece  of  advice.  A  patient  called  and 
asked  him  to  extract  one  of  his  back  teeth.  The  operation 
being  completed,  the  patient,  taking  out  his  cigar-case,  begged 
the  Dentist  for  a  match.  Accordingly  a  box  was  produced 
and  handed  to  his  patient.  The  latter,  however,  had  hardly 
touched  the  box  when  he  exclaimed  that  the  matches  were 
contraband.  With  many  apologies,  he  drew  np  his  report, 
and  it  then  transpired  that  he  was  a  M.  Bonx,  one  of  the 
detectives  of  the  Chemical  Match  Company.  It  may  be 
imagined  that  the  discovery  was  accidental  ;  by  no  means. 
Combining  business  one  can  hardly  say  with  pleasure,  but 
rather  with  pain  in  this  particular  instance,  an  accomplice 
entering  from  the  waiting  room  acted  in  due  and  legal  form 
as  witness  of  the  prods  verbal.  Prosecuted  for  having  con- 
traband matches  in  his  possession,  the  dentist  tried  to  turn 
the  tables  on  his  opponents  by  bringing  against  them  an 
action  for  "  violation  of  domicile.''  The  Court  decided,  that 
the  Company's  agents  have  a  right  to  enter  establishments  of 
public  resort,  such  as  restaurants,  cafte,  and  so  forth,  but  that 
their  power  does  not  extend  to  private  houses,  especially  when 
they  have  obtained  access  to  them  by  stratagem.  On  the 
other  hand,  the  Court  ruled  that  there  had  been  no  '^  viola- 
tion," in  the  strictly  legal  sense  of  the  word,  of  the  dentist's 
abode,  for  he  had  opened  his  door  to  the  two  agents  of  his  own 
free  will  and  accord,  nor  had  force  been  used  in  seizing  the 
matches,  seeing  that  M.  Peter  Lemonnier,  the  dentist,  had 
himself  handed  the  box  to  M.  Boux. 


Digiti 


ized  by  Google 


382  ABSTRACTS   OF    FOREIGN   JOURNALS. 


THE  DENTAL  BEVIEW. 


SOME  PRACTICAL  HINTS  FOR  THE  OPERATOR* 
By  Garrett  Newkirk,  M.D.,  Chicago,  Bl. 


The  principal  iDstrnments  of  the  dentist  are  the  chisel,  probe, 
drill,  and  plugger.  The  scaler  for  removing  tartar,  and  the 
hoe  and  hatchet  excavator  are  but  forms  of  the  chisel.  The 
complex  instruments,  bur,  broach,  &c.,  are  only  modifications 
of  these. 

CHISELS. 

Chisels  are  nearly  all  too  coarse,  too  thick  and  heavr. 
The  writer  grinds  down  his  chisels.  With  plain,  but  thm 
and  sharp  chisels,  separating  files  and  disks  are  seldom 
needed.  Many  operations  fail  oecause  the  operator  does  not 
cut  away  weak  margins,  already  tainted  with  decay,  or  liable 
to  be  broken.  The  S.  S.  White  No.  45  chisel,  the  writer 
finds  most  useful,  and  will  soon  become  ground  down  to 
smaller  size.  As  the  instrument  comes  from  the  maker  it  is 
too  clumsy — the  blade  being  twice  as  thick  as  needful.  It 
should  accordingly  be  ground  down,  and  then  is  most  service- 
able for  fissures,  especially  in  lower  molars.  It  cuts  forward 
and  backward — by  a  turn  is  changed  from  a  right  to  a  left. 
It  should  be  held  as  one  would  hold  a  pen,  steadying  the  hand 
by  the  third  and  fourth  fingers  on  the  front  teeth.  The 
"  push  *'  cut  is  made  with  the  "  muscular  "  movement  of  pen- 
manship— that  of  the  arm  ;  the  "  pull "  with  the  **  finger  ^ 
movement.  Another  useful  form  of  the  chisel  is  one  with 
concave  edge,  for  bevelling  or  rounding  the.  edges  of  cavities, 
preparatory  to  filling.  An  excavator  is  only  a  form  of  chisel 
As  it  is  formed  for  making  an  excavation,  it  should  agree 
somewhat  in  size  and  shape  with  the  place  to  be  excavated. 
Rounded  not  square  covered  instruments  should  be  used. 
The  "  spoon  "  shaped  and  *•  rapid  **  excavators  were  suggested 
by  the  right  idea — ^that  of  having  something  to  slip  xmder 

*  Read  before  the  Central  Illinois  Dental  Society,  October,  1887. 
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the  decayed  dentine,  and  lift  it  oat.  No  great  variety  is 
needed.  Large  excavators  are  bad:  one  or  two  nearly 
straight,  some  with  carved  shanks,  and  some  pairs  of  rights 
and  lefis  should  be  used.  A  carved  bladed  excavator  is  best. 
There  is  less  force  required,  and  less  irritation  to  the  sensi- 
tive matter  in  the  dentinal  tnbuli.  The  writer  would  dis- 
pense i^th  the  hoe  and  hatchet  excavators.  A  few  special 
forms  are  required,  as  for  example,  two  or  three  long  hatchet 
blades  for  reaching  down  into  deep  proximal  cavities  in 
bicuspids  and  molars,  two  or  three  narrow  blade  hoes  for 
retauning  grooves  in  surfaces  not  directly  accessible  by  the 
engine* 

SCALERS. 

Most  scalers  in  use  are  too  clumsy.    The  force  should  be 
applied  at  the  line  of  union  between  the  tooth  and  the  tartar. 
A   half  dozen  instruments  are  all  we  need  in  the   great 
majority  of  cases  to  clean  a  set  of  teeth,  and  thoroughly. 
One  or  two  small  chisel  scalers — after  Gushing — ^thin,  delicate, 
cmrved,  will,  in  the  majority  of  cases,  remove  the  deposits 
nearly  all  the  way  round  the  tooth,  and  with  the  exercise  of 
but  little  force.    A  right  and  left  curve  chisel  for  the  gum 
margins  of  bicuspids  and  molars,  (like  Dr.  Harlan's,)  one 
or  two  ^^  hook  "  instruments  for  reacning  up  in  certain  loca- 
tions beneath  the  gums,  and  a  three-sid^  point,  nearly  after' 
the  lUggs'  pattern,  will  complete  a  set  sufficient  for  almost 
anything  in  this  line  of  work.     The  wood  points  for  carr^nff 
polishing  powder  are  valuable,  the  medium  wheel  No.  6  is  tm 
any    one  needs.      Take  a  screw-cap  porte-polisher,  throw 
away  the  cap,  bend  the  points  together  a  little  so  that  the 
wood  shank  will  fit ;  break  off  about  half  the  shank  and 
ins^  close  up  to  the  wheel.    It  will  run  true.     When  done 
with,  it  can  be  picked  out  in  an  instant  and  thrown  away, 
and  the  mandril  is  ready  for  the  next  case.     A  little  cup — 
the  Ud  of  an  ointment  box  will  do — should  always  be  ready 
for  a  thimble  full  of  pumice  and  a  few  drops  of  water,  and 
cleaned  after  each  operation.     This  insures  a  new  point  and 
fresh  powder  for  each  case.    A  small  wide-mouthed  bottle  or 
porcebin   cup  should  alwavs  stand  convenient  to  receive  a 
Dur  when  it  has  become  dull.     Different  sorts  of  burs,  small 
round,  large  round,  wheels  and  cones,  drills,  &c.,  may  be  kept 
very  conveniently  in  small  cups  or   mrs.    The  best  drills 
for  starting  pits,  retaining  grooves,  &c.,  are  small  fissure 
burs,  with   tne    end    wedge-shaped,    and    kept   sharp    on 
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an  Arkansas  stone.  The  Arkansas  stone  should  not  be 
in  a  closed  ease,  but  open,  and  where  it  can  be  available 
in  an  instant.  Much  is  saved  in  order  and  convenience  by 
having  several  of  the  drawers  of  the  cabinet  divided  into 
departments  adapted  to  the  reception  of  all  sorts  of  small 
articles  so  that  each  may  have  its  proper  place,  and  be  con- 
stantly at  hand  when  wanted.  Any  dentist  can  do  this  for 
himself  at  odd  moments.  Thin  bleached  muslin,  cut  or  torn 
into  pieces  about  3  by  4  inches,  is  a  very  neat  and  convenient 
article  to  have  by  the  dental  chiair.  For  examinations  of  the 
lower  or  upper  front  teeth,  or  in  removing  tartar  from  them, 
where  we  nave  to  keep  the  lip  out  of  the  way,  the  muslin  has 
sufficient  starch  to  take  possession  of  the  slippery  mucous 
membrane  and  hold  it  against  considerable  muscular  resist- 
ance, and  it  is  much  more  pleasant  to  the  patient  than  the 
insertion  of  the  naked  finger.  The  muslin  is  also  valuable 
when  operating  for  the  removal  of  tartar  to  cleanse  the 
instruments  from  time  to  time,  and  for  absorbing  the  blood 
as  it  oozes  from  the  gums,  obscuring  the  view  of  the  operator 
from  the  particles  to  be  removed.  Floss  silk  is  essential  for 
operating.  It  is  convenient  to  have  the  spool  hung  on  a 
wire  at  the  back  of  the  cabinet,  and  a  free  portion  of  the 
thread  passing  over  the  top  and  through  a  little  ring  in 
front. 

RUBBER  DAM. 

The  writer's  experience  is,  that  (1st),  a  "  medium  medium  " 
is  the  best  for  nearly  all  places,  and  can  be  used  anywhere. 
(2nd),  rubber  begins  to  deteriorate  from  the  hour  it  is  made, 
and  so  the  newer  it  is  the  better.  Hence,  it  is  well  to  buy  in 
small  quantities  and  often.  (3rd),  cheap  letter  envelopes 
afford  the  best  means  found  for  holding  rubber  pieces  one 
may  wish  to  use  again  for  the  same  patient.  The  best  way 
is  to  seal  the  envelope  and  then  clip  the  end.  Of  course  the 
piece  of  dam  should  be  washed  and  dried  immediately  after 
using,  and  before  it  is  placed  in  the  envelope.  Some  advo- 
cate placing  the  dam  always  over  several  teeth,  though  the 
operation  should  be  confined  to  one  proximal  cavity  or  two 
adjoining.  This,  the  writer  thinks,  is  seldom  necessary,  and 
often  objectionable.  The  '^drawing"  sensation  and  conse- 
quent discomfort  of  the  patient  is  increased,  and,  moreover, 
tnere  is  apt  to  be  a  rapid  pulling  together  of  the  separated 
teeth,  if  they  have  been  previously  wedged.     In  placing  the 
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dam  on  two  teeth — a&j  a  bicospid  and  molar,  or  two  molars, 
it  is  usually  better  to  pass  it  over  the  posterior  tooth  first, 
adjust  the  clamp,  then  to  the  next  which  may  need  nothing 
to  retain  it,  or  at  most,  a  ligature  of  floss  silk.  For  filling 
simple  crown  cavities  in  molars  or  bicuspids,  for  buccal  cavi- 
ties in  molars  or  bicuspids,  or  buccal  cavities  on  any  of  the 
teeth  it  is  seldom  necessary  to  pass  the  rubber  over  more 
than  one  tooth,  and  there  is  less  liability  to  leakage  by  so 
doing.  Spittoons  should  always  have  a  polished  glazed  sur- 
face and  be  thoroughly  cleansed  with  water. 


THE  ABOHIVES  OP  DBNTISTEY. 


WARM  INSTRUMENTS  FOR  FILLING  WITH 
AMALGAM. 


By  Dr.  B.  Q.  Stevens,  Hannibal,  Mo. 

The  writer  considers  the  use  of  warm  instruments  when  fill- 
ing with  amalgam  has  especial  value.  Fillings  so  made,  have, 
he  thinks,  better  edge,  strength  and  retain  their  colour  better 
than  those  effected  by  the  use  of  cold  instruments.  Although 
much  heat  cannot  be  used  in  dealing  with  living  teeth,  when 
pnlpless  teeth  are  under  treatment  you  can  heat  them  more 
and  by  applying  pieces  of  tin  foil  you  can  work  nearly  all  the 
mercury  to  the  surface  and  wipe  it  oflP  with  cotton  until  your 
^pg  is  perfectly  solid.  The  writer  recommends  filling  the 
cavi^  half-full,  then  warming  a  ball-shaped  instrument  and 
burnishing  thoroughly  ;  finishing  the  filling  with  as  dry 
amalgam  as  will  go  well  in  place.  He  places  small  squares, 
^y  No.  10  or  20,  of  tin-foil,  then  burnisnes  it  down  with  hot 
mstnunents,  and  wipe  off  the  mercury  as  long  as  it  can  be 
got  to  the  surface.    In  this  way  the  filling  is  very  solid. 

^  The  writer  thinks  there  is  no  better  cheap  way  of  restoring 

a  bicuspid  or  molar,  that  is  half  broken  down.  After  the 
^oota  are  filled  he  inserts  one  or  two  screws  of  gold,  silver,  or 
^ven  brass,  and  encircles  the  tooth  with  a  band,  coating  the 
^^e  with  shellac  varnish  ;  then  fills  vnth  amalgam,  ruboing 
thoroughly  with  hot  instrmnents,  and  afjicr  a  day  or  two 
^move  the  band  and  polish  my  filling  and  it  wul  be  very 

[  diirable  and  not  at  all  unsightly. 


Digiti 


ized  by  Google 


386  ABSTRACTS   OP   FOREIGN   JOURNALS. 


HEADACHE  AS  A  RESULT  OF  WEARING  AN 
ARTIFICIAL  DENTURE. 


By  E.  C.  Beyant,  D.D.S.,  Pittsfield,  Me. 

Br.  Bbtant  narrates  the  following  instructive  ease.  A 
young  man  about  thirty-four  years  of  age,  in  good  health, 
sought  advice  (1884^.  He  said  in  1880  he  had  his  upper 
teeth  extracted  y  and  a  few  months  afterwards  an  artificial 
denture  was  inserted.  A  few  days  after  beginning  to  wear 
them  he  felt  a  hot,  burning  sensation  in  the  palate,  which  was 
soon  followed  by  a  severe  neadache.  He  removed  the  plate 
and  soon  felt  relief.  Several  attempts  were  made  to  wear  the 
plate  but  invariably  the  burning  sensation  of  the  palate  and 
the  excruciating  headache  would  follow  ;  yet  he  was  a  man 
who  had  never  suffered  from  this  malady  previously.  His 
dentist  told  him  it  was  due  to  poisoning  from  red  vulcanite,  a 
plate  of  the  black  was  recommended,  and  subsequently  made, 
out  the  result  was  the  same ;  headache  invariably  followed 
any  attempt  to  wear  the  teeth.  Celluloid  was  tried  but  also 
produced  neadache.  Sabsequently  a  plate  made  of  Biese's 
metal  was  made  and  the  teeth  fitted  witn  rubber.  This  plate 
was  worn  continuously  but  gave  rise  to  no  headache.  The 
writer  asks,  why  ? 


METALLIC  MODELS  FOR   RUBBER  AND  CELLU- 
LOID WORK. 


By  T.  M.  Allbn,  D.D.S.,  Birmingham,  Ala. 

To  avoid  shrinkage  of  rubber  in  valcanising  and  the  rough- 
ness of  the  palatine  sarface  of  the  plates  causing  irritation  of 
the  gums,  the  writer  recommends  metallic  models  and  finds  they 
succeed  better,  and  the  plate  comes  out  of  the  valcanizer  with 
a  hard,  smooth  polished  palatine  surface  ;  and  where  gam  teeth 
are  used  there  is  no  shrinkage  in  cooling  and  no  broken 
blocks.  The  method  of  making  metallic  models  is  as  follows  : 
(Plaster  is  used  exclusively  for  impressions.)  After  taking 
tbd  impression  in  plaster  he  puts  over  it  a  very  thin  sheet  <h 
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base  plate  wax,  pressing  it  down  in  the  alveolar  ridge  depres- 
sions with  wax,  knife  or  finger,  or  vrarm  the  wax  and  replace 
the  impression  in  the  month,  pressing  it  np  well,  then  re- 
move from  month,  (be  snre  to  get  yonr  impression  high  up  to 
the  alveolar  borders);  trim  the  wax  around  the  edges  of  the 
impression  a  little  higher  than  you  will  want  your  rubber 
plate  to  come  up  on  the  alveolar  ridge,  then  oil  exposed  parts 
of  plaster  impression  and  fill  over  wax  and  all,  as  though  you 
were  to  make  a  plaster  model.  When  hard  separate  impress- 
ion and  model,  being  careful  not  to  break  or  mar  impression, 
remove  wax  and  cut  two  or  three  shallow  grooves  in  the  model 
from  heel  to  plate  to  near  the  edge  of  alveolar  border,  cutting 
vents  for  pouring  metal  and  for  escape  of  steam  at  heel  of 
plate  ;  then  replace  model  and  fasten  it  to  impression  with 
wire  or  clamp  and  dry  impression  and  model  by  dry  heat, 
and  while  hot,  melt  metal  for  making  model  and  pour  into  the 
gate  at  heel  of  impression,  when  cold  separate  from  impression 
and  you  will  have  a  thin  metallic  coating  over  your  plaster 
model  ;  you  then  proceed  as  with  an  all  plaster  model.  The 
metallic  coating  over  the  plaster  model  gives  it  strength  to  resist 
pressure  in  closing  flask,  and  also  overcomes  the  warping  or 
shrinking  tendencies  of  the  rubber.  After  vulcanizing,  remove 
plaster  from  the  metallic  coating,  and  with  a  pair  of  pliers  or 
other  suitable  instrument  bend  down  the  alveolar  edge  of 
metal  and  you  can  separate  the  metal  from  the  plate  without 
any  trouble,  and  will  have  a  hard,  smooth  polished  palatine 
surface  that  will  not  irritate  the  mucous  membranes,  and  is 
much  easier  to  keep  clean.  There  is  no  danger  of  breaking 
down  your  model  in  closing  the  flasks,  no  matter  how  deep 
your  undercuts  may  be  ;  and  as  there  is  no  giving  way  of  the 
metal  coating  your  plate  cannot  warp,  shrink,  or  crawl  from 
over  the  condyles  as  when  plaster  models  are  used.  The 
metal  used  can  be  Babbitt  metal,  block  tin,  or  tinner's  solder. 
The  two  last  do  not  tarnish.  Never  use  lead,  as  it  oxidizes 
and  blackens  the  rubber.  After  vulcanizing  the  flasks  should 
be  taken  out  of  the  vulcanizer  as  soon  as  possible,  cooled  off 
and  opened,  or  set  away  to  cool.  If  left  in  the  vulcanizer  the 
plaster  becomes  soft. 
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fUports  rrf  ^omtm. 

ODONTOLOGICAL  kSOCIETY  OF  GREAT  BRITAIN. 

Ordinary  Monthly  Mbbting,  Held  Feb.  6th,  1888. 

Mr.  S.  J.  Hutchinson,  M.R.C.S.,  L.D.S. 

Vice-PresiSenty  in  the  Chair. 

Discussion  npon  Dr.  Harlan's  Paper  on  "  Pulpless  Teeth." 

(Concluded  from  page  345.) 

Mr.  Walter  Harrison  (Brighton)  thought  Dr.  Harlan  had 
hit  the  right  nail  upon  the  head  in  laying  so  much  stress 
upon  the  necessity  of  care  being  taken.  Dr.  Harlan  was 
doubtless  a  very  careful  operator,  and  hence  his  success.  A 
good  deal  had  been  said  about  cotton  fillings  ;  he  did  not 
use  them  himself,  but  he  believed  the  cause  of  their  failure 
in  many,  if  not  all,  cases  was  due  to  the  introduction  of  the 
antiseptic  before  all  the  dSris  had  been  removed.  He  was 
of  opinion,  that  gutta-percha  could  be  sent  down  curved  roots 
better  than  ^old.  Mr.  Hern's  paper,  to  which  reference  had 
been  made,  had  been  of  the  greatest  service  to  him.  He  had 
always  exposed  his  root  canals  as  thoroughly  as  possible,  ^nd 
had  found  the  Parmley  Brown  drill  most  serviceable  for  this 
purpose  for  the  upper  teeth. 

Mr.  E.  Lloyd  Williams  could  not  help  being  much  struck 
by  one  fact  that  was  impressed  forcibly  upon  the  minds  of  the 
members,  viz.,  that  thev  had  to  deal  with,  not  a  pathological 
state,  but  a  septic  condition  of  the  teeth.  He  held  that  if 
any  purely  septic  condition  of  the  dentine  presented  itself, 
without  anything  else  to  complicate  matters,  it  could  very 
easily  be  treated  with  one  application,  such  as  iodoform  ;  if 
he  could  be  assured  that  the  periosteum  was  healthy,  he 
should  have  no  hesitation  on  tne  subject.  One  would  like 
to  know,  when  Dr.  Harlan  talked  of  blind  abscess,  at  what 
point  he  was  going  to  approach  it,  and  how  he  was  going 
to  get  his  therapeutic  agents  to  act,  and  where  he  thought 
the  injection  went  Dr.  Harlan  had  stated^  he  placed  a  wet 
dressing  up  the  root  canals,  then  over  this  wet  dressing  he 
put  a  dry  dressing  in  the  pulp  chamber,  which  he  covered 


Digiti 


ized  by  Google 


REPORTS   OF   SOCIETIES.  389 

with  gutta-percha.     He  (Mr.  Lloyd  Williams)  would  like  to 

know  what  part  it  was  supposed  this  dry  dressing  would  play, 

for  he  had  no  hesitation  in  saying  he  believed  it  would  soon 

become  a  wet  dressing.     In  treating  fistulse,  Dr.  Harlan  used 

only  a  5  per  cent,  solution  of  carbolic  acid  for  injecting  the 

root  canals,  and  the  speaker  felt  sarprise  that  so   weak  a 

solution  should  be  employed.     Dr.  Harlan  used  tannin  in  his 

treatment  of  devitalised  pulps,  a  practice,  the  rationale  of 

which  Mr.  Lloyd  Williams  was  anxious  to  learn,  since  he  was 

not  aware  what  action  an  astringent  could  have  upon  dead 

tissues.     Dr.  Harlan  recommended  the  oil  of  Ghiultherium, 

and  he  desired  to  ask  what  therapeutic   action  it  possessed. 

Lastly,  there  were  certain  cases  when  tartar  or  other  foreign 

material  was  found  upon  dead  teeth,  and  this,  Dr.  Harlan 

advises,  should  be  removed  ;  if  this  is  done,  he  would  like  to 

know  whether  fresh  bone  is  formed. 

Mr.  R.  Hall  Woodhouse  said,  that  when  Dr.  Harlan  replied, 
he  should  like  to  learn  how  he  destroyed  his  pulp.  He  (the 
speaker)  was  afraid  he  was  one  of  those  heretics  who  used 
a  30  or  40  per  cent,  solution  of  carbolic  acid  on  a  small  piece 
of  cotton  wool,  filling  possibly  a  third  of  the  fang,  completing 
the  operation  with  chloroform  and  gutta-percha.  He  found 
Bucalyptas  oil  a  useful  antiseptic,  and  creasote  serviceable  in 
destroying  the  pulp. 

Dr.  Harlan,  in  reply,  said  he  was  pleased  to  hear  adverse 
criticisms,  as  well  as  opinions  in  accord  with  those  expressed 
ia  his  paper.  Referring  to  the  remarks  of  Mr.  Charles 
Tomes,  ne  felt  sure  they  would  agree  with  him  that  in  order 
to  protect  gelatine  or  other  cultivating  material  from  microbes 
ana  their  spores  floating  in  the  air,  cotton  wool,  whether 
moist  or  dry,  was  commonly  used  as  being  the  best  filter, 
and  so  was  usually  inserted  into  the  neck  of  the  test  tube 
holding  the  cultivating  menstruum.  And  so,  in  the  case  of 
the  teeth,  for  although  the  holes  in  the  gutta-percha  cap 
would  not  keep  the  cotton  wool  dry,  yet  that  substance  would, 
although  moist,  bar  microbes  from  entering  the  pulp  chamber. 
Mr.  £^m  did  not  appear  to  have  followed  the  portion  of  his 

Eiper  dealing  with  Class  Five  and  disinfectants,  for  he  (Dr. 
Harlan)  distinctly  said,  that  before  the  essential  oil  was  to  be 
apphed,  the  cavities  were  to  be  cleansed  with  peroxide  of 
hydrogen  or  corrosive  sublimate  solution,  and  then  carefully 
dried.  Under  these  circumstances,  cotton  soaked  in  an 
essential  oil  was  a  non-irritating  and  permanent  disinfectant. 
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He  could  not  agree  that  simplj  drilling  and  reaming  consti- 
tnted  disinfection.  In  reply  to  Dr.  Walker  he  felt  convinced 
that  drilling  and  reaming  root  canals  vvonld  never  become 
universal,  although  he  (Dr.  Harlan)  agreed  that  free  access 
to  the  pulp  chamoer  v^ras  important.  In  reply  to  Dr.  Cun- 
ningham's remarks,  he  Yrould  remind  that  gentleman  that  he 
had  published  eight  cases  in  which  the  wooden  peg  had  been 
used  for  destroying  the  pulp,  and  he  felt  bound  to  say  that 
six  of  the  eight  had  threatened  to  prosecute  him,  and  left  him 
never  to  return.  In  using  glycerine  and  tannin,  he  assured 
Mr.  Lloyd  Williams  he  did  so  to  lessen  the  bulk  of  the  pulp, 
since  tannin  removes  the  water,  and  glycerine  made  the  tis- 
sues leathery.  He  found  by  experience  that  a  5  per  cent, 
solution  of  carbolic  acid  was  suflSciently  strong  for  healing  a 
fistulous  tract,  although  Eugenol  and  other  drugs  were  often 
recommended.  With  regard  to  Gaultherium,  he  would 
repeat  that  at  a  temperature  below  the  body  heat,  volatile 
camphors  were  given  off,  which  were  deposited  in  the  cleansed 
cavities  of  the  teeth.  Gaultherium  oil  possessed  an  additional 
advantage  in  an  agreeable  odour.  Mr,  Lloyd  Williams  need 
hardly  be  reminded  that  tartar  was  not  found  at  the  apices 
of  tooth  fangs,  and  so  his  remarks  on  that  head  needed  no 
answer.  But  he  had  inquired  where  the  injected  materials 
went  to,  when  introduced  into  cold  abscesses,  and  in  reply  be 
(Dr.  Harlan)  would  assure  him  that  sections  of  jaws  in  which 
cold  abscesses  were  present,  revealed  that  there  was  often  i 
very  considerable  territory,  into  which  the  injection  might 
travel. 

The  Chairman  thanked  Mr.  Bland  Sutton,  Dr.  Harlan, 
and  the  contributors  of  Casual  Communications,  in  the  name 
of  the  Society," 

The  Meeting  then  adjourned. 


ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN, 


Ordinaby  Monthly  Meeting.    March  5th,  1888. 

Mr.  Daniel  Corbett,  M.R.C.S.  &  L.D.S.  Eng., 

President^  in  the  Chair. 

The  Minutes  of  the  last  meeting  were  read  and  confirmed. 

The  President  stated  that  Mr.  Charles  Vasey  had  retired 
from  the  Society  and  had  been  nominated  by  the  Council  for 
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eiection  as  an  Honorary  Member.  Mr.  Yasej  had  been  closely 
connected  with  the  Society  for  many  years,  and  had  served 
it  in  office  on  several  occasions,  being  elected  President  in 
1876.  He  felt  snrethe  Society  wonU  be  glad  to  accept  the 
nomination  of  their  Council.  Mr.  Charles  Vasey  was  then 
elected  an  Honorary  Member  by  acclamation. 

Messrs.  J.  Royston  and  W.  Matthews,  having  signed  the 
Obligation  Book,  were  formally  admitted  to  membership  by 
the  rresident. 

Professor  W.  U.  Miller,  of  Berlin,  was  then  elected  a  Cor- 
responding Member  of  the  Society  ;  and  Messrs.  Hugh  Lloyd 
Williams,  M.R.C.S.  and  L.D.S.  Eng.,  6,  Harrington  Street  ; 
Bobert  J.  Lovitt,  L.D.S.  Eng.,  of  10,  Well  Road,  Hampstead  ; 
and  Herbert  Apperley,  L.D.S.  Eng.,  Chandos  Street,  W., 
Were  elected  Resident ;  and  Mr.  George  W.  Watson,  of  3, 
Walker  Street,  Edinbargh,  a  Non-Resident  Member. 

The  Librarian  (Mr.  Felix  Weiss)  stated  he  had  placed  in 
the  Library  of  the  Society  the  Calendar  of  the  Pharmaceutical 
Society  for  1888,  "  The  Quarterly  Journal  of  Microscopical 
Science,"  **  L'Art  Dentaire,"  and  other  periodicals. 

The  Curator  (Mr.  Storer  Bennett)  reported  that  the  Society 
had  acquired  by  purchase  two  valuable  specimens  exemplifying 
dental  lesions  in  the  lower  animals.  The  first  was  that  of  a 
Bonnet  monkey  (Maodcus  sinicus)^  which  had  suffered  from 
rickets,  and  evidenced  very  markedly  rachitic  deformities. 
The  second  was  that  of  an  Arctic  fox  (Oanis  cajopus).  In 
this  the  pulps  in  the  two  lower  canine  teeth  were  exposed  and 
there  was  an  alveolar  abscess  at  the  apex  of  each  tooth.  On 
the  left  side  the  abscess  cavity  was  very  large,  and  the  jaw  on 
that  side  was  necrosed  about  the  seat  of  the  abscess. 

The  president  then  called  upon  Mr.  David  Hepburn  for  his 
Casual  Communication. 

Mr.  Hepburn  asked  the  Society's  acceptance  of  a  wax 
model  showing  the  peculiar  features  of  a  case  in  which  the 
jaws  were  in  U  condition  of  chronic  closure.  The  patient  was 
a  youth  aged  twenty-one.  No  movement  whatever  was  to  be 
detected,  and  the  only  aperture  was  behind  the  first  bicuspid 
on  the  left  side,  where  tnere  was  a  gap  occasioned  by  the  loss 
of  teeth.  In  reply  to  a  question  from  Mr.  Smith  Turner,  Mr. 
Hepburn  stated  that  the  articulation  of  this  patient  was  similar 
to  that  which  arose  when  persons  spoke  through  their  closed 
teeth.  He  had  no  doubt  the  closure  was  due  to  the  contrac- 
tion of  cicatrices,  which  were  very  dense ;  there  was  also  a 
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loss  of  bone,  and  probably  ankylosis.  The  deformity  was 
hidden  by  the  patient's  wearing  a  small  black  silk  protector 
abont  two  inches  long. 

Mr.  Felix  Weiss  said  a  similar  case  had  occurred  in  his 
practice,  which  wonid  be  found  fully  described  and  illustrated 
in  Mr.  Christopher  Heath's  work  on  ^^  Injuries  and  Diseases 
of  the  Jaws."  The  only  opening  was  one  caused  by  the  re- 
moval of  eight  teeth.  He  nad  in  this  case  fitted  a  mechanical 
contrivance  which  was  intended  to  counteract  any  tendency 
to  farther  contraction.  The  jaws  were  rigidly  fixed  and  were 
not  closed  by  muscular  action.  Mr.  Weiss  regretted  that 
the  patient  had  been  lost  sight  of,  but  promised  that  if  he 
should  report  himself  he  should  be  brought  before  the  Societr. 
As  this  case  had  been  so  fally  described  in  print,  he  should 
not  detain  the  meeting  with  any  further  description,  but 
would  refer  members  who  desired  more  details  to  Mr.  Heath's 
valuable  work. 


BIRMINGHAM  DENTAL  STUDENTS'  SOCIETY. 


The  last  meeting  of  the  session  in  connection  with  the  Dental 
Students'  Society,  was  held  at  71,  Newhall  Street,  Birming- 
ham, Tuesday,  March  27th,  1888. 

Mr.  J.  HuDoiphreys  in  the  chair,  and  amongst  those  present 
were  Messrs.  Cf.  Sims,  W.  R.  Roberts,  W.  Palethorpe,  W.  T. 
Madin,  E.  Sims,  P.  Sims,  G.  F.  C.  Matthews,  J.  E.  Parrott, 
G.  Foster,  W.  Royal,  and  P.  T.  Naden. 

The  minutes  of  the  last  meeting  having  been  read  and  con- 
firmed, were  signed  by  the  chairman. 

A  patient  a  delicate  lad  of  eleven  years  was  then  intro- 
duced by  Mr.  F.  W.  Richards.  Two  months  ago  he  had  fallen 
down  and  fractured  the  upper  right  central  incisor,  driving 
the  upper  left  central  incisor  into  the  jaw,  and  fracturing  the 
alveolus  upon  the  labial  aspect  from  the  central  incisors  to 
the  left  upper  temporary  molars.  The  case  was  treated  by 
removing  the  temporary  canines^  which  were  loose^  pressing 
the  fractured  alveolus  back  into  its  place,  after  removing  the 
left  upper  central,  which  vras  cleaned  and  replaced  m  its 
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socket.  The  teeth  were  protected  with  a  covering  of  gutta- 
percha for  a  week,  till  the  inflammatory  symptoms  had 
abated,  then  a  model  was  taken,  and  a  vulcanite  plate  made 
to  cover  all  the  teeth  and  the  alveolus.  This  plate  has  been 
worn  continuously  for  eight  weeks.  The  alveolus  has  now 
apparently  joined,  and  the  tooth  is  firm  and  has  undergone 
no  discolouration,  and  will  probably  prove  of  service  for 
many  years. 

Mr.  W.  J.  Royal  read  a  paper  on  "  The  Salivary  Glands 
and  their  Secretions/'  in  which  he  pointed  out  the  anatomical 
position  of  the  glands,  and  entered  into  a  description  of  the 
chemical  and  mechanical  us<*s  of  saliva.  At  the  conclusion, 
a  discussion  took  place,  after  which  Mr.  W.  Palethorpe  read 
a  paper  on  **  Alveolar  Abscess,"  dealing  most  exhaustively 
with  the  subject,  and  describing  the  changes  and  symptoms 
from  the  first  formation  of  the  abscess  in  the  apex  of  a  tooth 
until  its  complete  development.  The  paper  was  well  illus- 
trated by  a  number  of  carefully  prepared  diagrams.  At  its 
termination  a  long  discussion  ensued. 

At  the  conclusion  of  the  business  meeting,  a  social  meeting 
took  place,  at  which  a  large  number  of  visitors  were  present. 
Tea  and  co£Fee  were  provided.  Songs  and  recitations  were 
given  by  the  members  and  visitors.  After  a  most  enjoyable 
evening  and  a  vote  of  thanks  having  been  accorded  to  the 
Chairman,  the  Secretary,  and  the  gentleman  who  kindly 
presided  at  the  piano,  the  meeting  terminated. 


NATIONAL   DENTAL  HOSPITAL,    STUDENTS' 
SOCIETY. 


The  last  ordinary  monthly  meeting  of  this  Society  was  held 
on  Friday,  Marcn  2nd,  Morgan  Hughes,  Esq.,  President,  in 
the  chair. 

Ca9ual  C(mian/unioation8  : — Mr.  Fripp  showed  the  models 
of  a  girl's  mouth  20  jears  of  age. 

T^di  of  upper  jaw  very  small,  2  centrals,  no  laterals, 
canines  cone  shaped,  and  bicuspids  very  small ;  one  very 
onall  molar  on  each  side. 


Digiti 


ized  by  Google 


394  REPORTS    OF   SOCIETIES 

Lower  jaw  teeth  very  small,  one  molar  on  left  side  only. 

Chief  points  of  interest  /—That  two  sisters  had  similar 
abnormalities.  Month  very  good  in  every  other  respect,  and 
patients  of  good  physiqne,  healthy,  and  having  no  other 
peculiarities. 

Mr.  Clark  exhibited  the  models  of  a  mouth,  showing  trans- 
position between  the  right  lateral  and  canine  in  the  upper  jaw. 

The  President  then  called  upon  Mr.  Rymer  for  his  paper 
on  "  Dental  Mechanics  and  Limits  of  Dental  Surgery." 

Mr.  Spokes,  instead  of  giving  his  own  opinions,  read  a 
translation,  bearing  upon  some  points  for  discussion  on  the 

Eiper  for  the  evening,  from  a  book  written  by  Monsieur 
^  ecaudey.  President  of  the  General  Association  of  Dentists 
in  France. 

Mr.  Gaddes  referred  to  Dental  Mechanics  from  a  scientific 
and  artistic  point  of  view. 

Several  interesting  and  animated  discussions  ensued  oq 
Mr.  Rymer's  paper,  in  which  Messrs.  Greetham,  Rushton, 
Fripp,  and  the  President  took  part. 

The  President  then  called  upon  Mr.  Rymer  to  reply,  after 
which  a  hearty  vote  of  thanks  was  accorded  to  him. 

The  meeting  was  then  adjourned. 


EDINBURGH  DENTAL  STUDENTS'  SOCIETY. 


The  fourth  annual  dinner  of  the  Edinburgh  Dental  Students 
Society  took  place  March  2nd.  in  the  Albert  Hotel,  Hanover 
Street.  Mr.  George  Watson,  L.D.S.,  honorary  President, 
occupied  the  chair ;  Mr.  David  Monroe,  L.D.S.,  another 
prominent  office-bearer,  acted  as  croupier  ;  and  amongst  others 
present  were  a  number  of  the  leading  men  in  the  Edinbmgh 
dental  profession.  The  toast  of  the  evening  was  "Tie 
Edinburgh  Dental  Students'  Society,'*  in  proposing  which  the 
chairman  pointed  to  the  social,  the  eduoationd,  and  the 
scientific  advantages  which  the  Society  qflfered  to  its  members. 
The  Croupier,  in  acknowledging  the  toast,  expressed  the  grati- 
fication that  dental  students  felt  at  the  deep  and  well  wishmg 
interest  entertained  by  the  senior  members  of  the  profession 
towards  a  society  which  conferred  many  advantages,  and  the 
success  of  which  was  still  on  the  increase.    In  responding  for 
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"  The  Edmbnrgh  Dental  HospitaP  (which  had  been  proposed 
by  Mr.  J,  Falconer  King,  F.C.S.),  Mr.  W.  Bowman  Macleod, 
L.D.S.,  referred  to  the  progress  which  the  Hospital  had  made 
of  recent  years,  and  expressed  the  hope  that  it  would  be  still 
further  extended  in  its  resources,  and  made  one  of  the  first 
institutions  of  the  kind  in  the  country.  "  Kindred  Societies*' 
and  ^^  Dental  Lecturers"  were  amongst  the  other  toasts.  In 
the  course  of  the  evening  quite  an  interesting  programme  of 
music  and  recitation  was  carried  through,  conspicuous  items 
being  the  violin  solos  of  Mr.  Winram,  the  songs  of  Mr.  J.  0. 
Sinckir,  the  pianoforte  selections  of  Mr.  Herd,  and  the  more 
than  interesting  recitations  of  Mr*  Alfred  Leighton. 


[The  Editor  docs  not  hold  himself  responsible  for  the  opinions  expressed  by 
his  correspondents.] 

A  SUGGESTION. 


To  the  Editor  of  the  ^^  British  Jov/mal  of  Dental  Science.^* 

Dear  Sir, 

As  you  are  so  impartial  in  dealing  with  all  questions  affecting 
the  profession,  I  ask  yoo  to  kindly  insert  the  following  in  your  next  issue  : — 

I  would  respectfully  suggest  that  the  B.  D.  A.  should  publish  the  following 
(or  similar  annotuicement)  in  the  daily  papers  for  three  months,  with  a  view 
to  neutralize  the  degrading  effect  of  so  many  quack  advertisements,  pamphlets, 
&c  The  foUowing  Licensing  bodies,  being  the  only  ones  appointed  under 
the  Dentists'  Act  in  Great  Britain,  do  not  countenance  advertising  or  other 
derogatory  practices  amongst  dentists,  viz. : — 

The  Royal  College  of  Surgeons,  England. 
„        „  „  ,,  Edinburgh. 

„        „  „  „  Ireland. 

Faculty  ot  Physicians  and  Surgeons,  Glasgow. 
And  all  the  scientific  dental  societies,  in  like  manner,  seek  to  exclude  from 
membership  those  who  would  disgrace  themselves  by  advertising  or  exposing 
^)ecimens: — 

The  Odontological  Society  of  Great  Britain. 
,9    Odonto-Chirurgical  Society  of  Scotland. 
„    The  Midland  Odontological  Society, 
„    B/itish  Dental  Association,  &c.,  &c. 

I  am.  Yours  &c., 

"  One  of  the  many  who  would  join  the  B.  D.  A." 
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Hospital  Beports. 

Monthly  Statemrnt  of  operations  performed  at  the  London 
Dental  Hospital,  Leicester  Square,  from  Feb.  1st  to  Feb.  29^ 
1888  :— 
Number  of  Patients  attended 

{Children  under  14 332 
Adults 976 
Under  Nitrous  Oxide        ....      1042 

Gold  Stoppings 510 

Other  Stoppings     .        . 1182 

Advioe  132 

Irregularities  of  the  Teeth 169 

Miscellaneous  and  Dressings 430 

Total 4778 

Jambs  F.  Ooltbr,  JZbtCM  Surgwn, 


Monthly  Statement  of  operations  performed  at  the  London 

Dental    Hospital,   Leicester  Square,  from  March  1st  to  3l8t, 
1888  :— 

Nimiber  of  patients  attended 

i  Children  under  14 424 

Extractions  |  Adults 985 

( Under  Nitrous  Oxide        -        ...        830 

Gold  Stoppings 433 

Other  Stoppings 1133 

Advice  and  Scaling  .  .  113 

Lregularities  of  the  Teeth 158 

Miscellaneous  and  Dressings 505 

Total 4581 

Jahss  F.  Colter,  Wmse  Swg&on, 


Statement  of  operations  performed  at  The  National  Dental 
Hospital  from  March  1st  to  March  31st : — 
Number  of  Patients  attended 1916 

(  Children  under  14 298 

Extractions  <  Adults 434 

♦  Under  Nitrous  Oxide        ....        612 
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Gold  Stoppings 180 

Other  Stoppings 630 

Advice  and  SciJing 310 

Irr^^ularitiee  of  the  Teeth 245 

Miscellaneous  189 

Total 2818 

F&ANK  Laneesteb,  M.B.G.S.,  Bouse  Surgeon. 


Work  done  at  the  Victoria  Dental  Hospital  of  Manchester 
during  the  month  of  December,  1881  : — 

Number  of  Patients  attended 920 

{Children  under  14 1    ai  i 

Adults ]    ^^^ 

Under  Nitrous  Oxide         .        .                 .  150 

Oold  Stoppings 62 

Other  Stoppings 110 

Miscellaneous 191 

Total 1194 

Chables  H.  Bucelkt,  L.D.S.,  Eng.,  Eouee  Surgeon. 


A  DEATH  AFTBR  TOOTH  AxTRACTiON. — The  Sheffield  Telegraph 
gives  an  account  of  an  inquest  held  at  Stalybridge  upon  a 
child  aged  five  years.  The  child  had  suffered  from  toothache 
and  went  to  a  herbalist,  who  extracted  the  tooth.  There  was 
a  good  deal  of  haemorrhage;  and  shortly  after  the  child  died 
"  from  debility  from  the  loss  of  blood.''  Whether  the  herbalist 
was  in  any  way  to  blame  for  want  of  skill  or  carelessness 
during  the  operation  does  not  appear  in  this  report,  but  it  is 
not  to  be  expected  that  his  ^'  profession"  qualifies  him  to  deal 
with  the  more  serious  accidents  and  complications  which  un- 
fortunately do  sometimes  occur  during  or  afker  the  extraction 
of  teeth.  Surely  such  a  sad  case  as  this  should  have  some 
influence  in  deterring  the  public  from  patronising  xmqualified 
practitioners. 
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^  gtorrespon6enfs. 


.  Commtmications  intended  for  insertion  in  the  ensuing  number  must  be  for- 
warded to  the  Editor^  at  the  Offices,  289  &  291,  Regent  Street,  London, 
W.,  by  the  8th  and  23rd  of  the  month,  and  must  be  duly  authenticated 
by  the  name  and  address  of  the  writer. 

.  We  cannot  undertake  to  return  communications  unless  the  necessary  postage 
stamps  are  forwarded. 

.  It  is  earnestly  requested  of  our  correspondents  that  their  communications  be 
written  on  one  side  of  the  sheet  only  ;  and  be  also  beg  to  call  particalar 
attention  to  the  importance  of  a  carefully-penned  signature  and  address. 

.  All  communications  relative  to  subscriptions  and  advertisements  are  to  be 
addressed  to  the  Publisher,  Mr.  J.  P.  Segg,  289  and  291,  Regent  Street 
London,  W. 

.  The  Journal  will  be  supplied  direct  from  the  office  on  PREPAYMBirr  of 
subscriptions  as  under : 

Twelve  Months  (post  free)        -  -  -     14s.    od. 

Post-office  Orders  to  be  made  payable  at  the  Langham  Place  Hotel  Office, 
to  G.  £.  Skliros,  289  &  291  Regent  Street,  W.  A  single  number  sent 
on>  receipt  of  seven  (penny)  stamps. 


Communications  have  been  received  from  : — 

Mr.  P.  F.  Nadin,  Birmingham  ;  Mr.  Wood,  Redhill ;  Mr.  Arthur  Fag^ 
London ;  Mr.  Pink,  London ;  Mr.  James  F.  Colyer,  London ;  Mr.  J.  R* 
Chambers,  Oxford  ;  Secretary  Dental  Hospital ;  "  Sdo  "  ;  Mr.  Gordon  Bigga^ 
Glasgow ;  Mr.  Frank  Lankester,  London  ;  Herbert,  London ;  Maxwell,  Peter- 
borough ;  Mr.  Charies  Buckley,  Manchester. 


BOOKS  AND  JOURNALS  RECEIVED— 

Giomale  de  Correspondenza  pei  Dentisti ;  British  Medical  Journal ;  Chemiit 
and  Druggist ;  Pharmaceutical  Journal ;  The  Western  Dental  Journal ;  The 
Ensign  ;  Glasgow  Medical  Journal ;  Le  Progrto  Dentaire  ;  Revue  Odonto- 
logique;  Southern  Dental  Journal;  The  Dental  Review;  L'Art  Dentaire; 
American  Homoeopathist ;  Transactions  of  the  Pharmaceutical  Society; 
Independent  Practitioner;  Dental  Cosmos;  Home  Rule  in  Dentistry. 
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No.  487.  LONDON,  MAY  1,  1888.       Vol.  XXXI 


ON  ACTINO-MYCOSIS,  AND  THE  RELATION  OP 
MICRO-ORGANISMS  TO  SOME  DISEASES  AND 
INJURIES  OF  THE  JAWS  AND  MOUTH.* 


By  Frbdbbick  Eve,  F.R.C.S., 

Assistant  Sargeon,    London   Hospital  ;  Sargeon,  Evelina 
Hospital  ;  Curator  of  the  Pathological  Museum  of  the  Royal 
College  of  Surgeons. 

I  ACCEDED  with  very  much  pleasure  to  the  request,  with 
which  your  Secretary  honoured  me,  that  I  should  communi- 
cate a  paper  to  this  Society  ;  and  on  hearing  from  him  that 
the  subject  would  be  a  congenial  one,  I  selected  the  disease 
known  as  actino- mycosis. 

The  love  of  novelty  is,  perhaps,  as  strong  in  the  present 
day  as  it  was  among  the  Athenians,  and  this  applies  to 
science  as  well  as  to  fashion.  The  life  of  the  pathologist  and 
surgeon  would  be  comparatively  dull  were  it  not  that  new 
diseases  were  constantly  coming  to  li^ht  for  him  to  study ; 
or,  what  is,  perhaps,  more  frequent,  if  old  diseases  did  not 
assume  fresh  aspects  from  recent  investigations.  Generaliza- 
tions in  an  imperfect  knowledge  of  a  subject  are  often  too 
sweeping,  and  synthesis  groups  together  diseases  which 
analysis  discovers  subsequently  to  be  absolutely  dissimilar. 

Tnis  was  the  case  with  actino-mycosis,  which  appears  to 
have  been  jostled  about  from  pillar  to  post,  having  no  defin- 
ite resting-place  in  the  classification  of  diseases.  It  has  long 
been  known  to  veterinary  surgeons  as  a  disease  of  cattle, 
which  they  called  the  "  worm,"  probably  on  account  of  the 
circumstance  that  on  squeezing  a  section  ot  the  morbid 
growth,  worm-like  masses  could  be  expressed,  such  as  are 
observed  in  epithelioma.  In  later  days  examples  of  it  were 
described  as  lympho-sarcoma ;  and  when  occurring  in  the 
form  of  nodules  in  the  internal  organs,  as  scrofula  or  tubercle* 

*  A  pftper  read  before  the  Odontological  Society  of  Great  Britain. 
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I  could  point  out  at  least  three  specimens  in  our  musenms, 
so  described. 

The  true  nature  of  the  maladj  was  discovered  in  cattle,  in 
1877,  by  Bollinger  ;  and  two  years  later,  Ponfick  of  Breslan 
established  the  fact  of  its  occurrence  in  man.  I  may  briefly 
state  that  it  belongs  to  the  large  group  known  to  pathologists 
as  the  infective  granulomata,  the  infective  element  being  a 
peculiar  vegetable  fungus,  the  growth  and  distribution  of 
which  are  associated  with  tumours  formed  of  granulation  tis- 
sue. The  fungus  gains  access  to  the  body  by  means  of  a 
lesion  of  some  mucous  membrane  or  of  the  skin.  A  primary 
tumour  is  thus  established  from  which  general  dissemination 
may  take  place  by  means  of  the  blood  and  lymphatic  vessels, 
just  as  in  cancer  or  tubercle. 

The  jaws  and  month  being  the  parts  of  human  anatomy  in 
which  you  are  most  interested,  I  will  endeavour,  as  far  as 
possible,  to  illustrate  actino-mycosis  on  specimens  from  them. 
This,  I  am  fortunately  able  to  do  by  means  of  an  exceUent 
series*  from  the  Museum  of  the  Royal  College  of  Surgeons. 
This  lower  jaw  of  a  heifer  shows  well  the  external  form  of  the 
disease.     It  may  be  seen  that  there  is  a  general  expansion  of 
the  horizontal  ramus  such  as  might  be  due  to  the  growth  of 
a  central  tumour.     In  the  next  specimen  of  a  lower  jaw  a 
vertical   section  has  been  made  to  show  its  interior.     The 
bone  is  expanded  and  infiltrated  by  a  pale  medulla-like  sub- 
stance which  is  punctated  or  dotted  with  numerous  minute 
cavities.    It  infiltrates  widely  and  in  some  places  has  com- 
pletely penetrated  the  jaw.    The  gum  on  the  outer  side  of 
the  teetn  is  thickened  ;  and  passing  down  through  it  into  the 
substance  of  the  bone  are  two  sinuses  marked  by  pieces  of 
glass   rod.    These   lead  to  the  uppermost  extension  of  the 
morbid  growth,  and  it  may  have  been  through  one  of  them 
that  the  fungus  gained  access  to  the  interior  of  the  bone. 
On  pressing  a  section  of  the  growth,  worm-like  masses  of 
pultaceous  material  could  be  expressed  from  the  small  cavities 
above  mentioned.     This  material,  on  examination  under  the 
microscope,  was  found  to  contain  large  numbers  of  actino- 
mycetes,  as  the  characteristic  nodules  of  fungus  are  called. 
In  this  case  an  enlargement  of  the  lower  jaw  had  been  noticed 
for  nine  months  before  the  animal  was  killed.  •  No  disease  in 

*The  specimens  from  cattle  were  presented  by  Mr.  A.  linffard,  and   I  des- 
cribed and  showed  them  at  the  Pathological  Society  for  him  in  i8S6. 
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any  other  part  was  found.  Another  specimen  illustrates  the 
disease  in  the  npper  jaw.  It  has  filled  the  antrum,  and  forms 
a  prominent  projection  on  the  face.  In  none  of  these  speci- 
mens was  there  suppuration  or  ulceration. 

There  are  also  two  specimens  of  actino-mycosis  in  the 
tongue  of  oxen.  This  organ  becomes  greatly  enlarged  and 
elongated,  so  that  it  may  protrude  several  inches  from  the 
mouth.  It  is  extremely  hard  and  dense  in  texture,  hence, 
the  affection  is  known  as  "  wooden  tongue.**  The  changes  in 
its  substance  are  well  shown  in  this  tongue,  which  has  been 
divided  longitudinally.  The  section  is  studded  with  firm, 
circumscribed  nodules,  varying  in  size  from  minute  points  to 
that  of  a  pea  ;  and  often  forming  lines  between  the  bundles 
of  vertical  muscular  fibres.  Each  of  these  is  composed  of 
granulation  tissue  surrounding  a  small  mass  of  the  fungus. 

The  connective  tissue  of  the  tongue  is  mnch  increased,  es- 
peciaUy  along  the  upper  border.  The  characteristic  appear- 
ances of  the  disease  in  internal  organs  are  exceedingly  well 
exhibited  by  this  section  of  a  human  liver  from  the  same 
museum.  The  cut  surface  shows  several  rounded  deposits 
the  largest  being  two  inches  in  diameter.  They  are  yellowish- 
white  in  colour,  and,  owing  to.  the  presence  of  numerous 
apertures,  have  a  honey-combed  appearance.  The  liver  and 
other  viscera  had  undergone  extensive  lardaceous  degenera- 
tion. 

The  patient,  a  lad,  had  previously  suffered  with  symptoms 
referred  to  tuberculosis  of  the  genito-urinary  organs.  There 
were  scars  as  of  tubercle  in  the  ureters,  and  grey  granulations 
(believed  to  be  miliary  tubercles)  on  the  mucous  membrane 
of  the  bladder.  1  made  the  post-mortem  on  this  case  in 
1881,  aiKl  believed  the  disease  to  be  tuberculosis.  The 
microscopic  appearances  of  the  nodules  in  the  liver  and 
bladder  confirmed  me  in  this  opinion,  as  in  the  section  of  the 
former  the  actino-mycetes  fell  out.  On  becoming  acquainted 
witti  the  naked-eye  appearances  of  actino-mycosis,  I  at  once 
recognised  the  true  nature  of  this  case  ;  and  on  cutting  sec- 
tions of  the  liver  in  celloidin  demonstrated  the  actino-mycetes, 
which  had  the  same  structures  as  in  examples  from  cattle. 

The  actino-mycetes  themselves  may  be  picked  out  or 
expressed  from  tne  growth.  They  may  also  be  seen  as  gol- 
den yellow  spheres,  the  size  of  a  grain  of  sand  to  a  millet 
seed,  floating  in  the  pus  from  abscesses. 

A  section  of  an  actino-mycotic  tumour  examined  with  a 
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low  power  shows  a  number  of  rounded  districts  or  areas.    Id 
the  centre  of  each  of  these  is  an  actino-myces  surrounded  by 
a  zone  of  granulation  tissue,  or  in  other  words  of  leucocytes. 
If  the  section  happens  to  pass  transversely  through  the  fun- 
gus it  is  seen  to  consist  of  a  central  spherical  homogeneous 
or  finely  granulated  material,  surrounded  by  a  zone  of  deli- 
cate club-shaped  bodies  which  radiate  from  it.    The  appear- 
ance may  be  compared  to  a  composite  flower,  such  as  the 
aster,  the  closely-applied  club-shaped  bodies  representing  the 
circumferential  row  of  flowerets.    The  club-shaped  bodies  are 
enlarged  and  rounded  at  their  outer  ends,  while  their  central 
ends    become   narrow  and  filamentous  ;  this  may  in  some 
instances  be  traced  into  the  central,  apparently  homogeneous, 
portion  as  a  fine  thread.    The  fungus  appears  to  increase  by 
the  formation  of  nodular  outgrowths  from  the  central  mass 
leading  to  the  production  of  a  group  with  a  mulberry-like 
outline,  or  even  a  radiated  mass.     A  group  may  also  be  made 
up  of  a  number  of  separate  actino-mycetes  pressed  together. 
Some  observers*  have  detected  by  means  of  special  staining 
agents  a  network  or  tangle  of  fine  filaments  in  the  central, 
apparently  homogeneous,  part  of  the  fungus,  and  extending 
outwards  from  this  between  the  rays  or  club-shaped  bodies  in 
some  instances  into  the  surrounding  tissues  beyond  the  limit 
of  the  rays.    The  above  are  the  usual  appearances  in  oxen, 
and  in  many  cases  in  man.     Dr.  Theodore  Acland  has  exam- 
ined three  specimens  in  man,  to  the  naked  eye  resembling 
actino-mycosis,   but    in   which  the  fungus   was  extremely 
different. 

In  the  early  stage  it  took  the  form  of  rosettes  composed  of 
a  number  of  radiatmg  threads.  The  larger  growths  formed 
a  ring  of  threads,  with  a  hollow  centre  filled  with  degenerated 
cells  and  threads.  These  circles  expand^  like  fairy  rings, 
fused  together,  and  formed  large  areas.  Whether  this  is  one 
of  the  metamorphoses  of  the  ray  fungus,  an  entirely  different 
disease,  or  a  contamination,  cannot  at  present  be  determined 
in  regard  to  these  observations.  The  researches  of  Hertwig 
and  Owen  on  a  parasitic  affection  of  the  muscles  of  swine 

Erove  that  there  is  at  least  more  than  one  disease  produced 
y  micro-parasites  resembling  actino-mycetes.     The  fact  Uiat 
BostrOm  and  Moosbrugger  found  filaments  in  the  ordinary 

^  An  examination  of  Moosbrujgffer's  fibres  suggests  that  the  supposed  fila 
cnents  may  be  merely  a  diiferentuu  straimng  of  the  groond  substance  between 
the  rays. 
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form  of  ray  fimgas  would  lend  some  support  to  the  first- 
mentioned  conjecture.  The  co-existence  of  the  ordinary 
form  of  actino^mycosis  with  spheres  composed  of  leptothrix- 
like  filaments,  either  in  the  affected  organ  or  in  some  distant 
part,  has  been  noted  by  some  observers.  Baumgarten,  in  a 
case  of  actino-mycosis  of  the  lung,  found  balls  of  filaments  in 
the  tonsils  from  which  he  thoaght  the  lang  disease  was 
obtained.  Roser  observed  spheres  made  np  of  a  tangle  of 
fine  fibres  without  any  appearance  of  rays  in  abscesses  con- 
nected with  actino-mycosis  of  the  neck.  On  the  other  hand, 
as  opposed  to  this  view,  it  is  necessary  to  draw  attention  to 
the  fE^ct  that  the  smallest  actino-mycetes  are  rayed,  and  have 
the  same  structure  as  the  larger  ones.  It  also  suggests  the 
possibility  of  the  infective  elements  being  carried  to  distant 
parts  in  leucocytes. 

Clinically  this  disease  in  man  presents  itself  under  some* 
what  varying  aspects.  When  attacking  the  maxillary  region 
it  oftens  begins  with  severe  pain,  locaUsed  in  one  or  more 
teeth,  which  are  frequently  carious.  A  swelling  appears 
about  the  lower,  or  less  commonly  the  upper  jaw,  m  the 
cheek,  or  near  the  angle  of  the  jaw.  This  usually  softens 
and  suppurates,  the  abscesses  frequently  opening  at  many 
points  and  giving  rise  to  numerous  intercommunicating  fis- 
tulse.  After  the  lapse  of  many  weeks,  or  even  months,  the 
disease  extends  to  tne  neck  along  the  anterior  border  of  the 
stemo-mastoid,  and  may  thus  involve  the  whole  side  of  the 
neck.  In  some  cases  it  passes  upwards  over  the  temporal 
region.  The  affected  parts  are  swollen,  indurated,  oedema- 
tons,  and,  on  being  opened  up,  are  found  infiltrated  with  a 
medullary  granulation  tissue  containing  the  characteristic 
yeUow  grains.  Occasionally,  as  in  two  cases  published  by 
.  Aoser,  the  disease  manifests  itself  as  an  acute  abscess,  which 
may  heal  after  simple  incision  and  scraping. 

Extensive  and  devious  abscesses  are  often  formed,  extend- 
ing, for  example,  in  disease  of  the  neck  or  pharynx,  for  some 
distance  along  the  front  of  the  spine.  Caries  of  the  vertebrae 
is  slight  or  absent,  but  in  a  case  described  by  Ponfick  there 
was  abundant  formation  of  bend  (osteophytes)  on  the  verte- 
brse  and  ribs.  Secondary  pleurisy  and  pericarditis  may 
ensue. 

To  be  oonimued. 
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By  JoHK  A.  Biggs,  L.D.S. 

Lecturer    on    Dental    Mechanics    at    the    Glasgow  Dental 

Hospital. 

Mr.  Chairman  and  Gentlemen  : — ^The  subject  of  my  paper 
this  evening  is  Pivots.  The  title  is,  properly  speaking,  a 
misnomer,  as  a  pivot  is  defined  as  a  pin  on  which  anything 
turns  ;  whereas  our  object,  as  Dentists,  is  to  have  a  pin, 
which  with  all  its  surroundings  will  be  immovable.  But  use 
and  wont  makes  it  convenient  to  adhere  to  the  old  title,  Pivots. 

Wrights,  when  uniting  two  flat  boards,  edge  ways,  use 
pins  driven  into  holes  parallel  to  each  other,  and  those  pins 
are  called  dowels;  this  would  be  the  propei-  term  by  which  to 
define  what  is  implied  when  we  speak  of  Pivots. 

Nevertheless,  for  convenience  sake  let  us  adhere  to  the 
old  term.  The  art  of  restoring  lost  crowns  seems  to  be  of  very 
ancient  date»  probably  going  back  some,  thousands  of  years. 

Men  in  all  ages  have  been  liable  to  accidents,  and  doubtless 
falling,  and  smashing  the  front  teeth,  would  be  common 
^enough  ages  ago  as  now. 

And  on  the  battle-field,  where  sword  and  spear  and  battle- 
axe  were  the  instruments  of  war,  and  men  encountered  each 
other  in  hand  to  hand  combat,  it  is  easy  to  conceive  that  op- 

e)rtunity  was  not  wanting  for  observation  on  fractured 
eth,  and  to  a  person  of  ingenuity  what  was  '  more 
natural  than  that  he  would  be  struck  with  the  feasibility  of 
joining  the  fractured  pieces  together,  by  introducing  a  some- 
thing into  the  hole  found  ready  to  his  hands  in  the  shape  of 
the  nerve  canal.  Besides,  we  know  that  they  had  customs,  at 
least  among  the  Egyptians,  which  would  act  as  strong  stimu- 
ants  on  people  wlio  md  lost  their  dental  organs  to  have  them 
restored.  For  instance,  teeth  were  often  extracted  from  crun- 
inals  as  ^  punishment,  and  it  is  easy  to  conceive  that  to  avoid 
the  ignominy  that  might  be  implied  from  the  loss  of  a  tooth 
.  every  effort  would  be  put  forth  to  accomplish  its  restoration. 
It  is  most  probable  that  the  first  efforts  would  be  merely 
towards  replacing  the  fractured  crown,  then,  where  that  was 
lost   or   renderett  impractiable  from  other  reasons,  carving 

•A  Paper  read  before  the  "  Glasgow  Dental  Students'  Association. 
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crowas  out  of  wood  or  ivory  as  sabskitutes  might  be  resorted 

to  ;  tben,  probably  the  crowns  of  animals'  teeth  were  used,  and 

-lastly,  those  of  haman  teeth.     And  this  seems  to  have  been 

the  routine  in  all  ages,  and  among  all  people  until  the  year 

,1774,  when  it  is  recorded  that  an  apothecary  of  .Paris  made  a 

new  departure  by  endeavouring  to  construct  teeth  in  porcelain, 

his  name  was  M.  Suctraleau,  but  not  till  1830  was  the  success 

achieved,  in  that  direction  of  any  moment.     In  that  year, 

Mr.  Samuel  Stockton  introdnced  teeth   that   for   strength, 

colour,  and  transluoency,  far  exceeded  anything  previously 

attempted,  and  even  at  the  present  day,  there  are  no  teetu 

manufactured  which  can  bear  the  ordeal  of  the  blowpipe  so 

successfully.     Artistically,  however,  the  Stockton  are  not  at 

all  comparable  with  those  of  the  present  day. 

And  the  improvement  which  has  taken  place  in  pivot  teeth 
during  the  last  25  years,  is  a  marvel.  Then,  almost  the  only 
tooth  used  for  the  purpose  was  the  ordinary  tube  tooth,  now, 
there  are  varieties  almost  innumerable. 

Mr.  Chairman  and  Gentlemen,  You  particularly,  to  whom 
mnch  of  my  subject  must  be,  shall  1  say,  flat,  stale,  and  un- 
profitable, I  beg  of  you,  for  the  sake  of  others,  to  whom  much 
of  what  I  say  may  be  new  and  interesting.  I  beg  of  you,  I 
say,  indulgence  for  thus  digressing  so  far  from  the  actual 
subject  in  hand,  and  shall  now  proceed  to  describe  some  of 
the  methods  of  Pivoting  as  practised  at  the  present  day. 

First,  then,  it  is  necessary  to  examine  a  root  intended  to  be 
used  for  retaining  a  new  crown,  to  know  if  it  be  in  a 
thoroc^hly  healthy  condition,  and  if  not,  to  restore  it  to  that 
condition  first.  If  the  case  about  to  be  treated  be,  say,  an 
upper  central  incisor,  badly  decayed,  but  not  so  much  so  as 
to  have  encroached  ^upon  the  pulp,  then  it  were  better  to 
take  a  fine  saw  or  small  dividing  file,  and  notch  the  crown 
all  round  the  cervical  edge,  pretty  deeply,  then,  to  take  a 
pair  of  cutting  forceps  with  round  blades,  place  a  napkin  in 
the  mouth,  behind  the  tooth,  and  crush  the  blades  together, 
being  careful  to  be  quite  st^dy  ;  thus,  the  crown  is  usually 
severed  from  the  root,  leaving  a  clean,  flat  surface,  with  the 
pulp  exposed  in  the  centre.  Cover  this  over  with  a  very 
small  piece  of  citrate  of  cocaine  paste,  and  cap  it  with  paper, 
leave  it  for  five  minutes  and  then  introduce  a  barbed  nerve 
extractor,  rotate  it  until  the  nerve  be  wrapped  about  it,  and 
then  witlnlraw  ;  you  can  thus  remove  the  nerve  without  the 


Digiti 


ized  by  Google 


406  PIVOTS. 

slightest  pain  and  i^'ithont  any  bad  effect  constitutionally.  It 
is  often  well  to  wash  ont  the  canal  with  carbolic  acid. 
Slightly  enlarge  the  canal,  and  ping  np  the  apex  with  gutta- 
percha, wood,  gold,  or  any  such  thing  as  may  make  a  good 
reliable  plug.  Measure  very  carefully  the  depth  of  the  canal, 
and  proceed  to  enlarge  it  to  the  size  deemed  expedient. 
Some  roots,  being  small  in  circumference,  will  not  bear  to  be 
enlarged  to  the  usual  size,  and  that  should  always  be  con- 
sider^ when  the  canal  is  being  enlarged.  The  face  of  the 
root  must  now  be  cut  down,  in  some  cases  it  is  necessary  to 
cut  the  whole  root  below  the  level  of  the  gum,  cutting  it  con- 
cave, anterio-posteriorly,  and  very  low  labially  so  that  the 
junction  of  the  crown  and  root  may  be  covered  by  a  small 
margin  of  the  gum. 

Having  prepared  the  root,  the  next  step  is  to  take  an 
impression  thus,  take  a  piece  of  wire,  preferably  copper,  as 
it  has  softness,  which  is  not  too  soft.  Introduce  it  mto  the 
nerve  canal,  and  leave  it  about  a  quarter  of  an  inch  project- 
ing ;  bend  this  part  of  the  wire  into  line  with  the  adjoining 
teeth,  and  then  take  an  impression  with  any  of  the  compounds 
used  for  that  purpose,  or  with  plaster  of  raris,  which  is  by 
far  the  most  reliable  ;  a  trav  with  a  hole  through  which  the 
pin  can  project,  facilitates  the  acquiring  of  accuracy.  Hav- 
mg  attamed  an  accurate  model  and  articulation,  it  is  then 
necessary  to  select  the  kind  of  tooth  suitable,  if  a  plain  tube 
tooth,  let  it  down  carefully  in  proper  situation,  taking  care 
that  the  tube  is  suitable  to  the  nerve  canal,  cut  a  piece  of 
gold  wire,  fitting  the  tube  and  of  length  sufficient  to  fit  from 
the  apex  to  the  lingual  side  of  the  tube  tooth,  fasten  it  with 
sulphur  or  with  soft  solder,  wrap  a  few  strands  of  floss  silk 
upon  it,  introduce  mastic  varnish  into  the  canal  and  press 
into  position. 

This  is  the  simplest  form  of  pivot  it  is  almost  possible  to 
construd;,  and  like  shoes,  in  moaern  times,  sent  to  the  mend- 
ing, is  usually  done  while  you  wait.  And,  talking  of  shoes, 
it  IS  surprising  how  long  even  this  simple  form  may  last. 

For  a  very  close  bite,  a  good  lasting  and  artistic  pivot  may 
readily  be  made  thus. 

Having  an  accurate  model,  cut  out  a  small  piece  of  platinum 
foil,  a  little  larger  than  the  root,  punch  a  hole  in  its  centre 
open  to  size  of  pin,  introduce  the  pin  and  solder  it,  now 
insert  it  into  position  on  the  model  and  burnish  it  gently. 
You  can  thus  obtain  a  very  accurate  fit,  without  the  trouble 
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of  striking  the  base  plate.  Fit  a  plain  tooth,  back  it  also  with 
platinum  foil,  when  satisfied,  stick  it  to  the  base  plate  with  a 
composition  of  wax  and  resin.  I  may  say,  that  the  addition 
of  a  little  gutta-percha  makes  the  wax  more  toas;h  and  adhe- 
sive. Then  insert  it  in  plaster  and  pnmice,  and  sweat  gold  of 
any  fineness  on  to  it  and  build  it  up,  so  as  to  contour  it  to  any 
shape  desired.  When  cold,  dip  in  warm  water  to  disintegrate 
the  investment ;  file  up,  sand  paper,  stone,  and  polish  it,  and 
you  will  then  have  a  very  pretty  pivot. 

AH  porcelain  crowns  make  fine  pivots,  where  it  is  practic- 
able to  use  them,  but  it  usually  requires  a  large  stock  to  select 
from,  as  you  must  be  guided  by  so  many  necessities. 

Ton  require  a  good  match  in  colour,  in  breadth,  in  length, 
in  position  of  dowel  hole,  and  in  strength,  if  you  can  acquire 
all  these,  you  have  all  that  can  be  desired.  If  fitted  carefully 
to  the  root  (the  root  being  trimmed  down  to  below  the  gom), 
with  a  good  strong  dowel  of  wood  (hickory)  drawn  through  a 
draw  plate,  and  inserted  the  proper  length  you  have  a  most 
natural  and  enduring  pivot. 

Another  method  is  to  cut  the  decayed  tooth  down  in  such 
a  way  as  to  leave  the  lingual  edge  standing  fully  three  six- 
teenths of  an  inch  above  the  gum  and  running  in  an  angle  of 
about  forty-five  to  the  labial  edge,  making  a  gold  band  to 
fit  the  root  accurately,  then  cap  it,  solder  the  pivot  into  it, 
and  proceed  in  the  manner  described  in  case  two. 

As  it  may  be  thought  a  very  difficnlt  thing  to  fit  the  band 
to  the  root,  perhaps  it  may  be  better  to  enter  more  fully  into 
the  minutiae. 

First,  then,  take  a  good  course  corundum  wheel  on  the 
engine,  keep  it  wet  and  cut  the  root,  or  rather  tooth,  down  to 
about  three-sixteenths  from  the  gum,  then  take  a  piece  of 
thill  binding  wire  and  encircle  the  root  rather  below  the  gum, 
twist  the  wire  and  when  the  wire  is  fairly  tight  withdraw. 

If  the  wire  will  not  clear  itself  then  it  shows  an  undercut, 
clear  away  this  until  the  wire  comes  oflF,  lay  the  wire  upon  a 
piece  of  soft  lead  and  then  give  it*  a  pat  with  the  hammer, 
you  will  thus  have  the  exact  pattern  of  the  root.  Now  make 
a  band  of  gold  that  will  fit  tightly  and-  try  it  on,  if  rather 
tight  make  a  wooden  mandrila  with  a  slight  taper,  force  it  on 
and  that  will  stretch  it  sufficiently,  if  the  band  fits,  then  drill 
down  to  the  nerve,  apply  citrate  of  cocaine  paste,  withdraw 
the  nerv^. place- a. slight  pledget  of  cotton  and  carbolic  acid  in 
the  canal,  now  trim  down  the  root  as  I  directed  before,  place 
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upon  it  the  band  and  mark  its  position  and  its  height  and 
leave  it  a  very  little  longer.  Now  cut  the  root  down  as  be- 
fore directed.  Withdraw  the  cotton  from  the  canal  and  plu^ 
the  apex,  insert  the  pin,  place  on  the  collar,  and  fill  with 
plaster  mixed  with  potash  alum  to  make  it  set  rapidly,  when 
setj  remove  gently,  varnish  with  copal  ether,  then  slightly  oil, 
and  cast  a  model  from  it,  remove  the  pin,  fit  a  piece  of  gold  to 
the  face  of  the  root,  punch  the  hole  over  the  canal,  introduce 
the  pin,  place  on  the  collar  when  all  is  satisfactorily  adjusted. 
Secure  with  black  wax,  remove  and  invest  it  in  a  mixture  of 
plaster  and  sand,  dry  and  then  solder,  l^e  gold  should  be 
not  less  than  18-carat  and  solder  to  match. 

Now  try  on,  if  not  quite  fitting  the  cause  may  be  that 
solder  has  flown  too  freely  round  the  edges,  if  so,  the  mere 
chamfering  of  the  edges  of  the  root  will  suffice.  After  this 
is  rectified,  place  in  position  and  fit  a  flat  tooth,  back  it,  secure 
it  in  situation  with  black  wax,  invest  it  in  plaster  and  pumice, 
wash  off  the  wax,  solder  it  and  polish.  This  gives  a  good 
workman  every  opportunity  for  a  brilliant  display  of 
mechanical  skill.  It  makes,  if  beautifully  finished,  a  grand 
pivot,  and  is,  perhaps,  the  strongest  that  can  be  made.  It 
should  be  pushed  into  place  witn  dissolved  gutta-percha  or 
one  of  the  bxy-chlorides. 

Another  method  of  pivoting  is  to  enlarge  the  canal  to  a 
determined  size,  then  select  a  tap  to  correspond,  tape  the 
canal  down  to  the  apex  filling,  then  chamfer  tne  orifice,  and 
then  select  a  tube  with  a  cross-cut  head.  Measure  the  depth 
of  the  canal,  screw  and  cut  the  tube  the  length  desired,  and 
so  that  the  head  will  be  thoroughly  flush  with  the  face  of  the 
root.     Introduce  and  screw  home  the  tube.    Now  take  a 

f)iece  of  gold  or  dental  alloy  wire,  file  a  piece  double  the 
ength  of  the  tube,  so  as  to  be  half  round,  cut  it  in  two,  place 
the  one  above  the  other,  having  boraxed  them  slightly  at  one 
end,  tie  them  with  binding  wire,  then  slip  between  them  at 
the  untied  end  a  piece  of  paper  and  solder.  This  will  form  a 
.  very  good  split  dowel  aild  will  be  readily  withdrawn,  if  this 
is  soldered  into  a  plate  to  cover  the  root  and  then  a  tooth  aoU 
dered  to  it,  it  makes  a  fair  pivot,  but  not  an  extra  strong 
one;  the  tube  occupies  so  much  room  in  the  canal,  that  in 
consequence  the  dov^l  is  comparatively  small  or  weak  and 
liable  to  fracture.  If  that  occurs,  then  it  is  necessary  to 
unscrew  the  tube  and  remot^e  the  fractured  dowel,  and  then 
restore  the  tube  again,  and  that  involves  one  into  a  good 
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dejil  of  troable.  I,  therefore,  do  not  recommeml  the  princi- 
ple. Although  in  wasted  roots  it  has  its  advantages.  Again, 
for  wasted  roots  it  is  often  better  to  fill  with  wood,  drill  it 
and  insert  the  pivot. 

There  are  also  many  ways  of  anchoring  fast  the  dowel  to 
the  root,  first,  and  then  capping  it  afterwards.  Many  try 
screwing  the  dowel  into  the  root,  which  looks  a  very  perma- 
nent mode,  but  is  often  very  disappointing,  because  it  is  diffi- 
cult to  form  a  thread  of  any  depth  upon  a  root  without  endan- 
gering the  roots  itself.  Some  writers  say  it  is  impracticable, 
and  cannot  be  done,  but  I  say  that  is  rather  too  sweeping,  as 
cases  do  occur  where  it  is  quite  practicable.  The  great 
difficulty  is  to  drive  a  deep  thread  upon  the  interior  of  the 
canal,  without  revolving  root  and  all ;  but  supposing  the  root 
to  stand  above  the  margin  of  the  gum,  then  it  is  quite  feasi- 
ble to  place  a  wire  round  it,  and  screw  it  up  tightly,  and 
thereby  hold  against  the  force  necessary,  or  drill  a  hole  into 
the  tooth  and  plac«  an  instrument  in  it,  whereby  sufficient 
leverage  may  be  obtained  over  the  root,  to  resist  any  ten- 
dency to  irritate  or  set  up  periodontitis. 

Anchorage  pins  are  sometimes  fastened  by  undercutting 
and  packing  with  amalgam. 

The  objection  to  that  mode  is  that  in  the  event  of  any 
accident  occurring  to  the  pivot,  the  entire  work  has  all  to  be 
undone  and  done  again.  Yet  if  a  very  strong  dowel  be  used, 
and  of  the  proper  material,  &c.,  the  risk  run  is  almost  infinites- 
imal. 

I  think,  Mr.  Chairman,  that  although  I  may  not,  and  really 
have  not  exhausted  the  subject,  yet  I  have  said  sufficient 
upon  the  matter  of  pivots.  If  I  had  not  been,  by  the  title  of 
the  paper,  confined,  solely  to  the  subject  of  pivots,  I  might 
have  transgressed  so  far  as  to  wander  away  into  the  subject 
of  bridgework.  As,  undoubtedly,  that  is  simply  the  outcome 
of  pivoting,  or  anchoring  teeth,  but  I  do  fear  that  your 
patience  will  be  exhausted.  I  will,  therefore,  hasten  to  a 
conclusion. 

I  trust  I  may  have  said  something  to  edify,  to  instruct  or 
amuse.  If  by  any  chance  I  have  done  all  these,  I  shall  be 
'delighted.  If  even  one  of  them,  I  shall  be  satisfied.  In  any 
case,  I  thank  you  for  your  patient  hearing,  and  desire  you 
'should  know  it  has  afforded  me  much  pleasure  in  preparing 
-this  paper  for  you.  I  had  no  idea  of  giving  a  paper  on  such 
a  subject,  but  as  your  secretar;  announced  me  for  it  in  your 
syllabus,  I  accepted  the  situation  and  have  done  my  best  for 
you. 
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EMPYEMA  OF  THE  ANTRUM,* 


By  G.  W.  Watson. 

At  the  January  meeting  of  this  Society,  Dr.  Smith  made 
some  remarks  in  regard  to  Ozoena,  and  gave  it  as  his  opinion 
that  this  condition  was  more  fre<juently  than  is  sospected  the 
result  of  a  pathological  condition  of  the  maxillary  sinus  con- 
sequent on  the  presence  in  the  jaw  of  diseased  teeth  ^  which 
opinion  exactly  coincides  with  my  own,  the  two  cases  which 
I  am  ahout  to  bring  before  your  notice  bearing  strongly  on 
this  point. 

Case  1.  Some  18  months  ago  a  gentleman  called  on  me 
complaining  of  toothache.  The  tooth  referred  to  had  quite 
a  superficial  cavity  in  it,  which  I  filled  ;  but  on  examining 
his  mouth,  I  found  that  he  had  several  abscessed  teeth  in  the 
upper  jaw,  and  noticed  a  peculiar  odour,  which  I  knew  to  be 
associated  with  antral  or  nasal  trouble.  I  asked  him  if  there 
was  anything  wrong  with  him.  He  acknowledged  that  he 
had  been  suffering  n*om  a  discharge  of  pus  from  the  right 
nostril,  accompanied  by  severe  frontal  headache  for  18 
months,  and  had  been  under  treatment  by  an  expert,  who 
had,  however,  done  no  good.  He  had  also  consulted  two 
experts  in  London,  one  of  whom  diagnosed  the  case  to  be  one 
of  ozoena,  the  other  said  there  was  a  tumour  in  the  frontal 
sinus,  which  was  the  origin  of  the  trouble,  and  would  require 
to  be  removed.  After  a  careful  examination,  I  came  to  the 
conclusion  that  it  was  a  case  of  antral  empyema,  and  told  him 
that  I  thought  he  could  be  put  all  right  if  he  allowed  me  to 
remove  all  the  diseased  teeth  in  the  upper  jaw  and  make  an 
opening  into  the  antrum.  After  having  consulted  his  friends 
and  medical  attendant,  he  agreed  to  be  operated  on.  The 
condition  of  patient  previous  to  operation  was  this: — 

Great  depression  of  spirits,  severe  frontal  headache,  which 
was  almost  constant,  the  parts  over  the  frontal  sinus  and 
superciliary  ridges  were  painful  to  the  touch,  and  there  was 
a  copious  discharge  of  a  muco-purulent  fluid  from  right  nos- 
tril, so  much  so  that  if  iie  stooped  a  drop  would  fall  irom  his 
nose  ;  while  the  odour  coming  from  him  was  perfectly  over- 
powering, and  the  sense  of  smell  had  almost  entirely  gone. 

•  Read  before  the  Odonto-Chirurgical  Society  of  Scotland. 
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The  patient  attributed  his  condition  to  a  savere  chill  caught 
while  travelling  to  London.  In  presence  of  his  medical 
attendant,  I  gave  the  patient  a  fail  dose  of  nitrous  oxide,  and 
removed  the  first  upper  bicuspid  aud  molar  on  the  right  side, 
and  two  teeth  on  other  side  also,  and  made  a  free  opening 
into  the  antrum  through  the  socket  of  the  first  pre-molar, 
which  I  found  communicated  with  the  antrum.  As  a  con- 
firmation of  my  diagnosis,  a  flow  of  pus  was  obtained  from 
the  antrum  on  opening  into  it,  and  on  syringing,  the  fluid 
passed  quite  freely  through  the  middle  meatus  into  the  nose. 
1  moulded  a  portion  of  gutta-percha  round  a  piece  of  iron 
binding  wire,  and  used  this  as  a  temporary  plug  for  the  open- 
ing into  antrum  till  a  proper  silver  drainage  tube  coula  be 
made.  The  patient  was  instructed  to  wash  out  the  antrum 
thrice  daily  with  a  hot  saturated  solotion  of  boracic  acid. 
In  the  course  of  a  fortnight  the  frontal  headache  had  almost 
gone,  and  patient  felt  very  much  better  in  every  respect. 
The  patient  was  told  that  in  all  probability  it  would  be  a 
year  before  he  was  all  right  again,  and  such  was  the  case. 
In  two  or  three  months  the  pain  in  region  of  frontal  sinus 
had  entirely  disappeared,  recurring  again  slightly  later  on 
as  a  result  of  nasal  catarrh.  The  syringing  of  antrum  daily^ 
either  with  solution  of  zinc  chloride  or  boracic  acid,  gradu- 
ally brought  the  mucous  membrane  into  a  healthy  condition 
and  a  subsidence  of  the  discharge,  and  about  the  end  of  the 
year  of  treatment,  I  removed  the  drainage  tube,  and  the 
opening  into  the  antrum  closed  up  in  the  course  of  two  or 
three  days.  At  present  time,  six  months,  since  the  comple- 
tion of  case,  the  patient  is  in  perfect  health.  I  have  no 
doubt  that  the  abscessed  teeth  were  the  origin  of  all  those 
symptoms,  causing,  in  the  first  place,  irritation,  then  inflam- 
mation and  alteration  of  secretion  in  macous  membrane,  of  the 
antrum,  and  the  extension  of  this  inflammatory  condition  to 
the  nasal  membrane,  both  from  continuity  of  surface  and  the 
passage  over  it  of  the  irritating  purulent  discharge  from  the 
antrum.  The  pain  experienced  in  the  region  of  frontal  sinus, 
and  which,  no  doubt,  misled  the  London  expert  in  his  diagno- 
sis, was,  I  have  no  doubt,  purely  reflex.  The  most  instruc- 
tive part  of  the  case  is,  that  none  of  the  medical  gentlemen 
ever  suspected  or  even  looked  at  the  teeth  to  see  what  condi- 
tion they  were  in. 

Case  2.  History. — ^The  patient  was  a  clerk,  set.  42,  of  rather 
a  delicate  appearances.     At  beginning  of  last  July  he  was 
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sutfering  very  mach  from  toofchaehe  in  the  upper  jaw,  and  a 
feeling  as  if  he  had  caught  cold.  He  went  one  evening  to  a 
flower  show,  returning  nome  on  the  top  of  a  tram  car.  Next 
day  he  had  a  severe  rigor,  was  very  sick,  and  vomited  fre- 
quently, the  illness  culminating  in  nasal  and  gastric  catarrh, 
^his  illness  lasted  for  about  a  month,  during  which  he  was 
attended  by  bis  doctor.  The  right  eye  became  swollen,  and 
was  useless  for  three  or  four  weeks,  and  the  right  nostril  was 
blocked  by  secretion,  and  continued  so  till  he  came  into  my 
hands  some  months  later.  His  doctor  took  him  to  an  expert 
in  August,  as  no  good  had  been  obtained  from  douching  the 
nasal  cavity.  He  diagnosed  the  case  to  be  one  of  ozoena,  and 
said  there  were  also  diseased  bones  in  the  right  nasal  cavity,  and 
recommended  the  patient  to  continue  syringing  the  nose  with 
boracic  acid  solution.  He  was  sent  to  the  country  for  change  of 
air,  and  remained  away  about  a  month.  On  his  return  it  was 
found  that  matters  were  still  in  the  same  condition,  the  right 
nostril  quite  closed,  and  a  constant  discharge  of  a  mucopuru- 
lent fluid,  accompanied  by  the  usual  powerful  odour.  A  week 
or  two  after  this,  the  expert  noticed  a  slight  bulge  of  the 
eheek  on  right  side,  and  thinking  the  antrum  might  have 
something  to  do  with  the  condition  of  matters,  told  him  tocall 
on  me.  This  was  on  October  22nd.  In  passing,  I  may  say 
that  the  patient  himself  suggested  to  the  doctor  that  the  teetn 
might  have  something  to  do  with  it,  as  they  had  been  so 
troublesome  ;  but  he  always  pooh-poohed  the  idea.  On 
examining'the  patient,  I  saw  it  was  a  case  of  antral  empyema 
consequent  on  the  presence  in  the  jaw  of  abscessed  teeth. 
Next  day,  in  presence  of  his  doctor,  1  gave  patient  a  large 
dose  of  nitrous  oxide,  and  removed  the  second  upper  bicuspid 
and  first  and  second  molars  on  the  right  side,  and  on  a  subse- 
quent occasion  two  teeth  on  left  side,  and  made  a  free  opening 
into  the  antrum  through  the  socket  of  the  second  pre-molar. 
On  attempting  to  syringe  out  the  antrum,  I  found  that  for  a 
considerable  time  nothing  would  come  ;  but  eventually,  after 
using  very  great  force  with  the  ball  syringe,  a  table^poonful 
of  caseous-looking  purulent  secretion  came  away  from  nostril, 
some  of  it  of  a  blackish  colour  from  pigmentation.  In  spite 
of  this  only  a  small  stream  of  the  iiyected  fluid  could  be  forced 
through  tne  antrum  and  nose,  and  he  could  not  breathe 
through  the  nostril.  However,  at  8  o'clock  the  same  evening, 
he  managed  to  do  so  for  the  first  time  for  months.  On  pass* 
ing  a  probe  into  the  antrum,  I  could  detect  bare  bone  on  its 
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nasal  wall.  A  silver  drainage  tube  was  put  through,  the 
opening  into  antrum  being  kept  in  position  by  a  piece  of  thin 
gold  wire  round  the  first  pre-molar,  and  patient  was  instructed 
to  syringe  through  the  tube  with  saturated  solution  of  boracio 
acid  thrice  daily,  keeping  the  tube  closed  with  a  plug  of 
cotton  wool  in  the  intervals.  Next  day  a  piece  of  dead  bone 
about  the  size  of  a  small  finger  nail  came  away  from  the 
nostril  while  syringing,  and  since  then  several  small  frag- 
ments have  been  removed  by  the  same  means. 

After  using  boracic  solution  for  three  or  four  weeks  with 
great  advantage,  I  told  him  to  use  zinc  chloride,  two  grains 
to  the  ounce  to  begin  with,  twice  daily,  and  the  boracic  acid  sol- 
ution once ;  under  which  treatment,  and  the  use  of  tonics,  he  has 
rapidly  improved,  and  at  the  present  time  (March)  the  secre- 
tion has  become  very  much  less,  the  patient  being  able  to  do 
with  only  one  handkerchief  per  diem,  when  he  used  to  require 
a  dozen.  The  nostril  is  quite  free,  and  there  is  no  indication 
of  diseased  bone,  the  odour  also  being  very  much  less.  I  took 
a  photo-micrograph  of  a  small  portion  of  the  caseous  pus  that 
came  away  after  opening  into  and  syringing  the  antrum. 
This  I  now  hand  round.  It  swarms  witn  micrococci  and 
bacilli.  As  the  case  went  on,  I  made  periodical  microscopic 
examinations  of  the  secretion;  both  from  the  antrum  and  nose, 
and  found  that  theie  were  fewer  of  these  organisms  each  time  I 
examined,  and  also  fewer  the  pus  cells,  and  more  of  the  normal 
mucous  elements  present.  This  patient  was  shown  to  the 
members. 

I  may  say  that  I  have  had  other  two  cases  during  the  year 
— one  where  the  disease  had  been  going  on  for  five  years,  the 
true  origin  of  which,  however,  had  been  overlooked  by  several 
medical  practitioners  whom  he  had  consulted.  He  was  put 
all  right  after  being  treated  for  about  three  months.  The 
other  case  was  the  work  of  an  unqualified  practitioner,  filling 
a  canine  tooth  over  an  exposed  pulp. 

In  conclusion,  I  would  urge  upon  all  who  come  across  such 
cases  the  thorough  examination  of  the  mouth,  the  removal  of 
all  abscessed  teeth,  and  the  filling  of  all  those  that  require  it. 
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OLE*T  PALATE  AND  ARTIFICIAL  VELUM.* 


By  Mr.  J.  A.  Bigqs,  L.D.S.  (Glasgow). 

The  case  I  bring  before  you  on  this  occasion  is  one  of  con- 
genital cleft  palate.  I  may,  in  passing,  tell  you  that  staphy- 
loraphy  had  been  performed  on  this  patient  on  two  successive 
occasions  without  any  benefit  to  her  whatever.  The  young 
lady,  aet.  21,  is  the  daughter  of  a  physician  of  about  thirty 
years'  standing  in  Glasgow. ,  There  is  no  history  of  any 
similar   tendency  in  her    family.       Staphyloraphy    having 

{)roved  a  failure  on  the  two  occasions  on  which  it  was  per- 
brmed,  you  can  readily  realise  that  there  was  a  considerable 
dcubt  in  the  minds  of  her  parents  as  to  the  advisability  of 
again  calling  in  the  aid  of  science  ;  but  having  reached 
maturity,  with  this  deformity  preventing  her  from  making 
herself  intelligible  to  any  but  her  immediate  relations,  they 
ultimately  came  to  the  determination  to  make  one  more  ven- 
ture on  her  behalf,  to  which  determination  they  were  aided 
by  the  late  Dr.  Hugh  Miller,  who  advised  that  she  be  placed 
in  my  hands,  with  tne  view  of  making  her  an  artificial  velum. 
On  examination,  I  found  she  had  a  small  contracted  super- 
ior maxilla,  containing  nothing  worth  retaining  except  the 
two  wisdom  teeth  ;  the  first  bicuspid  on  the  right,  and  a  rem- 
nant of  the  corresponding  tooth  on  the  left.  The  wisdom 
teeth  were  small,  malformed,  almost  useless  things,  and  the 
ravages  made  upon  the  left  bicuspid  by  decay  rendered  it 
difficult  to  make  much  use  of  it,  so  that  the  upper  right  was 
all  that  could  be  relied  on  for  the  purpose  of  retaining  a  den- 
ture in  the  mouth.  I  did  not  remove  a  single  root,  but  cut 
the  crown  level  with  the  gum  ;  then  I  made  a  ferrule  to  fit 
the  decayed  bicuspid,  and,  after  thoroughly  filling  the  root, 
forced  the  ferrule  up  over  it,  up  to  and  below  the  gum,  and 
then  filled  it  up  with  amalgam,  and  thus  made  it  a  good 
serviceable  anchor.  I  also  enlarged  the  nerve  canal  of  the 
upper  central  incisor  for  the  purpose  of  introducing  a  pivot, 
wnich  would  thoroughly  prevent  any  unsteadiness  anterio 
posteriorly  in  the  denture.  The  fissure  ran  from  the  pharyn- 
geal walls  forward  to  about  one  inch  and  an  eighth  from  the 
alveolar  borders,  or  opposite  the  second  bicuspid  teeth,  at 
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which  part  the  width  of  the  fissure  was  three-eights  of  an 
inch,  and  gradually  widening  towards  the  divided  uvola, 
the  two  halves  of  which  were  about  five-eights  of  an  inch 
apart ;  and  behind,  from  the  tensor  palati  of  the  left  to  that 
of  the  right,  was  about  an  inch  and  a-half,  and  from  the 
pharyngeal  wall  to  the  uvula,  about  three-quarters  of  an  inch. 
The  anterior  and  posterior  nares  were  in  full  view  ;  and  also 
the  vomer  and  the  inferior  and  superior  turbinated  bones. 

I  took  an  ordinary  impression  tray  and  some  modelling 
composition,  and  procured  an  impression  of  the  hard  palate, 
reaching  back  as  far  as  possible,  but  not  allowing  the  material 
to  flow  into  a  fissure.     I  then  struck  up  a  very  light  impress- 
ion tray  from  block  tin,  and  soldered  a  handle  to  it ;  then 
added  a  tray  of  gutta-percha  to  its  extremity.     I  then  filled 
with  plaster  of  raris,  placed  a  wire  in  the  root  of  the  central, 
and  tnen  introduced  the  plaster.     I  may  here  mention  that 
the  patient  is  very  delicate,  and  owing  to  great  sensitiveness, 
retcning  was  easily  provoked.     1  had  to  adininister  stimulants 
to  keep  her  together,  and  also  to  paint  the  fauces,  &c.,  with 
dilute  phenol  sodique,  to  abate  the  sensitiveness  and  retching. 
When  this  plaster  impression  was  set,  I  removed  it,  then 
cut  a  hole  in  the  tray,  containing  the  plaster  impression  ;  and 
through  this  I  introduced  an  india-rubber  tube,  soaped  the 
surface,  and  returned  it  to  the  mouth.     An  assistant  held  it 
in  position  there.     I  then  pushed  the  nozzle  of  a  syringe  into 
the  other  end  of  the  tube,  and  withdrew  the  plunger.     Another 
assistant  had  plaster  mixed  with  potass  alum  ready.     This 
was  poured  into  the  syringe,  the  plunger  was  replaced,  and 
the  plaster  injected  into  tne  fissures ;  then  I  withdrew  the 
first  part  of  the  impression,  and,  with  good  strong  tweezers, 
pushed  the  other  part  backwards  as  if  down  the  throat. 

Both  halves  of  the  impression  were  then  placed  in  situation 
and  then  cast,  and  to  facilitate  the  getting  at  either  side,  the 
model  was  also  taken  in  two  parts.  The  model  was  then 
sterined,  and  the  fissure  filled,  and  an  impression  in  sand 
taken,  and  thus  Babbit  metal  models  secured,  on  which  a  gold 
plate  was  swaged  ;  bands  fitted  to  the  bicuspids,  and  nght 
wires  encircling  the  vrisdom  teeth,  and  a  wire  soldered  into 
theplate,  to  fit  into  the  left  central  inciter. 

The  six  front  teeth  fitted  and  backed,  and  at  this  stage  the 
whole  was  fitted  into  the  mouth,  and  found  most  satisfactory  ; 
they  were  then  soldered  and  tried  xipon  the  model,  but  the 
plate,  from  cause  or  other,  was  very  badly  warped.    Probably 
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the  assistant  had  used  too  heavy  an  investment — that  is,  an 
excess  of  material,  cansing  a  twist  that  was  retained  by  the 
solder.  This  was  disheartening,  because,  with  the  teeth 
bands  and  pivot,  it  became  a  difficult  matter  to  recover  the 
fit.  There,  however,  were  only  two  ways  for  it — either  to 
make  a  new  one  or  to  re-strike  that  one  up  again.  I  chose 
the  latter  plan,  and  proceeded  thus  : — ^I  placed  an  iron  wire 
in  the  pivot  root,  made  up  a  mixture  of  asbestos,  fireclay,  and 
plaster  of  Paris,  soaped  tne  model,  and  took  an  impression, 
dried,  and  cast  it  in  Babbit  metal. 

The  pin  was  easily  withdrawn,  having  been  coated  with 
whiting.  The  front  part  of  the  model  was  covered  with  fire- 
clay, asbestos,  and  plaster  of  Paris,  dried,  and  the  lead  poured 
over.  This  formed  a  chamber  over  the  teeth  and  bands  of 
the  plate.  So  the  plate,  with  teeth  bands,  pivot  included,  was 
re-struck,  and  the  fit  restored.  I  have  gone  into  detail,  which 
may  seem  tedious  to  some ;  but  I  thought  it  might  be  in- 
teresting to  others,  and  also  instructive  to  those  who  did  not 
kno^  of  this  method,  and  therefore  useful  to  them  if  a  like 
'  contingency  should  be  met  with  in  their  praotice. 

The  bicuspids  and  molars  of  the  lower  jaw  were  all  so  irre- 
trievably lost,  that  for  the  present  no  cognisance  was  taken 
of  them,  and  vulcanite  blocks  were  rivetted  on  the  plate  as 
substitute  for  the  bicuspids  and  molars. 

Holes  were  now  punched  in  the  palate  of  the  gold  plate, 
and  a  small  piece  of  gold  fitted  to  it,  to  which  two  gold  screws 
were  soldered,  having  Small  nuts  working  freely  upon  them. 
The  object  of  this  was  to  secure  a  hinge,  also  of  gold,  to 
which  was  attached  the  artificial  velum.     There  is  a  small 

Eortion  of  the  fissure  covered  by  the  anterior  part  of  the 
Ing6.  This  was  mounted  with  rubbers  to  act  as  an  obturator. 
To  the  posterior  portion  of  the  hinge  was  adapted  the  artifi- 
cial velum.  At  first  my  intention  was  to  make  this  part  in 
soft  rubber,  but  further  consideration  made  me  determine  to 
construct  it  in  hard  rubber.  I  believe  that  far  better  results 
may  be  obtained  from  soft  rubber  than  is  usual  if  it  be 

Eacked  in  a  tin  mould,  and  vulcanised  in  dry  heat,  as  obtained 
y  the  new-mode  heater.  There  is,  as  on  cast  metal,  an  im- 
E^rmeable  skin  (compared  with  vulcanite  cooked  in  steam, 
ut  the  best  cooked  soft  rubber  will  not  wear  so  well  as  plain 
hard  rubber,  and  will  require  renewing  from  time  to  time. 
For  that  reason  I  determined  to  make  it  of  hard  rubber, 
which  I  proceeded  to  do  thus  : — T  attached  the  hinge  to  the 
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plate,  placed  it  on  the  model,  softened  in  boiling  water  some 
gutta-percha,  and  modelled  np  the  velum.  Tnis  I  cooled, 
and  tried  in  ^the  mouth,  and,  after  some  slight  adjusting,  I 
was  satisfied  with  its  position  and  its  adaption.  Owing  to 
the  difficulty  of  packing  it,  it  was  flasked,  so  that  the  side 
parts  were  capable  of  being  removed  like  cores,  but  it  was 
tound  unnecessary  to  make  use  of  them  practically. 

When  the  velum  was  finished,  it  was  attached  to  the  plate 
by  the  screws  and  nuts,  and  tried  in  the  mouth,  and  the 
necessary  pitch  obtained  by  the  raising  of  the  stop  pin.  This, 
as  you  observe,  is  a  contrivance  for  taking  the  weight  of  the 
case,  off  the  muscles  when  at  rest.  Ton  will  observe  that 
part  of  it  lies  above  the  natural  velum,  and  part  below  ;  so 
that  when  the  uvula  is  raised  or  depressed,  the  artificial  velum 
is  carried  along  with  it,  and  thus  fulfilling  physiologically  the 
purpose  for  which  it  was  constructed. 

I  need  not  point  out  to  you  the  great  difficulties  to  be  over- 
come by  the  patient,  even  after  all  that  is  possible  has  been 
done.  A  patient  with  a  congenital  cleft  of  the  palate  has 
never  bean  able  to  pronounce  distinctly  any  words,  and  bu6 
few  sounds.  Therefore  after  the  introduction  of  such  an  in- 
strument, it  requires  an  actual  course  of  training  to  teach 
them  to  pronounce  sounds  they  have  never  learned  to  do 
before,  and  this  patient  is  no  exception  to  the  rule.  There 
is,  however,  a  marked  improvement  in  hor  capacity  to  utter 
sounds,  and  even  already  she  has  learned  to  repeat  sounds  she 
could  not  imitate  at  all  before.  She  has  only  worn  the  plate 
and  artificial  velum  a  fortnight,  and  it  took  the  best  part  of 
that  time  to  familiarise  her  with  it. 

Since  writing  this  p^p^r,  I  find  one  of  my  statements  to 
have  been  incorrect.  Tne  patient's  mother,  who  had  been 
completely  invalided  for  over  ten  years,  had  a  cousin  who 
also  bad  congenital  cleft  of  the  palate. 

[Mr.  Biggs  illustrated  his  paper  at  its  successive  stages  by 
exhibiting  the  models  and  apparatus  treated  of  in  the  text^ 
and  then  introduced  the  patient,  who  kindly  allowed  an 
examination  of  her  mouth  to  be  made  by  those  present ;  and 
to  demonstrate  the  effect  of  the  palate  and  velum,  her  speech 
and  articulation  were  tested,  firstly  without  and  afterwards 
with  the  i^date  in  si^."] 
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MYCOSIS  AFFECTING  THE  PHARYNX 


[French  Association  for  the  Advancement  of  Science. 
Uong-ress  oj  Oran.     1 1th  Session,  \ 

In  the  medical  section  of  this  congress,  at  its  sitting  of 
March  30th  last,  under  the  nresidency  of  M.  Grasset,  Dr. 
Monro,  of  Bordeaux,  read  a  snort  paper  on  Mycosis  of  the 
back  part  of  the  throat.  This  affection,  which  is  still  but 
very  little  known,  was  described  for  the  first  time  in  1873, 
by  Fr&nkel,  of  Berlin,  next  by  Boyer  Hering,  &c.,  who  pub- 
lished cases  of  this  affection.  To  Dr.  Mendos  Bonto,  of 
Bordeaux,  we  are  indebted  for  the  most  complete  description 
of  this  disease.  The  cases  published  up  to  the  present  date 
number  about  twenty.  From  these  premises  it  would  appear 
that  the  disease  is  rare  ;  but  this  must  be  attributed  rather 
to  the  fact  that  the  disease  is  as  yet  scarcely  known,  and  that 
it  often  passes  unperceived.  M.  Moure  looks  upon  it  as  of 
very  common  occurrence.  It  is  met  with  both  in  adults  and 
in  children.  Its  etiolo^  is  rather  obscure,  and  is  that  of  all 
chronic  non-diathetic  aSections  of  the  pharjmgeal  cavity. 

Functional  symptoms  may  be  altogether  wanting,  the 
signs  met  with  are  usually  those  of  granular  pharyngitis. 
On  looking  into  the  mouth,  small  projections  are  seen  on  the 
tonsils  and  base  of  the  tongue,  which  appear  like  tufts  a  few 
millimetres  high.  Their  surface  may  be  either  smooth  or 
irregular,  fringed,  yellowish-white  in  colour ;  they  are 
detached  with  some  difficulty,  owing  to  the  penetration  of  the 
parasite  into  the  substance  of  the  mucous  membrane  ;  their 
removal  causes  some  slight  haemorrhage.  As  regards  their 
pathological  anatomy,  the  white  tufts  are  found  to  consist  of 
nlaments  of  leptothrix  buccalis  as  shown  by  Frimkel,  and 
subsequently  by  Ferri.  All  attempts  at  inoculation  and  cul- 
tivation have  failed. 

The  prognosis  is  very  favourable,  and  the  diagnosis  easy 
enough,  if  the  practitioner  is  aware  of  the  existence  of  the 
disease.  The  treatment  resolves  itself  into  the  tearing  or 
scraping  away  of  the  tufts,  and  in  cauterising  the  point  of 
implantation  of  the  growth  with  solutions  of  chloride  of  zinc 
(1  in  20  or  1  in  30),  lactic  acid  (50  per  cent,  or  pure)  ;  or 
better  still  with  the  thermo-cautery  for  the  tonsils,  and  the 
galvano-cautery  for  the  base  of  the  tongue. 
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DENTAL  PRACTICE. 


By  E,  Pabmly  Brown,  D.D.S.,  Flushing. 

It  is  the  province  of  this  Committee  on  Dental  Practice  to 
review  such  matters  of  interest  to  the  profession  as  have 
transpired  in  the  immediate  past 

The  sabject  first  deserving  of  consideration  seems  to  be  the 
Herbst  method  of  inserting  gold  fillings  agitating,  as  it  has, 
the  waters  of  the  dental  world  :  and  it  being  impossible  for 
jonr  Committee  to  agree  on  this  subject,  it  becomes  necessary 
that  their  individual  opinions  be  stated. 

Dr.  Bodecker,  as  is  well  known,  has  been  the  champion  of 
this  system  in  America^  and  he  states  that  he  is  inserting 
gold  fillings  in  no  other  way  than  by  the  rotary  system.  It 
is  the  opinion  of  your  Chairman,  after  having  studied  the 
system  for  about  two  years  ;  having  seen  many  clinics  by  its 
originator  and  its  most  eminent  advocates,  and  having  tested 
the  system  himself  with  a  set  of  points  presented  oy  Dr. 
Herbst — the  same  set  he  used  at  the  New  xork  clinics — that 
no  first-class  work  has  yet  been  accomplished  by  that  method  ; 
and  although  your  Cnairman  is  read}  to  admit  that  some 
simple  fillings  may  be  very  well  inserted  by  that  method,  yet 
the  instances  are  so  rare  where  it  can  be  used  to  advantage 
over  other  methods  now  in  vogue  that  the  world  would  have 
heen  no  worse  off  had  the  system  never  seen  the  light  of  day. 
Your  Chairman  refrained  from  giving  expression  to  adverse 
criticisms  while  Dr.  Herbst  was  with  us,  and  before  giving 
the  method  a  fair  test  as  to  its  meiits  and  demerits,  and  the 
vehole  subject  due  deliberation.  It  is  the  opinion  of  your 
Chairman,  in  short,  that  gold  filling  in  the  human  teeth  can- 
not be  done  by  the  rotary  system  up  to  its  present  highest 
standard  of  perfection. 

Dr.  Bodecker  states  that  he  is  using  the  Herbst  obtunder 
i^ith  great  success.  The  obtunder  is  composed  of  sulphuric 
acid  containing  cocaine,  and  this  supersaturated  with  ether. 
Your  chairman  has  tried  the  obtunder,  and  believes  that  in 
one  extreme  case  of  sensitiveness  it  had  beneficial  results. 

The  Perry  separator  has  come,  and  come  to  stay,  doing  much 
good  where  properly  filling  its  mission  ;  but  being  also 
capable  of  domg  much  harm  and  becoming  in  the  hands  of 
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the  reckless  an  instrument  of  torture  when  used  where  not 
indicated  !  Many  days  of  soreness  to  the  parts  about  the  teeth 
on  which  it  is  used  may  follow,  but  skilful  work  on  the  part 
of  the  operator  may  in  most  cases  enable  him  to  dispense 
with  extreme  separating.  The  highest  degree  of  skill  may 
be  displayed  by  the  best  restoration  with  the  least  degree  of 
separation,  the  desired  result  of  close  knuckling  being  equally 
well  attained.  Dr.  Bodeckor  uses  the  separator  after  the 
removal  of  the  matrix  to  finish  the  work.  The  separators 
are  especially  valuable  where  time  cannot  be  had  for  securing 
space  with  cotton  ;  but  your  Chairman,  however,  has  adopted 
the  universal  practice  of  late  years,  of  packing  cotton  between 
the  teeth  for  a  slight  separation,  which  is  thereby  obtained 
with  the  least  discomfort  of  any  system  that  he  has  ever  seen, 
and  at  the  same  time  fulfilling  the  double  mission  of  producing 
space  and  driving  the  gum  away  from  the  locality  of  the  work 
by  the  expansion  of  the  cotton  fibres — a  few  drops  of  Calvert's 
Iso.  1  carbolic  acid  and  oil  of  cloves,  in  equal  parts,  being 
applied  to  the  cotton  when  so  used.  This  medicament  assists 
very  materially  in  obtunding  and  allaying  irritation  of  the 
parts.  In  cases  of  very  close  contact,  where  it  is  desirable  to 
use  the  cotton,  it  may  be  thoroughly  placed  by  being  driven 
between  the  teeth  with  a  steel  wedge  and  a  hand  mallet. 

The  late  birth  of  the  powerful  blow-pipe  whereby  nitrous 
oxide  and  illuminating  gas  are  united  in  marriage,  producing 
the  hottest  thing  yet  Known  to  the  dental  world,  and  facilita- 
ting the  use  of  porcelain  and  the  metals  in  crown  and  bridge- 
work,  is  another  advance  step  in  the  march  of  our  profession. 
The  blow-pipe  has  been  perfected  by  the  manufacturers  ;  and 
the  small  furnace  for  baxing  teeth,  in  connection  with  it,  we 
are  promised  immediately.  Although  the  blow-pipe  may  be 
too  powerful  for  ordinary  soldering  work,  yet  for  supplying 
heat  for  the  new  furnace  for  porcelain  work  it  promises  to 
prove  a  great  blessing. 

After  two  years'  constant  use  of  the  E.  Parmly  Brown 
porcelain  bridgework,  your  Chairman  wishes  to  say  unhesi- 
tingly  that  he  believes  that  he  has  built  better  than 
he  thought.  In  mouths  where  the  gold  bridgework  could  not 
be  tolerated  on  account  of  a  diseased  condition  of  the  gums 
produced  by  contact  with  the  metal,  the  porcelain  in  contact 
with  the  gums  is  tolerated  without  the  slightest  irritation ; 
but  exactly  why  this  is  so,  the  inventor  is  not  as  yet  prepared 
to  state.     Recent  examination  of  several  cases  inserted  over 
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two  years  ago  enconrage  the  inventior  more  than  his  most 
sanguine  expectations-  promised.  The  anchorage  of  short 
bridges  into  strong,  firm  teeth,  hj  imbedding  the  bar  running 
through  the  porcelain  teeth  into  solid  gold  fillings,  is  strong 
and  satisfactory  beyond  the  belief  and  comprehension  of  those 
irho  have  neither  done  the  work,  nor  seen  it  done  thoroughly  ; 
and,  further,  for  natural  appearance  inside  and  outside  of  the 
arch,  there  is  nothing  that  approaches  it.  This  system  of 
bridgework  may  be  used  in  all  its  varied  ways  without  in- 
fringement upon  any  other  patents,  and  will  be  withheld  from 
the  utiprofessional  advertisers,  being  licensed,  at  a  moderate 
fee,  to  those  who  practice  according  to  the  Code  of  Ethics. 

Your  Committee  seem  somewhat  divided  in  its  opinion  of 
the  recently  introduced  cocaine.  Dr.  Bodecker  pronounces 
it  of  no  value  in  the  excavation  of  teeth,  but  of  great  service 
for  use  on  the  soft  tissues,  the  removal  of  deep-seated  calculary 
deposits  and  necrosed  bone.  Your  chairman  found  it  of  no 
value  in  the  excavation  of  sensitive  teeth  until  used  in  con- 
nection wi';h  carbolic  acid  and  oil  of  cloves,  the  cocaine  being 
carefully  kept  from  the  margin  of  the  cavity,  as  the  hydroch- 
loric acid  in  the  solution  has  great  affinity  for  the  lime  salts 
in  the  tooth-substance,  enamel  or  dentine  ;  and  he  has  found 
by  experimentation  on  some  difficult  cases  of  excavation 
where  the  sound  tooth-substance  had  to  be  removed  for  the 
anchorage  of  bridge-work,  and  the  application  of  these  obtun- 
dents— ^cocaine,  carbolic  acid,  and  oil  of  cloves — ^not  only 
relieves  the  temporary  aching  of  the  tooth  (where  the  rubber 
dam  is  applied),  but  that  they  soften  the  tooth-substance, 
jnaking  excavation  painless  to  the  patient  and  easy  for  the 
operator  until  the  zone  of  affected  tooth  material  is  removed. 
Your  chairman  has  found  the  cocaine  very  valuable  in  two 
other  operations  of  great  importance  to  the  dentist.  In 
connection  with  arsenic  where  a  diseased  pulp  is  to  be 
destroyed  and  removed  in  a  few  days,  none  of  the  usual 
tormenting  pains  attending  or  following  the  application,  and 
also  where  it  is  desirable  to  remove  a  living  pulp  immediately 
--a  few  applications  of  the  cocaine  making  the  operation 
painless  in  a  few  moments. 

It  is  without  great  pleasure,  that  your  Committee  feels 
compelled  to  say  that  the  bases  for  artificial  dentures,  and  the 
teeth  also^  are  very  far  from  perfection  ;  but  your  Committee 
is  in  possession  of  facts  by  which  it  can  promise  develop*- 
ments  of  great  interest  in  another  year. 
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The  Perry- Weber  dental  engine  seems  to  be  a  great  and 
valuable  addition  to  dental  machinery. 

Replantation  and  transplantation  seem  to  have  come  to  life 
again,  and  implantation  to  be  a  child  bom  to  them.  Beplan- 
tation,  it  is  vreU  known^  has  been  snccessfdl  in  bnt  a  small 
percentage  of  cases  in  the  past ;  and  transplantation  in  but  a 
very  small  percentage,  ana  fatal  to  the  patient  in  too  large 
a  percentage  to  make  it  a  principle  of  practice.  In  implanta- 
tion, Dr.  Bodecker  says  he  has  little  faith  as  yet.  He  does 
not  believe  a  new  socket  is  formed ;  and  he  is  trying  to 
obtain  a  section  of  a  socket  in  which  a  tooth  has  been 
implanted,  to  examine  under  the  microscope,  in  which  he  has 
not  succeeded  as  yet,  owing  to  obvious  difficulties.  He 
promises,  before  long,  a  dog's  jaw  in  which  a  tooth  has  been 
implanted,  for  examination.  Dr.  Bodecker's  opinion  in 
regard  to  implantation  is,  that  the  temporary  union  between 
the  tooth  and  the  walls  of  the  newly  made  socket  is  merely  a 
mechanical  cementation,  in  which  opinion  your  chairman 
coincides;  and  he  may  astonish  you  by  stating  that  he 
performed  the  operation  of  implantation  seventeen  years  ago 
when  a  superior  central  incisor  was  implanted  in  the  place  of 
a  split  ^^  nubbin"  of  a  superior  lateral  just  extracted,  because 
the  space  was  much  ^too  wide  for  a  lateral,  and  the  socket 
had  to  be  considerably  enlarged  to  receive  the  central.  A 
new  socket  was  thereby  practically  made.  Success  was 
promised  at  first,  but  in  a  year  or  more  the  tooth  came  out 
suddenly  and  without  any  warning,  although  the  root  and 
the  surrounding  parts  were  in  a  healthy  condition. 

On  the  subject  of  regulating  teeth,  your  committee  is  of 
the  opinion  that,  as  there  are  various  degrees  of  irregularity, 
differences  in  ages,  and  temperaments  of  patients,  so  will 
there  ever  be  necessary  various  modes  of  procedure,  and  that 
no  one  system  can  ever  be  universally  adopted  by  the 
profession. 

THIRD    FRENCH  SURGICAL   CONGRESS:    ORAL 

SURGERY. 

{From  your  ContinerUal  Corref^onderU.) 

The  third  congress  of  French  speaking  surgeons,  viz.,  French, 
Bel^an,  and  Swiss,  was  held  in  Paris  last  month,  under  the 
presidency  of   the    veteran  French  surgeon,  M.  Verneui!. 
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The  meeting  proved  a  great  saooess.  Though  no  special  day 
was  set  apart  for  the  discussion  of  oral  surgery,  it  yet  received 
a  certain  amount  of  attention.  Several  papers  were  read^ 
which  may  be  of  some  interest  to  your  reaclers. 

The  most  important  were  one  by  M.  Ehrmann,  q{  Mol- 
hoose,  in  which  he  gave  an  analysis  of  the  results  he  has 
obtained  inplmtie  operations  of  the  velum  jxdati  in  young 
children.  M.  Ehrmann  has  performed  41  plastic  operations  in 
children  under  10. 

In  respect  of  age,  he  divides  them  as  follows  : 

Category  a.     Children  under  2,  ten  operations. 

„  J.  „        aged  from  2  to  6,  twenty  cases. 

„  c.  ^  „      „       7   to    10,   seventy-one 

operations. 

The  result  in  those  of  the  first  category  has  been  to  make 
him  decide  never  again  to  operate  on  children  under  two. 
He  was  very  successful  with  the  operations  in  those  of  the 
second  category,  and  he  had  but  one  failure  in  children 
between  7  and  10.  It  is  important  that  the  operation  should 
be  performed  soon  after  the  second  year,  so  as  to  avoid 
having  to  combat  acquired  defects  of  pronunciation.  One 
essential  condition  of  success  is  the  care  and  treatment  subse- 
quent to  the  operation.  This  should  never  be  left  to  the  care 
of  assistants. 

M.  Bories,  of  Moutauban,  read  notes  of  a  case  of  an  enoT" 
wx>ti8  erectile  tumour  of  the  lower  lip^  which  he  had  treated 
and  cured.  The  patient  was  an  adult  man,  and  the  tumour 
of  which  there  was  no  trace  at  birth,  developed  as  a  result  of 
a  contnsed  wound.  It  was  an  angioma  which  showed  threat-' 
enings  of  ulceration  and  of  dangerous  haamorrhage.  M« 
Bories  treated  him  with  the  electric  current  by  eIectrolysis4 
The  sittings  never  lasted  more  than  from  8  to  10  minutes  at 
a  time  ;  the  needles  were  inserted  at  the  opposite  ends  of  the 
tumour.  The  mass  disappeared  by  the  end  of  the  4th  month. 
The  resulting  deformity  of  the  lip  was  relieved  by  means  of 
the  knife. 

M.  Levrat,  of  Lyon,  described  a  case  in  which  he  performed 
the  JiiszoU'JSsmarch  operation  foi*  the  relief  of  closure  of  the 
jaws.  The  patient,  a  child  of  6jr,  was  afflicted  with  unilateral 
ankylosis  of  the  lower  jaw,  the  result  of  infectious  osteomye- 
litis. He  was  quite  unable  to  separate  the  teeth.  He  was 
fed  by  means  of  a  tube  passed  in  through  the  interval 
obtained  by  the  removal  of  several  of  his  teeth.     M.  Levrat 


Digiti 


ized  by  Google 


424        FRENCH  8URGI0AL  CONGRESS. 

performed  tbe  following  operation.  He  made  an  incision 
along  the  edges  of  the  jaw,  threw  back  the  facial  artery,  sep- 
arated the  periosteam  and  passed  between  the  last  molar 
tooth  and  the  ascending  ramns  of  the  jaw  without  opening 
the  buccal  cavity.  He  first  removed  a  wedge  of  bone  by 
means  of  a  chisel,  and  then  destroyed  the  periosteam  above 
and  on  the  outer  and  inner  sides.  On  the  eighth  day,  passive 
•movements  were  commenced.  There  was  no  threatening  of 
reformation  of  the  bone,  though  the  child  passed  through  an 
attack  of  scarlet  fever  during  the  treatment.  The  operation 
was  performed  a  year  and  a  half  ago,  and  the  child  can  sep- 
arate the  teeth  to  the  extent  of  a  centimetre  and  a  half.  M. 
Levrat  insisted  on  the  advantages  of  remaining  outside  the 
cavit;  of  the  mouth  ;  as  it  is  thus  possible'  to  obtain  all  the 
advantages  of  Listerism.  The  periosteum  should  be  carefully 
destroyed,  and  the  cutaneous  incision  be  made  along  the 
anterior  edge  of  the  masseter  muscle'.  In  this  way  there  will 
be  less  risk  of  opening  the  buccal  cavity. 

The  next  session  is  to  be  held  in  Paris  the  first  week  of 
October  1889,  under  the  presidency  of  Baron  Larrey.  Pro- 
fessor Guy  on  was  elected  vice  piesident.  It  was  announced 
that  Dr.  Balestreri,  of  Gtenoa,  had  offered  a  prize  of  one  thou- 
sand francs  for  the  best  essay  on  ^^  Treatment  of  tetanus 
according  to  the  most  recent  investigations."  The  prize  will 
be  awarded  at  the  1889  session,  or  at  the  following  one, 
should  no  memoir  of  sufficient  merit  have  been  received 
before.  Essays  should  be  sent  in  the  Academic  form  to  Dr. 
Poggi,  Secretary  General  of  the  Association  of  French 
speaking  Surgeons,  before  January  1st,  1^89. 


Damages  against  a  Dentist  for  Extracting  a  Wrong 
Tooth.— The  Weekly  Budget  says  :  A  dentist  in  Pittsburg, 
who  pulled  a  sound  tooth  by  mistake,  has  been  sued  by  tbe 
man  from  whom  it  was  taken  for  4000  guineas.  When  it  is 
considered  that  a  whole  set  of  A  1  teeth  can  be  had  for  less 
than  20  guineas,  the  plaintiff  does  seem  a  little  exorbitant. 
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LONDON,  MAY  1st,  1888. 


DENTISTRY  AT  GENERAL  HOSPITALS. 


After  a  lapse  of  some  time  this  question  has  again  cropped 
up  in  the  medical  press.  It  is  somewhat  cnriotis  that  Mr. 
Pedlej,  who  has  re-opened  the  discussion,  should,  after  hav- 
ing proposed  to  address  the  Odontological  Society  upon  this 
matter,  select  a  medium  for  publishing  his  views,  which  is 
purely  the  exponent  of  the  views  of  a  medical  association. 
What  motives  may  have  decided  him  in  his  choice,  we  need 
not  here  enquire,  but  content  ourselves  with  a  review  of 
some  of  Mr.  Pedley's  arguments.  All  who  read  the  paper  to 
which  we  refer,  and  which  we  reprint  from  our  contemporary, 
•the  Journal  of  the  "  British  Medical  Association'*  must  be 
struck  with  the  strongly  medical  bias  of  the  author.  If  we 
might  be  permitted,  so  to  speak,  we  should  say  this  bias 
seemed  to  assume  dentistry  to  be,  not  a  development  of  medi- 
cine and  surgery  in  a  particular  direction,  but  a  very  small 
section  of  a  very  big  whole.  We  deprecate  this  view  most 
emphatically,  for  while  we  advocate  that  our  students  should 
•acquire  a  surgical  diploma  besides  their  dental  one,  we  do 
so  in  order  that  they  shall  be  better  dentists,  and  not  that 
they  shall  become  less  dentists  than  surgeons  ;  such  a  result 
must  be  above  all  things  most  to  be  avoided.  The  gist  of 
Mr.  Pedley's  paper  appears  to  be  that  he  believes  every  gen- 
eral hospital  should  be  provided  with  a  dental  department ; 
tiiat  this  department  should  be  served  by  two  dental  surgeons 
each  attending  twice  a  week,  whose  labours  might  be  light- 
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eaed,  if  need  be,  by  assistant  dental  surgeons  and  dental 
dressers.  The  work  done  would  include  the  operations  of 
conservative  dentistry.  It  is  a  somewhat  ungracious  task  to 
look  at  a  gift  horse  in  the  mouth,  but  while  we  fully  appreci- 
ate the  public  spirit  which  has  prompted  Mr.  Pedley  to 
experimentalise  at  Guy's,  and  then  publish  his  experience, 
we  demur  to  the  conclusions  at  which  he  would  have  us  arrive, 
and  even  doubt  the  wisdom  of  the  step  which  has  been  taken. 
In  the  first  place,  if  it  be  desirable  for  the  general  medical 
student  to  learn  superficially  the  operative  part  of  dentistry, 
which  we  doubt,  it  is  most  undesirable  that  a  public  charity 
such  as  a  general  hospital  should  have  to  look  to  one  of  its 
honorary  officers,  for  money  to  pay  the  outgoings  in  one  of 
its  departments  ;  yet  Mr.  Pedley  tells  us  he  "  made  the 
additional  expenses  at  Guy's  a  personal  afiair."  All  are 
agreed  that  the  dental  student  can  never  study  his  profession 
with  benefit  to  himself  in  a  general  hospital,  and  so,  whatever 
benefits  accrue  from  elaborating  a  dental  department  must 
be  for  the  good  of  the  medical  students.  These  are  already 
overburdened  with  subjects  of  examination,  and  more  than 
this,  are  at  present  usually  ewmined  in  special  subjects  by 
specialists,  and  so  are  compelled  to  dive  far  deeper  into  their 
stulies  than  was  the  case  in  the  halcyon  days  of  Mr.  Bob  Saw- 
yer and  Mr.  Benjamin  Allen.  They  are,  as  a  rule,  pressed  for 
time  and  compelled  to  qualify  with  as  much  expedition  as 
may  be,  and  last  but  not  least,  they  are  recruited  from  ^^  all 
sorts  and  conditions  of  men,"  and  so  are  many  of  them  not 
over  sqeamish  about  how  they  make  their  living  so  long  as 
they  succeed  in  making  it.  It  is  a  good  and  laudable  aim  to 
have  to  teach  the  ruck;  of  medical  men  that  the  principle  of 
the  science  and  art  of  dentistry  does  not  end  in  the  acquisition 
of  some  finesse  in  removing  aching  teeth,  but  it  would  be 
deplorable  if  the  steps  taken  to  furthuer  that  aim  only  resulted 
in  giving  a  smattering  of  dentistry  to  the  more  commercially 
minded  medical  students.  If  it  ended  in  inducing  i!b» 
modem  exponent  of  ^^  cheap  and  nasty  physic,"  to  paint  upon 
his  dispensary  window,  besides  the  gaudy  announcement  thi^t 
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** advice  and  medicine''  conld  therein  be  obtained  for  6d, 
that  Dr.  Sawbones  was  also  prepared  to  scale,  stop,  extract 
teeth,  erect  bridges,  do  the  best  American  dentistry  for 
eqnally  moderate  (?)  charges !  And  yet  snch  we  fear  is  an 
ever  present  danger  while  medical  men  are  admissable  to  oar 
register,  and  can  find  dental  surgeons  ready  to  indnct  them  into 
the  mysteries  of  filling,  both  plastics  and  gold.  It  is  a  perfectly 
justifiable  criticism  to  say  it  is  unfair  for  us  to  argue  from  the 
"  abuse  "  in  discounting  the  *'  use,"  but  we  fear  the  abuse  is 
inevitable  while  the  use  is  far  to  seek.  The  average  medical 
student  is  a  creatare- whose  reasoning  faculties  are  not  above 
a  certain  spice  of  self-sufficiency,  and  there  would  be  a  great 
danger  lest  a  few  months  attendance  in  the  dental  department 
of  a  general  hospital  would  not  give  him  an  absurdly  excessive 
idea  of  his  own  knowledge  of  dental  science  while  it  induced 
him  to  depreciate  the  skill  and  acumen  of  his  teachers.  In 
saying  this  we  are  aware  that  we  are  arriving  at  a  conclusion 
diametrically  opposed  to  that  to  which  Mr.  Pedley  and  those 
who  agree  with  him,  would  have  us  attain.  But  we  submit 
such  a  conclusion  as  ours  is  almost  inevitable  and  for  the 
following  reasons.  To  be  of  general  use  the  cliniques  of  the 
dental  departments  at  general  hospitals  must  be  attended  by  the 
majority  of  the  general  students, — if  only  by  therar  CBaveSj  (like 
the  quondam  junior  dresser  who  had  attained  the  fall  plumage 
of  an  F.R.C.S.,  and  of  whom  Mr.  Pedley  tells  us,)  the  object 
set  forward  is  not  attained,  for  the  exceptional  men,  will,  if 
they  think  it  desirable,  attend  the  classes  at  Leicester  Sqnare 
or  Great  Portland  Street,  just  as  they  attend  Moorfields  and 
Blackfriars  Bridge  Road,  to  study  the  eye  or  the  skin.  If 
the  general  students  attend  the  dental  de  partment  in  any 
but  a  perfunctory  fashion,  they  must  devote  a  very  large 
amount  of  time  to  it,  and  so  be  obliged  to  take  the  time  from 
other  departments,  the  medical,  the  surgical,  the  obstetrical, 
or  the  special  subjects  of  eye,  skin,  ear,  &c.  That  such  a 
deviation  from  the  present  routine  is  inadvisable,  needs  no 
proof.  But,  on  the  other  hand,  it  is  urged  that  medical  men 
know  'little  or  nothing  of  the  theory  of  dentistry,  and,  for  the 
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sake  of  their  patients,  it  is  most  desirable  that  they  should 
learn  that  teeth  can  be  filled  and  saved,  and  that  in  nine 
cases  out  of  ten,  teeth  should  hot  be  extracted  because  they 
ache.  This  we  grant,  but  we  inaintain  that  this  theoretical 
knowledge  can  be  imparted  to  every  niedical  student  in  a  far 
more  convenient,  less  expensive,  and  in  quite  as  effectual  a 
manner,  without  going  to  the  expense  and  fuss  of  greatly 
elaborating  our  dental  departments.  The  dental  surgeon 
who  does  his  duty,  delivers  a  course  of  lectures  and  usually 
finds  the  "  gendrals ''  avoid  this  fund  of  knowledge — because 
"  they  haven't  time,"  but  he  has  other  means  to  getting  at 
his  students.  He  can,  and  should,  give  demonstrations,  doing 
the  work  himself  and  explaining  the  why  and  the  wherefore, 
and  at  his  out-patient  clinic  he  can  tell  pithily  the  pathology 
of  the  dental  lesions  presented  to  him  by  his  patients,  ex^^n 
the  proper  modes  of  treatment  and  the  bearing  of  the  lesions 
upon  general  medicine  and  surgery.  An  hour  or  two  of 
such  out-patient  teaching  supph^mented  by  a  short  course  of 
demonstrations  held  each  session,  would,  we  are  convinced, 
answer  every  requirement  as  far  as  the  general  student  is 
concerned,  without  taxing  to  an  inconvenient  extent  the  time 
and  patience  of  teachers  and  students,  and  would  also  avoid 
an  evil  which  must  follow  the  elaboration  of  dental  teaching 
at  general  hospitals,  viz.,  the  handing  over  of  the  teaching  to 
junior  members  of  our  profession.  Senior  men  in  busy  prac- 
tice could  not  devote  time  alike  to  their  special  and  general 
hospital,  and  juniors,  however  well  read,  must  lack  experience 
which  after  all  is  the  salt  which  savours  teaching,  and  pro- 
motes healthful  mental  digestion  and  assimilation. 


Too  GOOD  TO  BB  TRUK.— It  is  reported,  says  the  Preston  Pilot j 
that  a  Mr.  John  Butcher,  a  dentist  in  Yorkshire,  has  dis- 
covered a  process  by  which  gold  and  silver  can  be  extracted 
from  old  bricks,  so  that  if  any  of  our  Lytham  readers  have 
any  tumble-down  old  walls  or  buildings,  now  is  their  chance 
for  making  the  most  of  them.  Mr.  Butcher  subjects  these  old 
bricks,  after  having  been  broken  up,  to  a  certain  chemical 
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process,  which  we  presume  is  the  grand  secret  of  the  inven- 
tion ;  and  it  is  reported  that  in  a  pound  weight  of  this  sub- 
stance, the  Government  assayers,  Messrs.  Johnson,  Matthej^ 
and  Co.,  of  Hatton  Garden,  London,  certify  that  there  was 
192  grains  of  silver,  and  7 J  grains  of  gold  ;  and  that  another 
pound  and  a  half  yielded  71  grains  of  gold.  Mr.  Butcher's 
address  is  unfortunately  given  rather  vaguely  as  "York- 
shire," so  that  he  will  not  be  so  easily  found,  or  we  might 
have  attempted  to  obtain  some  corroboration  of  this  report 
from  the  inventor  himself. 


What  becomes  of  the  Doctors? — Sir  James  Paget  has  been 
carefully  studying  the  question  "What  becomes  of  the  doctors/^ 
and  reports  that  of  1,000  medical  students  whose  careers  were 
carefully  followed,  23  attained  eminence  or  gained  leading 
practices  ;  66  had  considerable  success,  gaining  more  than 
ordinary  influence  in  their  immediate  vicinity  ;  507  were  fairly 
successful,  being  able  to  live  by  their  profession  alone  ;  124 
had  an  exceedingly  limited  practice,  and  56  failed  entirely  ; 
90  (or  nearly  one-tenth)  abandoned  the  profession  entirely ; 
87  died  after  entering  practice,  of  whom  5  committed  suicide, 
and  41  died  while  at  college,  most  of  them  of  phthisis,  though 
two  of  them  committed  suicide.  This  compilation  was  made 
in  England  ;  in  America  the  proportion  that  leave  the  profes- 
sion to  engage  in  other  pursuits  would  be  found  to  be  much 
greater. 


Mr.  Blandy  as  a  Lecturer. — Mr.  H.  Blandy  delivered 
a  lecture  before  the  members  of  the  Nottingham  Y.M.C.A.^ 
called  "  Talk  on  Teeth."  The  lecturer,  after  referring  to  the 
necessity  of  the  thorough  mastication  of  the  food,  explained 
the  construction  of  the  teeth  of  carnivorous  animals,  which  he 
compared  with  those  of  graminivorous  and  omnivorous  animals, 
and  demonstrated  his  remarks  by  a  number  of  skulls.  With 
respect  to  the  attention  due  to  children's  teeth,  he  remarked  that 
they  had  40,000  children  in  the  public  schools  in  Notting- 
ham whose  mouths    and  whose  health  were  being  utterly 
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ruined  for  the  want  of  proper  care  and  tooth  stopping. 
The  Army  Medical  Department  has  now  recognised  the 
advisability  and  necessity  of  remedial  treatment  other  than 
by  mere  extraction,  and  the  Dublin  Dental  Hospital  received 
a  grant  from  the  General  Post  Office  for  dental  attention  to 
its  employes.  Mr.  Blandy  described  the  construction  of  the 
teeth,  and  showed  under  the  microscope  the  different  forms 
of  dental  tubes  in  the  teeth  of  various  animals  by  which  they 
might  be  identified.  With  regard  to  the  human  teeth  the 
collection  of  4,000  skulls  in  the  Buskin  Museum,  Oxford, 
demonstrated  clearly  enough  the  deterioration  of  the  human 
race  of  the  present  day.  The  causes  of  this  deterioration  were 
pressure  of  work,  drink,  bad  sanitation,  and  preventible  dis- 


NATIONAL  DENTAL  HOSPITAL  OF  LONDON. 

The  Earl  of  Strafford  presided  at  the  twenty-sixth  Annual 
Meeting  of  the  Subscribers  to  this  charity.  The  reports 
submitted  showed,  that  although  no  special  appeal  for  funds 
had  been  made  during  the  year,  the  receipts  from  all 
sources  showed  a  slight  increase,  while  the  number  of  cases 
treats  during  the  year,  viz.,  39,598,  represented  an  increase 
of  4877  over  those  for  1886. 

Special  reference  was  made  to  the  fact  that  the  renewal  of 
the  lease  of  a  most  desirable  site  had  been  obtained  for  the 
erection  of  a  new  Hospital,  the  present  accommodation  being 
totally  inadequate  to  the  vast  increase  in  the  number  of 

Satients  which  has  taken  place  during  the  past  ten  years,  and 
onations  were  earnestly  asked  for  towards  the  building. 
The  Medical  Committee  reported  that  great  interest  had 
been  taken  in  the  fact  that  Ladies  were  now  admitted  to  be 
trained  as  Students. 

Votes  of  thanks  were  accorded  to  the  Medical  Officers, 
Treasurer,  Committees,  and  Chairman,  and  in  reply  to  the  last 
the  Chairman  spoke  of  his  continued  interest  in  the  institution, 
mentioning  that  he  had  visited  the  Hospital  without  notice, 
and  not  being  recognised,  he  had  an  opportunity  of  seeing  it 
in  its  every  day  work,  and  that  he  was  much  struck  with  the 
great  kindness  and  attention  which  was  shown  to  the  patients, 
and  the  admirable  way  in  which  everything  was  conducted. 
His  Lordship  concluded  by  thanking  the  Medical  Officers,  on 
behalf  of  the  public  and  himself,  for  the  great  voluntary  work 
which  they  were  doing,  and  hoped  for  its  long  continuance. 
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Advice  to  Advanced  Dental  Students. — ^A  correspon- 
dent believes  the  following  hints  may  be  of  service ;  we  publish 
them  with  pleasure,  but  do  not  thereby  pledge  ourselves  to 
all  their  statements,  indeed,  we  fancy  there  will  be  many 
dissentients  from  some  of  them. 

On  no  account  do  any  operation  without  naming  your  fee. 

Prepare  the  mouth  before  doing  any  operation  by  scaling 
and  cleaning. 

Endeavour  to  be  gentle,  but  firm. 

Remove  all  decay  you  can  before  applying  arsenic. 

Always  get  a  good  separation  before  filling  interstitial 
cavities. 

The  acme  of  dentistry  is  gold  filling. 

In  treating  dead  teeth  open  and  remove  as  much  of  the 
septic  matter  as  possible  the  first  visit. 

V  shaped  wedges  are  the  best  for  keeping  teeth  apart  dur- 
ing operation. 

Every  operator  should  have  a  lady  assistant. 

Downright  sharp  chisels,  sharp  burs  and  hot  air  for  sensi- 
tive dentine. 

Enter  everything  you  do  into  a  chart  book  ;  it  is  invalu- 
able for  reference. 

Never  run  bad  work  down,  but  take  it  out  and  put  better 
in. 

The  rubber  dam  should  always  be  applied,  even  to  success- 
fully dressing  a  tooth. 

In  putting  on  ^^  Richmond  Crowns,"  see  that  you  get  your 
pin  as  long  as  possible. 

Should  yon  advise  a  "  Bar  "  or  "  Bridge  '^  case,  see  that 
everything  is  favourable,  or  you^U  get  into  trouble. 

Take  great  care  to  impress  upon  patients  the  necessity  of 
the  free  use  of  the  tooth  brush. 

Remember  that  whatever  you  do,  do  it  as  well  as  you  can. 

You  may  believe  ^^  That  foil  makes  better  a  filling  than  any 
other  form  of  gold. 
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INDEPENDENT  PRACTITIONEB. 


AN  ATTEMPT  TO  CONSTRUCT  AN  ANTISEPTIC 
MOUTHWASH. 


By  W.  D.  Miller,  Berlin. 

The  fact  that  decay  of  the  teeth  is  of  parasitic  origin  having 
been  once  established,  we  ought  to  be  able,  by  antiseptic 
materials,  to  arrest  decay,  and  prevent  its  appearance.  M^ny 
antiseptic  mouthwashes  now  in  the  maricet  fail  in  the 
prophylactic  treatment  of  the  teeth.  Dr.  Miller  has  instituted 
experiments  to  find  some  substance  or  some  mixture  which 
might  be  used  with  impunity  in  the  human  mouth,  and  at  the 
same  time  be  sufficiently  strong  to  eflfect  an  approximately 
thorough  sterilisation  of  the  same.  None  of  the  many  mouth- 
washes at  present  known,  unless  we  except  Listerine,  makes 
even  an  approach  to  accomplishing  this,  tne  majority  of  them 
having  at  most  only  a  slightly  astringent  action  and  an  agree- 
able odour  and  taste.  Probably,  Dr.  Miller  thinks,  mouthwash 
have  done  more  harm  than  good.  The  experiments  detailed 
were  made  with  salol,  aseptin  and  acetate  of  aluminum. 
JSalol  was  first  recommended  by  Sahli  as  a  mouthwash.  A 
teaspoonfui  of  the  concentrated  alcoholic  solution  added  to 
half  a  glass  of  water  gives  an  emulsion,  the  particles  of  which 
are  supposed  to  be  deposited  in  the  fissures  and  cavities  of  the 
teeth,  were  they  exert  a  permanent  antiseptic  action.  Sahli 
saw  good  results  from  its  use  in  a  case  of  soor,  the  growth 
disappearing  after  a  very  few  applications.  Salol  although  a 
pleasant  remedy,  is  unfortunately  almost  useless  as  a  mouth- 
wash, solutions  much  stronger  tlian  the  one  given  above  pro- 
ducing almost  no  action  upon  bacteria.  Aseptin  is  an  anti- 
septic of  low  power,  compared  to  thymol,  carbolic  acid,  etc., 
but  is  superior  since  it  may  be  used  in  much  more  concentra- 
ted solutions.  Fifty  per  cent,  solutions  (in  which  strength  it 
may  be  used  in  the  mouth)  have  a  considerable  antiseptic 
powet,  and  may  take  the  place  of  water  in  preparing  mouth- 
washes, (solution  No  6.)    It  does  not,  however,  in  combinat- 
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ion  with  other  antiseptics,  increase  their  power.  If  we  com- 
bine two  antiseptics,  each  of  which  has  a  certain  action  in  one 
minute,  it  does  not  follow  that  the  mixture  would  exert  the 
same  action  in  half  a  minute,  or  double  the  action  in  one  min- 
ute. Acetate  of  aluminum  is  an  old  medicament,  still  adhered 
to  by  many  physicans  ;  it  combines  considerable  antiseptic 
])Ower  with  a  very  strong  astringent  action.  The  strongest 
solution  which  can  be  used  in  the  human  mouth  had  in  some 
cases  a  marked  action,  but  it  eventually  proved  unsatisfactory. 
Dr.  Miller  attempted  to  combine  a  number  of  antiseptics  so 
as  to  produce  the  greatest  possible  antiseptic  action,  with  the 
least  possible  action  on  the  mucous  membrane.  The  sensitive- 
ness and  delicacy  of  the  mucous  membrane  of  the  human 
mouth  excludes  the  use  of  all  esoharotic  materials  except  in 
very  dilute  solutions  ;  other  materials  of  great  value,  such  as 
bichloride  of  mercury,  we  hesitate  to  use  through  fear  that 
the  small  quantities  taken  up  by  the  mucous  membrane  or 
swallowed,  may  produce  mercurial  poisoning.  A  third  class 
of  antiseptics  is  excluded,  because  they  have  a  solvent  action 
upon  the  teeth,  and  still  others  because  they  have  a  disagree- 
able smell  or  taste. 

The  experiments  were  made  on  the  following  mixtures  : 


(1) 

Bichloride  of  inercurv. 

0.025 

Water         .         .      ". 

50.00 

(•2) 

Water        .... 

50.00 

Alcohol      .         .         . 

5.00 

Tinct.  eucalypt  .         .         .         . 

0.75 

Benzoic  acid 

0.15 

Thymol 

0.0125 

(3) 

Listerine 

25.0 

Water 

25.0 

(4) 

Aseptin     .... 

25.00 

Water       .... 

25.00 

Alcohol     .... 

5.00 

Tinct.  eucalypt  . 

0.75 

Benzoic  acid'    .        .        .        . 

0.16 

Thymol 

0.0125 
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(5) 


<6) 


Water        .... 

50.00 

Alcohol     .... 

5.00 

Tinch  eacalypt .         .         .        , 

0.75 

Benzoic  avia      .         .        .        . 

0.15 

Thymol     .... 

0.0125 

Bichloride  of  mercury 

0.025 

Water       .... 

25.00 

Aseptin     .... 

25.00 

Salol          .... 

5.00 

Alcohol     .... 

5.00 

Acetate  aluminium     . 

1.50 

Benzoic  acid 

0.15 

Thymol 

0.0125 

Tinct  eucalypt  . 

0.75 

These  mixtures  are  not  moiUhwoBhes.  The  alcohol  was 
=added  only  as  a  solvent.  As  a  mouthwash,  a  solution  is 
needed  which  acts  quickly,  and  which  not  only  prevents  the 
development  of  micro-organisms  while  it  is  acting,  but  devi- 
talizes them.  There  are  agents  which,  even  in  very  dilute 
form,  if  applied  constantly  have  a  powerful  antiseptic  action, 
inasmuch  as  they  prevent  the  development  of  such  micro- 
•organisms  as  may  be  present  without,  however,  devitalizing 
them  ;  such  agents  are  of  no  more  value  as  antiseptics  in  the 
4;reatment  of  the  oral  cavity  than  an  equal  amount  of  distilled 
water.  It  is  seldom  that  anyone  in  rinsing  his  mouth  will 
retain  the  wash  longer  than  one  minute,  and  an  antiseptic 
mouthwash,  to  be  efficient,  should  be  able  to  devitalize  the 
micro-organisms  with  v\hich  it  comes  in  contact  within  this 
short  time.  Solution  No.  5  accomplishes  this  for  nearly,  if 
not  for  all,  micro-organisms  in  the  vegetative  form.  A  solu- 
tion vrhich  devitalizes  spores  in  one  minute  is  out  of  the 
-question,  and,  in  fact,  is  not  at  all  necessary,  since  the  con- 
ditions which  lead  to  the  formation  of  spores  do  not  exist  in 
the  mouth,  where  we  find  almost  exclusively  the  vegetative 
forms.  This  solution  (No.  5)  has  a  decided  action  m  one- 
fourth  to  one-half  minute  ;  in  one  minute  the  sterilization  is 
nearly  or  quite  complete. 

Next  to  this  came  the  solutions  Nos.  6,  4,  and  2,  in  close 
-order  ;  the  addition  of  aseptin  and  acetate  of  aluminium,  both 
-of  which,  but  particularly  the  former,  are  antiseptics  of  con- 
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siderable  strength,  did  not  produce  the  hoped-for  increase  in 
the  action  of  the  solution.  The  addition  of  salol  had  no 
effect  whatever.  These  solutions  produced  a  decided  diminu- 
tion in  the  number  of  colonies  in  a  half  minute  ;  a  complete 
sterilization  usually  required  two  minutes,  sometimes  even 
longer.  Nearly  as  strong  as  these  solutions  was  a  fifty  per 
cent,  solution  of  listerine,  which  also  has  the  advantage  of  a 
very  agreeable  taste  and  odour.  The  centres  of  decay  about 
the  teeth  are  filled  with  particles  of  food,  and  there  are  not 
in  such  cases  liquids  to  sterilize,  but  solid  subslances  impreg- 
nated with  micro-organisms  ;  to  determine  what  effect  can 
we  produce  upon  these  by  the  action  of  the  solutions  given 
above,  a  second  series  of  experiments  was  made.  Small  por- 
ous bodies  (bread,  meat,  paper,  &c.,)  of  as  nearly  the  same 
size  as  possible,  were  saturated  with  solutions  charged  with 
certain  micro-organisms,  or  with  stale  saliva,  then  subjected 
to  the  action  of  the  antiseptic  solutions  during  a  specified 
length  of  time,  and  then  put  into  culture  gelatine  and  the 
number  of  colonies  which  developed  determined.  The 
stronger  the  antiseptic  and  the  longer  the  time  of  exposure, 
the  less  will  be  the  number  of  colonies  which  develope  in  the 
culture  tube.  As  control,  the  experiment  was  repeated, 
nsinff  sterilized  water  instead  of  an  antiseptic  solution.  To 
avoid  transferring  too  much  of  the  antiseptic  to  the  culture 
tube,  the  piece  is  placed  for  an  instant  on  sterilized  blotting 
paper,  to  remove  the  excess  of  liquid.  The  results  of  one  of 
'^ese  experiments  is  given  below.  In  this  solution  No.  5 
was  used,  and  STnaU  pieces  of  bread  charged  with  bacteria 
subjected  to  the  action  of  the  solution  20,  35,  55,  70,  90  and 
120  seconds  respectively.  The  control  tube  developed  4,500 
colonies  : 


Tube  1. 

(  20! 

secon 

ds, 

action)  developed 

420  colonies. 

2 

(  35 

„     ) 

46      „ 

„    3. 

(  55 

»     ) 

250       „ 

„    4. 

(  70 

„     ) 

13      „ 

„     6. 

(  90 

;:! 

1  colony. 

„    6. 

(120 

remained  sterile. 

The  result  of  the  experiment  is,  however,  very  clear. 
When  large  compact  pieces  were  used  (as  large  as  a  pea,  for 
example),  such  as  may  sometimes  be  found  in  cavities  of 
decay,  it  required  as  much  as  ten  to  fifteen  minutes  to  effect 
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a  complete  sterilization.  Hence  even  such  a  powerful  wash 
as  the  one  under  consideration  will  accomplisn  but  little  in 
sterilizing  the  human  mouth  when  the  centres  of  decay  are 
stnfiFed  full  of  food.  This  is  also  the  reason  why  excessive 
smoking,  notwithstanding  the  fact  that  tobacco  smoke  is  a 
powerful  antiseptic,  does  not  insure  the  teeth  against  decay  ; 
the  smoke  passes  over  the  surface,  but  does  not  penetrate  to 
the  point  of  action.  It  follows  that  the  use  of  the  mouthwash 
should  always  be  preceded  by  the  thorough  use  of  the  brush 
or  toothpick,  removing  at  least  all  larger  particles  of  food 
and  opening  the  spaces  between  the  teetli,  so  that  the  wash 
may  penetrate  to  the  vulnerable  point.  If  this  is  conscien- 
tiously done,  solution  No.  5,  and,  in  a  less  degree,  in  the 
other  solutions  specified,  acts  a  powerful  means  of  preventing 
excessive  decay.  The  solutions,  2  and  5,  may  be  made  use  ot 
in  the  following  form : 

No.  2. 


Thymol 

0.25 

Benzoic  acid 

3.00 

Tinct.  eucalypt 

.       15.00 

Alcohol  abs    . 

.     100.00 

Oil  of  wintergreen  . 

25  drops 

Or  oil  ef  peppermint 

20     „ 

In  use,  enough  of  this  mixture  is  Jidded  to  a  mouthful  of 
water  to  produce  a  decided  cloudiness.     The  wash,  no  doubt, 
may  be  rendered  softer  and  more  palatable  bv  the  addition  of 
glycerin,  of  katechu  or  something  of  tbe  kind. 

No.  5  is  prepared  in  the  same  way,  with  the  addition  of 
0.8  bichloride  of  mercury. 


Ra     Acid  thymic  . 

benzoic 

Hydrarg.  bichlorid 
Tinct.  eucalypt 
Alcohol  absolut.    . 
.01.  gaultheria 


The  strength  in  which  the  bichloride 
is  about  TTiVo,  and  consequently,  even 
were  swallowed,  no  injurious  eflfect  would  be  likely  to  ensue^ 


0.25 

3.00 

0.80 

15.00 

100.00 

gtt.  XXV. 

is  used  in  the  moatb 
if  a  minute  quantity 
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HOW  TO  REFORM  THE  DENTAL   DEPARTMENTS 
OF  OUR  HOSPITALS. 


By  F.  Nbwland  Pedley,  F.R.C.S.  and  L.D.S., 
Dental  Surgeon  and  Lecturer  on  Dental  Surgery  in  Guy's 

Hospital. 

This  is  a  problem  I  took  in  hand  at  Gay's  Hospital,  and  now 
that  the  experiment  has  resulted  well,  and  nearly  two  years 
have  been  allowed  to  lapse  as  a  time-test,  I  bring  the  matter 
forward  in  the  hope  of  inducing  other  hospitals  and  other 
dentists  to  adopt  necessary  changes. 

I  do  not  advocate  that  each  medical  school  should  be  a 
school  for  dental  students  ;  at  present  this  is  impossible.  Let 
dental  students  seek  special  training  at  special  hospitals,  but 
those  who  hold  the  dental  surgeoncies  to  hospitals  should 
show  their  operations  and  the  scope  of  their  subject  as  the 
other  specialists  do.  The  status  of  dental  surgery,  though 
improved,  is  far  from  what  we  would  see  it,  and  from  what 
we  think  it  deserves.  What  can  be  more  damaging  to  our 
profession,  which,  above  all,  rightly  claims  to  be  a  branch  of 
surgery,  than  the  lamentable  fact  that  medical  men  bo 
frequently  feel  obliged  to  admit  utter  ignorance  of  the  subject. 
Hence  it  becomes  a  frequent  source  of  complaint  amonffst 
dentists  that  the  importance  and  value  of  their  work  is  inade- 
quately appreciated,  and  the  medical  fraternity  is  blamed  for 
possessing  little  or  no  knowledge  about  teeth.  The  work  done 
at  4;he  dental  hospitals  is  admirable,  but  busy  medical  student*) 
cannot  give  the  time  to  attend  there,  and  they  go  into  practice 
with  the  idea  that  the  extraction  of  teeth  and  their  replace- 
ment artificially,  form  the  limit  of  our  practice  and  science. 

The  fault  lies  with  those  dentists  connected  with  hospitals 
who  do  not  take  practical  means  to  dissipate  this  illusion. 
The  position  of  ophthalmic  surgery  would  not  be  what  it  is  if 
the  eye  surgeons  treated  every  nospital  case  by  excision  of  the 
eyeball.  The  schools  would  condemn  such  teaching  as  a 
barbarous  exhibition  of  bad  science. 

If  each  hospital  dentist  devoted  one  sitting  a  week  to  extrac- 
tions, and  one  sitting  to  the  other  operations  of  dental  surgery. 
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the  difficulty  would  be  overcome.  No  one  is  called  upon  to 
treat  all  the  diseased  teeth  of  his  district,  but  it  does  not  follow 
that  nothing  whatever  should  be  done  or  taught.  I  do  not 
consider  two  sittings  a  week  too  large  a  demand  upon  the 
time  of  those  who  occupy  the  responsible  position  of  connect- 
ing link  between  dentistry  and  surgery. 

I  will  now  briefly  run  over  the  arrangements  made  at  Gujr's 
Hospital.  There  are  two  dental  surgeons'  dressers  ;  thfey 
hold  office  for  two  months.  A  fresh  dresser  is  appointed  each 
month,  who  becomes  "  senior"  during  his  second  month  of 
office.  The  dressers  attend  daily  at  12.30  to  see  out-patients. 
In  very  urgent  cases  they  are  at  liberty  to  give  "  gas,"  but  of 
course  the  administrator  must  be  a  oualiiied  man.  Gleneral 
practitioners  are  very  frequently  asked  to  give  *' gas  "  for 
dentists,  and  it  is  to  oe  regretted  that  they  so  often  find  them- 
selves lacking  in  practical  knowledge  upon  this  subject. 

At  first  I  had  to  do  nearly  all  the  extra  work  of  the  new 
department  myself,  owing  to  the  absence  of  my  then  senior 
colleague,  Mr.  Moon^  but  of  late  I  have  had  the  assistance  of 
a  present  student,  Mr.  Wynne  Rouw,  an  ex-house-surgeon  at 
the  Dental  Hospital  of  London.  He  attends  on  Tuesdajrs  at 
1.30.  and  1  on  Thursdays  at  the  same  hour  for  out-patients, 
and  these  are  our  afternoons  for  gas  extractions  and  surgical 
cases.  Nitrous  oxide  gas  should  be  given  as  a  matter  of 
routine  in  our  severer  operations,  and  in  the  numerous  cases 
where  the  health  of  patients  renders  them  physically  incapable 
of  enduring  pain  without  severe  suffering.  An  anaesthetic  so 
safe  should  always  be  at  hand,  and  is  more  suitable  for  many 
patients  in  the  wards  of  the  hospital  than  ether  or  chloroform 
when  a  tooth  has  to  be  removed.  On  Friday  afternoons  at 
1.30  we  both  work,  doing  anything  except  extractions.  It  is 
on  this  afternoon  that  we  see  patients  under  treatment  for 
fracture  of  jaw  and  children  wearing  regulating  plates,  and  we 
frequently  have  cases  where  plates  are  required  to  restore 
parts  removed  by  operation  for  surgical  diseases.  All  such 
patients  are  supplied  with  mechanical  appliances  and  plates, 
for  which  the  hospital  pays  the  senior  dental  surgeon  £40  a 
year.  I  am  informed  that  this  sum  represents  an  equivalent 
fixed  by  Mr.  Salter.  The  rest  of  our  time  on  Friday  is 
devoted  to  "stopping."  including  gold. 

It  is  a  mistake  to  suppose  that  medical  students  are  not  in- 
terested in  even  tedious  operations.  I  have  had  abundant 
proof  of  how  keen  an  interest  they  take  in  our  work,  and  have 
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l»een  astonished  at  what  good  men  apply  for  dental  surgeon^s 
dresserships.  At  one  time  I  liad  an  ex-house-sorgeon  as 
senior  and  an  F.R.C.8.  as  junior  dresser.  Advanced  students- 
do  not  require  much  teaching,  and  I  am  not  sure  to  what 
extent  their  services  might  not  be  available  in  filling  simple- 
ca\ities  with  "  plastic"  stoppings.  That  aspect  of  the  subject 
I  will  pass  over  as  "  not  proven."  Suffice  it  to  show  what 
work  can  be  done  by  two  dental  surgeons,  and  how.  The- 
time  may  come  when  we  may  be  able  to  cope  with  all  the 
decayed  teeth  that  require  attention,  and  I  will  admit  that  the- 
question  is  one  of  national  importance,  which  may  some  day 
'  ertect  the  supremacy  of  the  Anglo-Saxon  race,  and  I  quite- 
sympathise  with  those  who  would  demand  State  aid  for  dental! 
hospitals,  and  that  in  the  army  and  navy,  and  wherever- 
medical  supervision  is  provided,  salaried  dental  appointments 
should  be  invariably  added.  But  at  the  present  time  these 
considerations  must  be  deferred,  and  what  dentists  have  first 
to  do  is  to  educate  the  medical  profession,  and  through  thenr 
the  laity,  in  the  merits  and  bearing  of  their  science. 

Those  who  are  opposed  to  these  suggested  changes  in  our 
hospital  practice  plead  that  they  could  not  devote  the  time  to 
the  increased  work.  In  the  first  place,  I  only  suggest  two* 
attendances  a  week  for  each  dental  surgeon,  and  one  cannot 
say  that  is  an  excessive  claim  on  their  time,  or  that  it  reaches*- 
the  average  period  spent  in  the  hospital  by  the  dentist's 
colleagues.  Granted,  metropolitan  schools  are  undermanned 
as  regards  dentists.  Such  important  hospitals  as  London, 
St.  George's,  University,  King's  and  Charing  Cross,  have  oulf 
one  dental  surgeon  each.  If  these  need  aid  they  can  ask  that 
assistant  dentalsurgeons  should  be  appointed  •  There  are  young 
men  available  for  future  appointments  ready  to  devote  part  or 
their  time  to  a  hospital,  and  to  rise  thereby  in  a  way  usual 
amonffst  members  of  a  staff,  if  possible,  the  '^  assistants'^ 
should  hold  independent  appointments,  as  at  Guy's.  The- 
Medical  Directory  shows  that  there  are  in  London  Sff- 
"  hospitals"  and  67  "  dispensaries."  Some  of  the  latter  are 
\er^  large,  and  one  shows  an  annual  attendance  of  24,000 
patients.  We  know  it  is  the  exception  for  a  London  hospital  or 
large  dispensary  to  be  without  an  appointed  dentist.  This 
gives  an  idea  of  what  could  be  done  if  each  dentist  attended 
twice  a  week,  and  reserved  part  of  his  allotted  time  to  opera- 
tions other  than  the  extraction  of  t-eeth.  It  is  a  noteworthy 
fact  that  some  dentists  hold  two  appointments,  and  I  may  be^ 
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permitted  to  add  that  I  resigned  my  post  on  two  hospitals  in 
order  to  devote  adequate  attention  to  one. 

The  matter  of  necessary  funds  should  be  considered, 
although,  to  avoid  probable  delay  and  obstacles  in  what  had 
something  of  the  nature  of  an  experiment,  1  made  the  addit- 
ional expenses  at  Guy's  a  personal  afifair.  Accepting  £40  a 
year  as  the  equivalent  of  tne  "  artificial  work"  done,  I  should 
•estimate  the  cost  of  the  '*  gas"  for  the  past  year  at  £50,  and 
the  instruments,  stoppings,  etc.,  about  £30,  Thus  I  judge 
the  expenses  of  the  department  are  at  present  about  £120  per 
4innum.  With  the  result  of  my  experiment  I  am  satisfied, 
-and  do  not  desire  any  alteration  of  existing  conditions  as 
affects  myself ;  but  I  am  of  opinion  that,  w^hen  new  dental 
appointments  are  made  by  hospitals  requiring  efficient  dentjd 
departments,  the  cost  of  the  instruments,  materials,  etc., 
should  be  defrayed  by  the  institutions  benefitted.  If  the  den- 
tal surgeons  were  to  express  willingness  to  do  the  better  work  . 
and  the  hospitals  were  to  decline  to  provide  the  expenses,  the 
OPUS  of  bad  dental  departments  would  be  entirely  thrown 
upon  the  authorities.  But  there  is  now  a  great  competition 
amongst  the  hospitals,  each  vying  with  the  other  as  to  which  . 
shall  nave  the  most  complete  administration  and  the  best 
teaching,  and  as  they  undoubtedly  wish  to  imprdve  their 
dental  departments,  I  have  yet  to  learn  that  they  will  demur 
to  furnishing  the  means.  At  St.  Bartholomew's  all  the  work- 
ing expenses  are  supplied  at  the  cost  of  the  hospital,  and  an 
annual  sum  of  £250  is  divided  amongst  the  four  dental  sur- 
geons appointed,  made  up  thus  :  the  Treasurer  pays  £50  a  ^ 
year  to  each  senior,  and  x25  to  each  junior  ;  and  the  school 
pays  an  additional  £25  a  year  to  each  of  the  four.  On  the 
-one  weekly  occasion  when  each  senior  attends,  he  is  assisted 
by  his  corresponding  junior,  and  between  them  they  see 
twenty  or  thirty  patients,  and  they  do  what  they  can  to  pre- 
serve some  of  the  teeth  at  this  sitting  by  stopping.  Having 
so  many  patients  to  see,  many  of  whom  require  gas,  it  is 
obvious  tbat  little  can  be  done  in  the  way  of  stopping.  I 
recently  made  a  formal  visit  to  St.  Bartholomew's  on  the  day 
when  my  friends  Mr.  Paterson  and  his  junior,  Mr,  Ackery, 
were  sitting.  They  did  not  profess  that  their  stoppings  done 
under  such  conditions  were  up  to  the  standard  of  their  work 
in  private  practice,  and  no  gold  fillings  were  attempted. 
Each  assistant  also  attends  three  times  a  week  for  extractions. 
The  assistant  dental  surgeoncies  are  dependent  ap[>ointments. 
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There  is,  of  course,  an  advantage  ia  numerical  strength, 
though  it  leaves  them  still  hopelessly  unable  to  cope  with  even 
a  small  percentage  of  their  cases.  And  there  is  this  draw- 
back :  such  a  corps  could  not  expect  to  be  placed  on  the 
staff  of  the  hospital,  and,  in  fact,  no  dentist  at  St.  Bartholo- 
mew's  has  a  seat  on  the  staff  committee.  The  number  seems 
to  me  more  than  sufficient  for  the  requirements  of  a  general 
hospital  and  school  for  medical  studen!:s,  yet  iusnfficient  for 
a  dental  hospital  and  school  for  dental  students.  Such  a 
staff  of  dentists  could  well  afford  to  keep  t'.ieir  extraction 
cases  separate  from  their  other  operations  and  could  then  do 
their  best  work.  They  are,  however,  utterly  unable  to  give 
*  dental  students  the  practice  and  teaching  offered  by  the 
dental  hospitals,  as  a  cursory  visit  to  one  of  those  institutions 
will  show.  Yet,  London,  Sfc.  Baitholomew's,  and  some  other 
hospitals  have  the  right  to  sign-up  dental  students  for  the 
dental  practice  required  by  the  College  of  Surgeons.  This 
privilege,  if  ever  exercised,  imposes  a  grave  responsibility  on 
the  dental  department  of  such  a  hospital.  London  Hospital, 
in  its  Calendar,  says  :  "  The  attention  of  dental  students  is 
particularly  directed  to  the  fact  that  the  Council  of  the 
College  of  Surgeons  recognises  the  dental  department  of  the 
Londpn  Hospital  as  a  school  at  which  may  be  obtained  the 
dental  practice  necessary  to  qualify  a  student  for  the  examin- 
ation for  the  dental  diploma. 

In  the  foregoing  sketch  I  have  tried  to  show  how  a  credit- 
able dental  department  can  be  carried  on  by  two  dental  sur- 
geons, and  at  very  moderate  cost.  Doubtless  other  hospitals 
will  take  the  matter  up,  and  will  see  that  dental  surgery  is 
duly  represented  amongst  the  special  branches  of  surgery. — 
Jowmai  of  the  J^ritiah  Medical  Association. 


ODONTO-CHIRURGICAL  SOCIETY  OF  SCOTLAND. 


The  Annual  General  Meeting  of  the  Society — Session 
1887-8— was  held  in  the  Rooms,  30  Chambers  Street,  Edin- 
burgh, on  Tuesday  the  13th  March — W.  Williamson,  M.D., 
President,  in  the  chair. 

Mr.  Wells  proposed  that  the  office-bearers  should  be  re- 
elected for  the  ensuing  year. 
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Mr.  Munro  seconded  the  motioD,  which  was  pat  to  the 
meetinff,  and  carried  unanimously. 

The  Treasurer  (Mr.  Watson)  handed  in  his  report,  which 
showed  an  income  of  £29  8s  derived  from  subscriptions, 
entry-money,  and  interest  on  bank  account.  This,  with  a 
balance  of  £o,  Os.  l^d,  carried  forward  from  the  previous 
year,  and  a  deposit  receipt  of  £105,  made  a  total  sum  of 
£140  2s.  9i'L  After  the  deduction  of  expenses,  which 
included  rent  of  rooms,  books,  stationery  anJ  printing,  &c., 
&c.,  a  balance  of  £6  18s.  S^d.  wa«^  left,  which,  with  the 
deposit  above  referred  to,  gave  £108,  12s.  3id.  as  represent- 
ing the  total  funds  of  the  Sotiety. 

The  Curator  and  Librarian  (Mr.  Durward)  acknowledged 
the  receipt  of  "  Foster  Flagg  on  Plastic  Filling"  from  Dr. 
Waite,  and  also  "  Notes  for  Dental  Students  on  Anatomy 
and  Pathology,"  from  its  author,  Mr.  James  Rymer.  Some 
plaster  casts,  showing  supernumerary  teeth,  from  Mr.  Finlay- 
son,  and  some  mark^  specimens  of  eroded  teeth,  from  Mr. 
Mackintosh. 

The  best  thanks  of  the  Society  was  also  due  to  Mr.  Gaddes 
and  the  British  Dental  Association  for  the  copies  of  their 
journal,  which  were  sent  gratuitously.  As  there  were  a  large 
number  of  periodicals  lying  unbound,  it  was  decided,  at  the 
Librarian's  suggestion,  that  they  should  be  severally  bound 
in  yearly  volumes  for  easier  reference. 

Mr.  Campbell  moved  that,  in  order  to  facilitate  the  atten- 
dance of  non-resideni  members,  the  session  of  the  Society 
should  commence  in  January  instead  of  November — thi& 
meetings  continuing  until  May. 

The  question  gave  rise  to  some  discussion — it  being  held 
that  April  and  May  being  finer  months,  and  more  pleasant 
for  travelling  than  November  and  December,  a  better  atten- 
dance from  those  who  live  at  a  distance  might  be  anticipated. 
In  the  end  it  was  put  to  the  meeting  that  the  change  should 
be  tried,  and  the  motion  was  carried  unanimously.  Minor 
details  which  the  alteration  would  effect — notably  the  date  of 
the  annual  dinner — were  referred  to  the  Council,  which 
would  meet  previous  to  the  comineQcement  of  the  session  to 
discuss  and  arrange  matters. 

Mr.  1  Patrick  Walker  (Dundee)  exhibited  a  No.  7  S.S.W- 
Handpiece,  showing  an  arrangement  to  arrest  its  tendency  to- 
revolve,  a  movement  especially  unpleasant,  when  the  mallet 
is  attached.     A  bolt  has  been  very  neatly  fixed  to  the  swivel 
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point,  and  a  stop  point  i>eg  to  the  handpiece.  When  the  bolt 
was  pushed  forward  it  canght  upon  the  peg,  and  the  revolu- 
tion of  the  handpiece  thus  prevented. 

Mr.  Walker  also  exhibited  photographs  of  the  "  Hastie" 
engine  as  applied  for  workroom  purposes,  driving  the  polish- 
ing and  grinding  lathes,  &c.  ;  and  also  of  the  Webber  Pulley 
and  4  feet  "  Poised"  cable  and  sheath,  for  the  ordinary  pur- 
poses of  the  dental  engine,  driven  by  the  same  motor,  the 
valve  of  which  was  controlled  by  a  system  somewhat  resem- 
blmg  that  of  railway  signalling.  The  weight  of  an  ordinary 
cable  and  sheath,  with  a  No.  9  handpiece  on  an  S.S.W.  engine, 
was  7  ozs.,  or,  in  the  hand,  3j.  This  he  contrasted  with  the 
poised  4  feet  cable  and  sheath,  which,  with  a  No.  7  hand- 
piece, weighed  12  ozs.,  and,  in  the  hand,  If, 

Mr.  Gimpbell  said  it  was  unnecessary  for  him  to  speak 
much  ujwn  this  subject,  as  they  were  all  by  this  time  pretty 
well  aware  of  his  views.  He  had  seen  and  admired  the 
simple  and  eflScient  method  Mr.  Walker  had  adopted  for 
conveying  power  to  his  surgery,  produced  by  the  water- 
motor  in  an  adjoining  room  by  means  of  a  wheel  and  pulley, 
and  a  cord  running  aloiig  the  lower  part  of  the  cornice.  This 
they  would  see  in  the  photographs  attached  to  the  poised 
cable  over  the  operating  chair. 

Mr.  Darward  said  that  after  being  accustomed  to  the  use 
of  the  Hastie  motor  for  the  last  six  months,  he  finds  that  it 
would  be  almost  impossible  to  get  on  without  it,  and  would 
have  no  hesitation  in  advising  all  members  of  the  profession, 
if  they  want  comfort  in  filling  operations,  to  invest  in  one, 
and  he  would  also  add  a  Greenfield's  stool  as  well. 

Mr.  G.  W.  Watson  exhibited  two  photo  micrographs  taken 
with  1-1 5th  inch  oil  immersion  lens.  The  first  one  demon- 
strated very  well  the  numerous  organisms  present  in  a  dirty 
mouth — micrococci,  bacill,  spirilla!,  and  bacteria  being  well 
shown.  The  second  showed  a  portion  of  carious  dentine,  the 
tubules  being  distended  and  packed  with  micrococci.  Two 
other  micrographs  were  also  exhibited,  taken  with  lower 
powers,' demonstrating  a  Well  marked  growth  of  leptothrix 
buccalis  upon  a  small  portion  of  carious  dentine. 

Dr.  Smith  asked  if  Mr.  Watson  had  ever  seen  any  of  the 
smaller  spirilla  in  diseased  dental  structures,  as  had  been 
alluded  to  in  a  recent  lecture  by  Professor  Cossar  Ewart. 

Mr.  Watson  had  not  seen  spirilla  in  the  distended  tubules, 
but  could  readily  understand  that  they  might  occasionally 
be  found  there. 
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Mr.  Mucleod  said  that,  when  over  in  America  last  August, 
there  were  two  things  which  took  his  fancy  as  illustrating 
the  ingenuity  of  their  American  confreres  in  ulilising  ideas, 
and  the  patient  painstaking  manner  in  which  they  elaborated 
details  and  finish  in  their  tools.  These  two  things  he  now 
had  the  pleasure  of  introducing  to  the  notice  of  the  Society 
— viz.,  Knapp's  Nitrous  Oxide  Blowpipe,  and  Eishel's  Auto- 
matic Vulcaniser.  The  first  was  perfect  in  its  way,  and 
would  be  found  most  useful  in  the  laboratory  where  the 
dentist  did  the  finer  part  of  his  metal  work.  In  our  own 
country,  Mr.  Hunt,  of  Yeovil,  had  19  years  ago  utilised  No.2. 
in  melting,  soldering,  &c.,  but  to  Dr.  Knapp  belongs  the 
merit  of  devising  and  constructing  a  most  ingenious,  elegant, 
and  simple  apparatus  for  its  convenient  and  economical  use. 
Mr.  Macleod  demonstrated  its  power. 

\Extraci  from pvhlished pwper  on  N\trou%  Oxide. — 
TeovU,  Feb,  1869.] 

To  men  who  are  often  obliged  to  melt  their  own  gold 
scraps  for  making  gold  plate,  I  thought  some  discoveries  of 
mine  would  be  useful,  so  many  being  in  the  possession  of  the 
apparatus  for  making  nitrous  oxide.     - 

After  experiments  with  this  gas  as  a  convenient  substitute 
for  oxygen,  used  as  a  blast  through  theflune  of  a  spirit-lamp 
on  a  ball  of  limCj  for  obtaining  a  brilliant  white  light  in  the 
mouth,  I  thought  I  might  use  the  flame  for  heating  purposes, 
as  it  would  probably  be  intense^  and  also  well  under  com- 
mand. I  found  it  so  answer  my  expectations,  that  I  could 
easily  run  down  a  couple  of  ounces  of  18-carat  gold  ;  an«l 
from  the  ease  of  melting,  I  concluded  I  could  readily  melt  a 
much  larger  quantity. 

I  then  substituted  for  the  flume  of  a  spirit  lamp,  a  Bunseu's 


fas  jet,  which  I  made  to  burn  horizonatally.      An  ordinary 
lowpipe   was   introduced     into  the  middle  of  the  gas  iet, 
connected  by  elastic  tubing  with  my  gasometer  ;  weights 


w^ere  placed  on  the  top  of  the  gasonieter  to  compress  the 
gas. 

On  turning  on  the  gases,  the  mixture  of  coal  gas  and  NOa, 
produced  a  small,  conical,  pale  white  flame,  before  which  gold 
runs  down  like  wax.  I  considered  this  jet  valuable  also  in 
oxidising  any  impurities  in  the  gold  which  I  meh/cd  upon 
charcoaL  I  found  the  quantity  of  nitrous  oxide  consumed 
trifling. 

The  above  is  an  extract  of  a  paper  of  mine  published  in  the 
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BHtUh  Journal  of  Dental  Science,  Marcli  18t)9.  Tliis  was 
before  the  days  of  liquid  gas  ;  and  now  results  can  be  obtain- 
ed better  by  having  as  nmch  pressure  as  you  want,  and  also 
by  the  union  of  coal  gas  and  nitrous  oxide  mthin  the  jet  just 
before  the  gasses  ij^sue,  thus  obtaining  better  combustion  in 
the  Kuapp  blowpipe  from  the  results  1  obtained  so  many 
years  ago.  I  have  the  highest  opinion  of  this  blowpipe  for 
practical  purposes  in  the  hands  of  dentists. — Pen  Villa, 
Yeovil,  March  10,  1888— W.  A.  Hunt,  L.R.U.P.  Lond.,  &c. 

The  Rishel  Vulcaniser,  which  automatically  closed  the 
flasks  when  the  rough-packed  rubber  was  at  its  softest,  and 
thus  secured  immunity  from  cracked  blocks  or  displaced  teeth, 
was  also  a  very  ingenious  and  compact  instrument.  It  con- 
sisted of  an  outer  chamber  for  the  generation  of  steam,  the 
upper  part  of  which  was  contracted  by  an  annular  swell  and 
rubber  washer.  In  this  outer  chamber  was  a  hollow  piston 
chamber  in  which  the  flasks  were  placed  unclosed.  The 
generation  of  steam  in  the  outer  chamber  forced  the  piston 
chamber  upwards,  bringing  the  flasks  in  pressed  contsict  with 
the  floor  of  lid  of  the  vulcaniser,  and  closing  them  most 
effectually.  To  properly  understand  the  workinor  of  this 
machine,  diagrammatic  illustrations  are  required,  which  may 
be  found  in  some  of  the  dental  journals  or  had  from  the 
Welsh  Dental  Co.,  Philadelphia,  U.S.  Mr.  Macleod  pointed 
out  a  weakness  in  the  present  issue  of  the  ''  Rishel" — viz.,  the 
thinness  of  the  bottom  of  the  piston  chamber,  which  rendered 
it  liable  to  bulging  in  the  event  of  the  safety  disc  of  the  outer 
chamber  giving  way.  He  also  suggested  that  it  would  bo 
much  improved  by  the  attachment  of  a  steam  guage. 

The  President  hoped  that  Mr.  Macleod  would  next  sesr.o  i 
report  further  on  Rishel's  vulcaniser  and  Knapp's  blowpipe- 
as  to  their  real  practical  value  in  the  workroom. 

The  President  then  called  on  Mr.  G.  W.  Watson  for  his 
paper  upon  "  Empyema  of  the  Antrum.     [See  page  410.] 

Referring  to  Mr.  Watson's  paper.  Dr.  Smith  said  the  cases 
recorded  were  very  instructive  as  typical  instances  of  this^ 
affection.  It  was  difficult  to  open  the  antrum,  as  a  general 
rule,  through  the  socket  of  any  tooth  anterior  to  the  second 
bicuspid,  because  there  the  floor  of  the  antrum  did  not  sink 
so  low  as  above  the  molar  teeth.  Where  pus  was  discharged 
at  once  upon  the  extraction  of  an  upper  molar,  it  did  not 
always  imply  that  the  apex  of  the  fang  had  penetrated  into- 
the  antrum.     It  was  more  likely  that  pus  hatl  been  secreted 
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between  the  bone  and  the  strong  periosteam  and  mucous 
membrane  covering  the  interior  of  that  cavity — which  often 
occurred  in  the  same  manner  as  in  sub-pericninial  abscess. 
The  opening  of  the  maxillary  sinus  into  the  middle 
meatus  was  one  of  a  nature  very  apt  to  become  ob- 
structed, as  was  shown  in  one  of  Mr.  Watson's  cases. 
It  was  in  these  cases  that  the  antrum  began  to  bulge, 
and  in  which  most  pain  was  felt.  Perforation  of  the 
antrum  might  be  performed  either  through  the  socket  of 
a  tooth,  or  oy  removing  a  portion  of  the  outer  wall  above 
the  alveolar  ridge,  or  as  Miculicz  proposes,  from  the  inferior 
meatus,  but  this  last  was  occasionally  difScult.  Opening  into 
the  antrum  was  not  invariably  required,  however,  in  cases  of 
discharge  from  that  cavity,  if  it  came  away  freely  by  the  nose  ; 
as  in  many  of  these  cases  it  arose  from  the  irritation  set  up 
by  diseased  teeth,  which  being  removed,  the  other  symptoms 
disappeared,  Sometimes  the  irritation  extended  from  the  an- 
trum to  the  other  sinuses  in  connection  with  the  nasal  cavity, 
by  the  mere  continuity  of  the  lining  membrane,  and  upon 
removal  of  the  antral  aflFection  these  became  improved  also. 
It  was  not  necessary  that  the  teeth  occasioning  antral  disorders 
should  be  the  teeth  more  immediately  connected  with  that 
cavity,  as  he  had  seen  several  cases  where  antral  discharges 
had  seemed  to  depend  upon  teeth  situated  in  the  front  of  me 
mouth.  The  closing  of  the  opening  made  in  perforating  the 
Antrum,  in  whatever  way  it  was  done,  varied  considerably  in 
the  time  it  took  to  become  obliterated.  It  was  probably  in 
the  cases  which  had  been  alluded  to,  where  the  pus  was  situ- 
ated between  the  bone  and  periosteum,  and  where  necrosis 
was  likely  to  occur,  that  the  most  marked  foetor  of  the  dis- 
<;harge  existed,  and  where  the  closure  of  any  opening  made 
was  more  protracted. 

Mr.  Campbell  said  that  some  years  ago  a  lady  patient  who 
liad  been  under  Mr.  Watson's  treatment  for  disease  of  the 
antrum  came  to  reside  in  Dundee.  Mr.  Watson  had  sent 
him  a  full  description  of  the  case,  and  requested  the  lady  to 
put  herself  under  his  care.  He  merely  continued  the  same 
treatment,  or  rather  requested  the  patient  to  continue  syring- 
ing as  she  had  been  doing,  showing  herself  from  time  to  time, 
that  the  progress  of  healing  might  be  ascertained.  In  two  or 
three  months  the  tube  was  removed,  and  the  case  terminated 
very  successfully.  He  had  treated  one  or  two  cases  on  the 
£ame  lines  as  those  described  by  Mr.  Watson,  and  with  very 
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satisfactory  results.  He  considered  the  form  of  tube  used  by 
him,  and  the  fact  of  having  it  secured  to  an  adjoining  tooth, 
and  thus  allowing  free  syringing  without  displacement,  most 
important  matters  in  the  successful  treatment  of  these  often 
troublesome  caser. 

The  President  said  the  cases  brought  forward  were 
extremely  interesting,  and  showed  how  prone  the  ordinary 
medical  practitioner  was,  to  omit  the  dental  aspect  of  such 
cases,  and  to  fly  to  various  abstruse  theories  as  to  the  cause 
of  trouble.  As  regards  the  position  of  the  opening  into  the 
antrum,  the  alveolus  was  generally  the  most  convenient,  and 
the  use  of  the  tube  pre\  ented  premature  closure.  He  had 
had  a  ease  lately  of  a  young  medical  man,  who  had  what 
seemed  to  be  mucous  engorgement  of  the  antrum,  dilating- 
the  outer  and  palatal  walls.  The  teeth  were  in  a  satisfactory 
condition  when  first  seen,  but  later  on,  the  pulp  of  the  first 
molar  became  exposed  from  his  having  neglected  it.  The 
tooth  was  removed,  and  the  palatal  root  was  found  very  much 
absorbed,  and  the  opening  into  the  antrum  was  obtained 
through  its  socket.  After  a  time  the  opening  closed,  and  the 
antrum  again  filled.  This  time  an  opening  was  made  through 
the  external  plate,  at  a  point  over  the  position  of  the  second 
bicuspid.  The  patient  made  a  very  mgenious  little  contri- 
vance to  effect  drainage,  and  also  to  keep  the  opening  patent 
and  to  allow  the  cavity  to  be  syringed.  He  took  a  little  bit 
of  wire,  embedding  the  end  in  gutta-percha,  and  placed  it  in 
the  slight  space  between  the  second  bicuspid  and  the  second 
mokr,  which  had  moved  forward.  To  the  other  end  of  the 
wire  he  tied  a  f hort  piece  of  a  fine  flexible  catheter,  one  end 
of  which  passed  into  the  antrum,  and  the  free  end  opened 
into  the  mouth.  This  appliance  was  perfectly  comfortable, 
and  answered  every  purpose.  He  might  add,  that,  in  this 
case,  there  was  no  opening  into  the  nose. 

The  President  then  reminded  the  members  that,  as  Mr. 
Campbell's  motion  came  into  force  the  following  session,  the 
Society  would  not  meet  again  until  January,  1889  ;  and  after 
so  lengthened  a  retirement,  they  might  surely  look  forward 
to  some  practical  outcome  in  the  shape  of  papers,  and  he 
trusted  that  any  incidents  in  practice,  or  observations  suit- 
able as  subjects  for  casual  communications,  should  be  care- 
fully recorded,  that  a  valuable  accumulation  might  await 
them  at  the  re-opening  of  the  session. 
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COUUESPONDENCE. 


C0rre5p0n5mte, 


[The  Editor  does  not  hold  himself  responsible  for  the  opinions  expressed  by 
his  correspondents.] 


2^0  the  Editor  of  the  "  British  Journal  of  Dental  Science^ 
Dear  Sir, 

I  quite  agree  with  your  correspondent,  "  One  of  the  many  who 
would  join  the  It.D.A,*'  in  his  suggestion,  and  I  would  advise  also  tluU  the 
U.D.A.  should  add  to  the  same  announcement  a  list  of  the  combinations  of 
letters  which  have  a  meaning,  L.D.S  ,  D.D.S.,  M.R.CS,  M.D.,  &c.,  and 
expose  the  fraud  of  those  who  pretend  that  they  have  a  qualification,  which 
their  neighbours,  who  might  be  carr)'ing  on  their  profession  in  a  respectable 
way,  have  not  by  putting  after  their  names  R.  D.S. 

I  once  saw  an  advertisement  of  a  dentist,  who  put  after  his  name,  L.D.S, 
suu  diploma. 

Some  of  those  who  put  M.D.  and  were  prosecuted,  lost  the  day,  in  spite  of 
their  defence  that  it  implied  Mechanical  Dentist. 

I  am,  &C., 

A.N, 

London,  S.E. 

FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF  GLASGOW. 

At  the  April  Sittings  of  the  Dental  Board,  the  following  Candidates  passed 
the  respective  Examinations  : — 

Fitst  Examination — Jumes  Duncan,  Glasgow. 

Second  Examination  (and  admitted  Liit!ntiates)—R{chsird  J.  Hall,  Hanley ; 
Wm.  Hutchinson,  Glasgow ;  James  P.  Thomson,  Glasgow. 


Appointment. — Mr.  Charles  H.  Smale,  L.D.S.,  has  been  elected  to  the 
post  of  House  Denial  Surgeon  to  the  Y^ictoria  Dental  Hospital  of  Manchester, 
vice  Mr.  Charles  H.  Buckley,  L.  D.S  ,  resigned. 

Death  —Mr.  J.  G.  Whyte,  of  34,  Dundas  Street,  Glasgow,  died  a  few 
days  since. 

Hospital  Reports. 

Work  done  at  the  Victoria  Dental  Hospital  of  Manchester 
during  the  month  of  March,  1881  : — 
Number  of  Patients  attended 

i  Children  under  14 
Extractions  <  Adults 

(  Under  Nitrous  Oxide 
Gold  Stoppings  .... 
Other  Stoppings  .... 
Miscellaneous         .... 


895 

565 

111 

73 

160 

209 


Total 1118 

Charles  H.  Buckley,  L.D.S.,  En^.,  House  Surgeon. 
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NEW  GROWTHS  OF  THE  UPPER  JAW  AND  THE 
RESULTS  OF  THEIR  OPERATIVE  TREATMENT.* 


By  Professor  E.  Kuster. 


The 

primary 

tumours  I  have  mefc  with  in 

the 

upper  jaws 

are  as 

follows  : 

Carcuioma 
Sarcoma 
Adenoma 
Fibroma 

...20 
...  U 
...  2 
...  2 

cases 

V 

38    „ 

I  shall  begin  the  consideration  of  these  neoplasms  with  the 
fibromata. 

Fibromata  are  found  in  the  upper  jaw  in  two  situations, 
either  the  alveolar  process,  or  on  the  nasal  wall  of  the  upper 
maxilla,  i.e.  the  pterygoid  fossa,  in  the  posterior  portion, 
therefore,  of  the  bone.  Fibromata  of  the  alveolar  process 
usually  occur  in  the  form  of  pedunculated  periosteal  tumours, 
which  are  usually  reckoned  among  the  epulis  class  ;  at  other 
times  as  larger  tumours  with  a  broad  base  which  may  grow 
against  the  antrum  of  Highmore,  just  like  the  sarcomata. 
More  than  17  years  ago  1  published  a  case  of  this  kind, 
which  had  been  sent  to  me  from  Bethanien.f  A  far  more 
important  form  is  the  so-called  naso-pharyngeal  polypus 
which  starts  in  the  majority  of  cases  from  the  base  of  the 
skull,  and  in  its  growth  downwards  comes  to  be  intimately 
connected  with  the  wall  of  the  uppfer  jaw ;  this  forms  the 
classical  tjpe  of  polypus,  because  it  ends  by  being  bound  by 

•Abstract  of  Paper  read  before  the  Gesellschaft  fiir  Heilkunde,  on  TaDuarv 

iSth.  1888. 
I  Xnstcr*:  Chirurgisch-Onkologische  Erfahrungen  Langenbecks  Archiv,  XII. 
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several  roots  to  the  surrounding  tissues.  As  Langenbeck* 
has  shown,  they  may,  however,  spring  from  the  pterygoid 
fossa,  and  it  is  impossible  to  tell  in  such  cases,  whether  the 
upper  jaw  or  the  palate  was  the  seat  of  the  tumour.  In  some 
cases  it  must  be  acknowledged,  it  is  a  matter  of  the  very 
greatest  difSculty  to  tell,  during  the  operation,  or  during  a 
subsequent  anatomical  examination  which  was  the  startmg 
point  of  the  disease  ;  in  the  following  cases  we  shall  look 
upon  the  tumours  as  belonging  to  the  upper  jaw  on  account 
of  their  attachment  to  that  bone.  I  have  only  met  with  two 
cases  of  this  kin  1  in  2  boys  of  13  and  14  respectively,  for  as 
you  know  these  tumours  only  come  under  observation  during 
the  growing  period  of  the  body-  At  the  time  they  were 
admitted  both  children  were  in  a  very  anaemic  condition  on 
account  of  repeated  hsemorrhagt  s.  One  succumbed  soon  after 
the  resection  of  the  upper  jaw,  which  was  not  suflBcient  to 
allow  of  the  entire  removal  of  the  tumour,  so  extensive  were 
its  attachments,  the  cause  of  death  being  apparently  the  great 
loss  of  blood.  In  the  other  axse,  I  performed  an  osteoplastic 
resection  of  the  maxilla  according  to  Langen beck's  method  ; 
thirteen  months  afterwards,  he  returned  with  a  very  exten- 
sive recurrence  of  the  tumour,  and  the  operation  was 
repeated.  This  boy  is  still  living,  but  he  has  lost  one  eye, 
which  became  the  seat  of  tubercle  soon  after  the  first  opera- 
tion, and  suspicious  symptoms  have  occurred  quite  lately, 
which  make  me  sus{)ect  a  further  recurrence. 

Among  the  more  uncommon  forms  of  tumours  of  the 
upper  jaw  may  be  reckoned  adenomata.  They  do  not 
usually  start  from  the  upper  jaw,  but  from  the  mucous  mem- 
brane of  the  turbinated  bones  which  is  so  full  of  glands, 
from  thence  they  have  a  tendency  to  affect  the  mucous  mem- 
brane of  the  nasal  wall  of  the  upper  jaw,  or  even  the  antrum. 
This  is  what  happened  in  both  my  cases,  more  especially  in 
the  second,  where  the  whole  of  the  mucous  membrane  of 
the  antrum  was  converted  into  a  diffuse  tumour  which  con- 
sisted of  nothing  but  glandular  tubules.  As  with  time  these 
tumours  are  likely  to  become  converted  into  carcinomata  an 
early  and  radical  removal  would  appear  called  for  in  such 
cases.  In  both  instances  I  removed  the  whole  of  the  upper 
jaw,  and  the  cure  has  been   permanent.      I  shall  show  you 

*  L.  Langenbeck.    Medic.  Central/eitunf,  i86ow  Deutch  Klinicke,  :86i . 
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})oth  these  patients  this  evening,  and  you  will  be  able  to  see 
in  what  a  satisfactory  condition  they  are. 

The  two  following  groups  of  tumours,  sarcomata  and 
carcinomata,  are  of  far  more  importance,  on  account  of 
their  greater  frequency.  Statistics  differ  as  to  which  of  the 
two  gi*oups  is  the  more  numerous.  According  to  0.  Weber 
and  Kdnig,  sarcomata  are  more  frequently  met  with,  but  on 
the  other  hand,  Gnrlt*  found  that  of  16,000  cases  of 
tumour,  in  three  of  the  large  hospitals  of  Vienna,  125  were 
cancers,  and  96  sarcomata.  My  own  small  numbers  show  a 
balance  in  favour  of  the  former,  20  cancers  to  14  primary 
sarcomata,  which  would  give  a  rather  smaller  percentage  of 
sarcomata.  It  should  be  observed,  however,  that  neither  of 
these  statistics  include  a  very  common  form  of  sarcoma  of  the 
upper  jaw,  namely,  the  sarcomatous  epulis,  the  periosteal  giant 
colled  sarcoma,  for  they  never  caurfe  a  fatal  termination,  and 
as  a  rule  they  are  treated  in  the  out  patient  department,  and 
not  in  the  wards.  If  these  were  to  be  included,  I  have  but  \ery 
little  doubt  that  the  number  of  sarcomata  would  very  nearly 
approach  that  of  the  carcinomata. 

One  point  has  struck  me,  and  that  is,  that  besides  the  14 
cases  of  primary  sarcomata,  I  have  also  met  with  two  meta* 
static  sarcomata,  once  after  the  removal  of  a  sarcoma  of 
the  arm,  whicn  liad  developed  from  a  cutaneous  wart, 
and  had  led  to  the  amputation  of  the  arm  three  years 
previously  ;  and  in  another  case  a  few  weeks  after  the  extir- 
pation of  a  scapula  for  a  periosteal  sarcoma.  In  bath  cases, 
the  tumour  of  the  jaw  showed  the  same  structure  as  that  of 
the  primary  tumour.  As  far  as  I  know,  this  recurrence  of 
secondary  sarcoma  in  the  upper  jaw  had  not  as  yet  been 
observed.  Naturally  neither  case  was  submitted  to  a 
further  operation,  and  both  patients  soon  succumbed. 

Sarcomata  of  the  upper  jaw  most  frequently  start  from  the 
alveolar  border  and  especially  from  the  periosteum.  They 
occur,  as  a  rule,  in  the  form  of  a  so-called  epulis,  which,  in 
almost  all  cases,  without  exception,  shows  the  microscopical 
characters  of  a  giant-celled  sarcoma.  These  tumours  wnich 
seldom  exceed  in  size  a  hazel-nut  or  even  a  walnut,  are 
comparatively  benign,  for  they  seldom  recur  after  the  exci* 
sion  of  the  affected  portion  of  the  alveolar  process.  They 
may,  however,  grow  from  the  alveolar  border  into  the  antrum,. 
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and  form  extraordinarily  large  and  far  reaching  tumours  ; 
the  largest  sarcomata  of  the  upper  jaw  which  I  have  observed 
have  been  cases  of  giant-celled  sarcomata.  It  is  doubtful, 
however,  whether  all  such  large  sized  sarcomata  do  start  from 
the  alveolar  border,  or  whether  they  may  not  possibly  spring 
from  the  interior  of  the  bone  as  central  giani-celled  sarcomata. 
That  other  portions  of  the  bone  may  be  the  starting  point,  U 
well  shown  by  one  case  in  my  list  of  giant-celled  sarcomata, 
in  which  the  new  growth  had  originated  in  the  hard  palate. 
Hater's  *  statement  to  the  eflfect  that  sarcoma  of  the  upper 
jaw,  is  usually  of  the  small-celled  variety,  of  a  specially 
malignant  type,  must  be  altogether  rejected  ;  he  appears 
never  to  have  seen  any  giant-celled  sarcoma  of  the  upper 
jaw. 

My  fourteen  cases  of  primary  sarcoma  may  be  divided  into 
the  following  groups. 

L     Giant-celled  Sarcoma. 

1.  Of  the  alveolar  process,  (epulis)  5  cases. 

2.  Of  the  hard  palate,  ...         1     „ 

3.  Of  the  body  of  the  maxilla  3     „ 

II.  Small  or  spindle-celled  sarcoma  of  the  upper  jaw,  5  cases. 

The  whole  of  the  nine  cases  of  giant-celled  saicoma,  were 
cured  by  one  operation,  five  by  the  resection  of  the  alveolar 
border,  one  by  the  detachment  and  removal  of  the  diseased 
involucrum  of  the  hard  palate,  3  by  a  total  resection  of  the 
upper  jaw.  The  fact  of  the  perfect  cure  of  the  three  last 
cases  by  one  operation,  though  they  had  already  attained  a 
considerable  size,  is  certainty  worthy  of  notice. 

Far  difiFerent,  however,  was  the  result  in  the  second  group 
the  malignant  sarcomata  of  the  upper  jaw. 

The  five  cases  were  treated  by  total  resection  ;  of  these, 
two  succumbed  as  a  direct  result  of  the  operation,  the  three 
others  had  recurrences  of  the  growth  ;  some  were  operated  on  a 
second  time,  but  all  fell  victims  to  the  disease,  and  in  a 
comparatively  short  time,  in  a  few  months  after  the  last 
operation. 

The  result  in  the  case  of  the  carcinomata  was  quite  as 
unfortunate. 

Of  twenty  cases  of  this  kind,  nineteen  in  hospital,  and  one 
in  private  practice,  five  died  as  the  immediate  result  of  the 
operation,     which  consisted   in    the  total   removal   of    one 

•  H&ter,  Chinii^e,  II.     I  Anflage,  1882. 
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maxilk  in  1 7  cases,  and  of  both  in  one,  and  in  two  other 
cases  in  the  partial  resection.  The  causes  of  death  was  septic 
broncho-pneumonia  (due  to  foreign  body)  in  four  cases,  in 
one  hsemorrhagic  gastro-enteritis,  perhaps,  though  doubtfully 
due  to  mercurial  (sublimate)  poisoning ;  of  the  remaining 
fifteen  patients,  not  one  is  alive  now ;  one  died  \yithin  six 
months,  in  a  Moabite  asylum,  and  all  the  others  have  been 
operated  on  several  times,  but  all,  with  the  exception  of  a 
-woman,  succumbed  tq  the  recurrence.  The  woman  was  alive 
a  short  time  ago,  but  she  had  a  return  of  the  growth.  In 
eome  the  recurrence  occurred  very  rapidly,  so  tnat  no  more 
than  six  months  elapsed  from  the  very  beginning  of  the 
symptoms  ;  in  the  other  cases  there  was  an  interval  of  from 
six  months  to  two  years,  before  the  tumour  recurred.  In 
one  case  only  five  years  and  a  half  elapsed  before  the  grovirth 
appeared  again,  and  here  the  patient,  a  woman,  lost  one  eye 
on  the  first  occurrence,  and  tne  second  as  a  precursory  symp- 
tom of  the  return.  She  was  still  alive  in  this  state  a  short 
time  ago.  She  was,  however,  in  a  tolerably  satisfactory 
condition  for  some  years. 

The  following  table  gives  the  final. 
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Let  us  consider  again  the  final  results.     Of  38  new  growths 
which  underwent  operation,  eleven  only  were  permanently 
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car«d,  five  by  means  of  a  total,  and  four  by  a  partial  resec- 
tion. Eight  snecumbed  as  the  immediate  result  of  the  opera- 
tion, in  five  cases  of  carcinoma,  two  of  sarcoma,  and  one  of 
nasopharyngeal  polypus.  One  case  of  nasopharyngeal 
polypus  is  still  alive,  but  with  a  return  of  the  growth, 
though  it  has  already  been  operated  twice  by  means  of 
an  osteoplastic  resection,  and  one  case  of  carcinoma  is  also 
still  living.  One  patient  with  carcinoma  of  the  upper  jaw 
died  nine  months  after  a  total  resection  from  an  intercurrent 
disease.  The  whole  of  the  remaining  sixteen  cases,  in  thir- 
teen of  carcinoma,  and  three  of  sarcoma,  have  all  died  from 
recurrence  of  the  growth  after  repeated  operations. 

The  above  figures  give  a  far  from  pheasant  picture  of  the 
results  of  operation  in  such  cases.  They  are,  however,  .uot 
special  to  myself,  for  all  surgeons  have  met  with  similarly 
unpleasant  results.  The  immediate  mortality  after  resection 
of  the  upper  jaw,  for  tumours,  would  appear  to  be  still  more 
unfavourable,  for  K5nig  *  puts  it  down  as  according  to 
Babe,  at  29  per  cent,  against  27.  6  per  cent,  in  mv  cases  ;  as 
for  permanent  cures  in  cases  of  malignant  growtli,  we  only 
find  solitary  examples.  It  is  easy  to  understand,  therefore, 
why  surgeons  look  upon  these  affections  with  a  certain 
resignation,  for  as  Huter,  who  certainly  could  not  be  called  a 
timid  surgeon  at  all  with  his  knife,  says  of  the  operation  :  "  It 
is  customary  to  make  an  attempt  at  extirpation  by  resecting 
the  jaw,  but  recurrence  is  the  rule,  and  a  return  of  the 
growth  is  but  a  poor  result  for  such  a  scientific  and  dangerous 
operation.  In  fact  it  would  not  be  surprising  if  surgeons 
were  to  give  up  operating  in  cases  of  malignant  tumours  of 
the  jaw,  and  were  to  allow  the  patients  to  die  without  being 
operated  upon  ;  very  exceptional  cases,  however,  show  that 
recurrence  may  be  retarded  or  remain  altogether  absent,  and 
thismay  in  a  certain  sense,  justify  the  operation  which  the  sur- 
geon, however,  may  be  forced  to  undertake  by  a  despairing 
patient. 

And  though  figures  seem  to  prove  Hiiter  right,  I  cannot 
put  myself  in  the  same  stand  point  as  he.  I  must,  in 
connection  with  this  matter  recall  Virchow's  f  agaii^ 
recently  repeated  saying  : — "  If  cancer  is,  at  its  very  onset, 
and  oft  for  a  long  time  afterwards,  but  a  local  affection   it 

•  Konig  8pecielle  Chirurgie  I. 
t  Virchow  zur  Diagnoses  und  prognose  des  Carcinoms. 
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must  be  possible  at  this  period  to  cure  it  locally."  Virchow 
certainly  is  mistaken,  when  he  states  that  surgeons  cannot 
boast  very  much  of  their  operations  for  cancer,  for  even  in 
cases  of  cancer  of  the  breast,  no  more  than  9  per  cent,  of 
permanent  cures  can  be  reckoned  upon.  For  Yolkmann  has 
obtained  17.8  per  cent,  of  permanent  cures,  I  myself  21.,5 
tfpr  cent,  and  Yon  Bergmann,  according  to  a  statement  by 
Hotter,  though  the  cases  have  been  observed  for  too  short  a 
period,  has  reached  to  over  32  per  cent.  These  figures  to 
my  mind,  do  justify  us  in  boasting,  more  especially  as  it  is 
impossible  not  to  see  that  the  percentage  of  cures  is  increas- 
ing.    I  will  give  another  example  of  this. 

In  1873  at  the  Congress  of  German  surgeons,  when  the 
subject  of  carcinoma  of  the  tongue  came  up  for  discussion, 
the  renowned  surgeons  present  could  only  bring  forward  three 
cases  of  perfect  cure,  and  cancer  of  the  tongue  was,  therefore, 
looked  upon  as  one  of  the  most  malignant  forms  of  carcinoma, 
since  then,  however,  the  records  of  perfect  cures  have 
increased  in  number,  and  at  the  present  day,  there  are  but 
very  few  surgeons  who  could  not  bring  forward  some  case  of 
cure.  I  might  increase  the  number  of  examples,  but  those 
I  have  given  will  be  sufficient  to  show  that  we  should  not 
altogether  be  without  some  hope  in  cases  of  Ciircinoma  of 
the  upper  jaw,  as  well  as  in  sarcoma. 

There  are  two  circumstances  especially  which  lead  me  to 
hope  that  our  future  results  will  be  still  more  favourable.  The 
first  is  that,  as  long  ago  remarked  by  Billroth,  *  carcinoma 
of  the  upper  jaw  appears  only  to  affect  the  lymphatic  glands 
at  a  very  late  stage.  In  fact  out  of  my  twenty-five  cases  of 
malignant  growths  in  only  one  is  a  swelling  of  the  glands 
recorded,  and  that  was  in  a  very  peculiar  form  of  periosteal 
fibro-sarcoma,  which  covered  part  of  the  face  exactly  like  a 
mantle.  It  must  be  remembered  in  connection  with  this  fact 
that  the  lymph  from  the  upper  jaw,  has  to  get  over  a  barrier 
before  it  reaches  the  deep  cervical  glands.  This  barrier  is 
constituted  by  the  deep  facial  glands,  which  lie  partly  on  the 
posterior  aspect  of  the  buccinator  muscle,  and  partly  on  the 
lateral  wall  of  the  pharynx,  and  which  may  escape  the  explor- 
ing finger  even  when  they  are  swollen,  owing  to  their  being 
■o  deeply  situated.  It  is,  however,  an  astonishing  fact  that 
even  in  cases  of  diffuse  and  extensive  carcinoma,  I  nave  never 

*  Billroth,  Allgemeine  Chinirgische  Patbologie  k  Therapie. 
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observed  any  swollen   glands  either   before   or   daring  the 
course  of  the  operation. 

The  second  fact  to  be  considered,  is  what  is  well  shown  m 
the  literature  on  the  subject,  namely,  that  the  easily 
recognisable  forms  of  cancer,  i.e.j  those  of  the  alveolar  border, 
and  the  involucrum  palati,  offer  a  comparatively  better  prog- 
nosis. It  is  true  that  the  two  cases  *  wnich  I  have  met  with 
both  ended  fatally,  but  both  were  the  subject  of  partial 
resection  only,  and  that  I  now  hold  to  have  been  a  mistake. 

These  thoughts  lead  me  now  to  consider  the  methods  which 
must  be  followed  in  order  that  we  may  obtain  more  favourable 
results  than  we  have  hitherto  done,  both  with  regard  to  can- 
cers and  sarcomata.  If  we  look  round  about  us  to  see  how 
more  favourable  effects  have  been  obtained  in  other  parts  of 
the  body,  we  find  that  at  the  bottom  of  it  lies  improi&ament 
in  the  methods  of  diagnosis  which  renders  an  early  recogni- 
tion of  the  tumour  possible  as  well  as  an  early  and  as  exten- 
sive an  operation  as  possible.  No  surgeon  can  hold  a  different 
opinion  on  the  latter  point ;  the  most  difficult  portion  of  the 
whole  question  thus  remains,  the  early  diagnosis,  and  all  the 
more  difficult,  as  this  lies,  not  with  a  surgeon  of  experience, 
(specialist)  but  with  a  general  practitioner  who  usually  lacks 
experience  in  the  matter  owing  to  the  comparative  rarity  of 
the  affection.  I  may,  on  that  account,  refer  to  the  more 
important  symptoms,  as  I  do  not  share  the  oft  expressed 
opinion  that  tumours  of  the  upper  jaw  especially  are  not  to 
be  recognised  at  an  early  stage. 

Superficially  placed  tumours  of  the  alveolar  process  and  of 
the  hard  palate  of  course  do  not  offer  any  difficulty  as  regards 
diagnosis,  in  fact  it  is  as  a  rule  easy  enough  to  tell  at  oncie 
whether  they  are  of  a  benign  or  malignant  nature.  The 
benign  giant-celled  sarcomata  can  be  recognised  with  certainty 
by  their  brownish  green  colour  which  can  be  seen  to  glitter 
through  their  outer  membranous  portion,  while  cancers  arle 
separated  by  the  fact  that  at  a  very  early  period  they  show 
ulceration.  Difficulty  in  diagnosis  arises  only  in  the  cas^'Of 
deeply  lying  tumours,  especial^  those  of  the  antrum,  in  which 
it  takes  a  long  time  for  the  growing  tumour  to  affect  the  bone 
and  thus  attract  attention. 

I  attach  great  wei!);ht  to  two  symptoms,  early  pain  and 
haemorrhages.  With  regard  to  the  first,  it  usually 
occurs  as  a  form  of  neuralgia  of  the  trigeminus  either  in  the 
first  or   second   branch   or   in   both  simultaneously.     These 
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neuralgic  pains  are  of  far  more  frequent  occurrence  than  is 
usually  supposed  to  be  the  case.  It  will  often  be  found  tljat 
the  patients  have  had  all  the  teeth  removed  in  the  affected 
half  of  the  jaw,  and  without  any  improvement.  If  together 
with  this,  we  also  find  purulent  catarrh  of  the  corresponding 
half  of  the  nose,  the  suspicion  of  disease  of  the  antrum 
increases,  but  we  need  not,  however,  be  dealing  with  a  new 
growth.  In  many  cases,  however,  pain  is  altogether  absent  ; 
malignant  sarcomata  thus  as  a  rulo  develope  painlessly,  not 
seldom  also  do  carcinomata.  A.  second  symptom  is  the  early 
bleeding  from  the  nose.  If  this  symptom  occur  without  any 
cause  in  a  man  who  never  suffered  from  bleeding  from  the 
nose  before,  and  if  the  most  careful  examination  of  the  nasal 
cavity  gives  no  clue  to  the  source  of  this  haemorrhage,  and  if 
this  bleeding  occur  frequently  it  must  be  looked  upon  as 
exceedingly  suspicious.  A  repeated  examination  of  the  nose 
may  give  some  clue,  as  by  it  we  may  make  certain  that  the 
blood  does  not  come  from  the  turbinated  bones,  but  from  the 
lateral  wall  of  the  middle  nasal  meatus. 

If  the  whole  of  the  jaw  begin  to  increase  in  size,  the 
disease  has  already  reached  a  very  advanced  stage,  in  certain 
cases,  however,  especially  in  the  case  of  sarcoma,  we  meet 
w!th  localised  swellings,  which  start  from  the  bone  or  perios- 
teum and  really  cause  but  very  slight  swelling  of  the  facial 
or  orbital  wall,  the  latter  with  sh'ght  deviation  of  the  ball  *of 
the  eye,  which  may  at  a  very  early  stage  give  rise  to  double 
vision.  A  comparative  examination  of  both  orbital  borders 
will,  as  a  rule,  show  considerable  projection  of  the  orbital  plate. 
All  these  symptoms  do,  I  must  admit,  not  point  with  abso- 
lute certainty  to  the  existence  of  a  tumour  ;  but  if  once  the 
suspicion  of  a  new  growth  has  entered  your  mind,  I  look 
upon  an  exploratory  incision  as  not  only  justified,  but  also  as 
absolutely  called  for. 

You  will  occasionally  make  up  your  minds  to  act  in  tl|is 
way  if  you  begin  by  making  an  exploratory  puncture  ;  under 
certain  circumstances  it  may  be  a  deep  one.  I  use  a  hyplo- 
dermic  syringe  for  this  purpose,  which  I  pass  from  the 
the  mucous  membrane  of  the  mouth  through  the  facial  wall 
of  the  jaw  and  also  through  the  hard  p<i1ate.  If  the  bone  Is 
sufficiently  soft  to  allow  the  needle  to  pass  through,  the  sus- 
picion is  almost  raised  to  a  certainty  ;  for  a  softening  of  the 
bone  to  this  extent  appears  to  be  specially  confined  to  tuniours 
of  the  jaw.     Not  long  since  I  thus  diagnosed  a  tumour  of  the 
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upper  jaw  which  turned  out  to  be,  when  the  antrum  was 
opened,  a  mass  of  mucous  polypi  entirely  filling  the  cavity. 
Thus  benign  as  well  as  malignant  tumours  are  sufficient  to 
bring  about  a  softening  of  the  bone,  apparently  as  a  result  of 
the  congested  condition  of  the  osseous  tissue.  You  must  not 
forget,  however,  that  with  age  bones  atrophv  and  become 
very  soft.  Occasionally  on  withdrawing  the  piston  we 
nianage  to  bring  away  a  particle  of  tissue  which  we  can  sub- 
mit to  a  microscopical  examination.  But  even  without  that 
the  opening  of  the  antrum  from  the  mucous  membi-ane  of  the 
moutn  is  called  for,  and  it  should  be  sufficiently  large  to 
enable  the  cavity  to  be  examined  with  the  finger.  I  was  thos 
in  a  position  to  recognise  at  a  very  early  stage  a  difPiisie 
adenoma  of  the  jaw  and  to  cure  it  by  operation.  If  once  we 
have  arrived  at  a  diagnosis  we  should  never  rest  satisfied 
with  partial  operations  ;  a  tumour  of  the  antrum  just  as 
<me  of  the  orbital  or  facial  plate,  calls  in  every  case  for  a  toial 
resection  ;  malignant  tumours  of  both  the  bard  palate  and 
alveolar  process  should  also  be  operated  by  total  resection. 

To  many  this  proposal  will  appear  too  radical  a  process, 
because  they  are  afraid,  not  only  of  the  danger  of  the  opera- 
tion, but  also  of  the  great  deformity  which  they  believe  to  be 
the  unavoidable  consequence  of  it.  As  a  matter  of  fact  the 
danger  is,  as  I  have  already  stated,  great  ;  the  question,  how- 
ever, comes  to  be  whether  it  cannot  be  reduced. 

The  eight  deaths  which  occurred  in  my  cases  of  total 
-resection,  may  be  attributed  to  the  following  causes. 

Putrid  broncho-pneumonia 4 

Anaemia       •         2 

Exhaustion  from  repeated  metastasis        1 
Gastro-enteritis  hsemorrhagica 
(Sublimate  poisoning)  .  ...  •••         1 

Death  in  th^  last  case  but  one  bardlv  depended  upon  the 
-operation,  though  this  may  have  somewnat  hastened  it.  The 
last  case  might  possibly  have  been  avoided  by  a  more  careful 
use  of  the  sublimate  of  which  the  patient,  an  old  man,  un- 
doubbedly  swallowed  a  quantity.  The  two  caaes  of  death 
from  anaemia  occurred  in  patients  in  an  especially  miserable 
•condition  and  already  brought  low  by  repeated  losses  of  blood  ; 
in  fact  one,  a  young  servant  girl,  the  subject  of  a  malignant 
sarcoma  of  tne  jaw^  would  most  likely  have  succumbed 
immediately  after  the  operation,  had  I  not  taken  the  precau- 
tion to  keep  her  head  dependent  during  the  operation.     I 
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must,  however,  strongly  dissnade  you  from  operating  in  this 
position,  raore  especially  for  total  resection,  as  the  bleeding  is 
far  freer  than  when  the  head  is  raised. 

The  large  majority  of  my  unfortunate  cases  were  due  to 
putrid  broncho-pneumonia,  which  is  generally  admitted  to  be 
brought  about  by  the  aspiration  of  putrid  fluid  secretions  of 
the  month.  It  is  especially  old  people,  the  usual  bearers  of 
cancers,  who  are  in  danger  in  such  a  case.  Long  continued 
plugging  of  the. air  passages  is  the  only  measure  that  I  know 
of  against  this  accident.  In  the  present  day,  every  surgeon 
before  resecting  a  jaw,  phigs  the  trachea  by  means  of  either 
Trendelenburg's  or  Uahn's  canula  ;  but  neither  can  be  kept 
in  for  any  great  length  of  time,  or  else  they  cause  sloughing. 
It  is  advisable,  therefore,  immediately  after  the  operation,  to 
introduce  an  ordinary  tracheal  canula,  and  to  plug  the  air 
passages  above  lightly  with  iodoform  gauze.  But  the  change 
of  canula  must  be  effected  while  the  head  is  still  dependent, 
otherwise  the  blood  collected  above  the  tampon-canula  will  be 
sucked  in  by  the  unconscious  psitient  ond  it  will  give  rise  to 
suffocation.  The  omission  of  this  precaution  nearly  cost  one 
of  my  patients  his  life  ;  the  danger  was  only  avoided  by 
hastily  sucking  out  the  blood  from  the  air  passages. 

Some  surgeons  are  quite  as  afraid  of  the  deformity  which 
they  believe  to  be  inseparably  connected  with  a  total  resection 
of  the  jaw  as  of  the  danger  to  life  itself.  These  deformities 
may  depend  upon  two  factors,  on  the  one  hand  on  paralysis 
of  the  facial  nerve,  more  especially  of  the  branches  for  the 
orbicularis  palpebrarum,  on  the  other,  on  the  loss  of  the  hard 
pilate  together  with  the  involucrum.  With  regard  to  the 
latter,  it  is  one  which  we  are  often  quite  unable  to  avoid,  as 
the  new  growth  has  already  attacked  the  involucrum  ;  but 
the  loss  is  so  completely  made  up  for  by  an  artificial  plate 
supplied  with  teetn  that  the  patient  feels  no  discomfort  either 
in  talking  or  in  swallowing.  In  all  cases,  however,  where  it 
is  possible  to  do  so,  it  will  be  well  to  detach  the  involucrum 
palati  according  to  Langenbeck's  method,  so  as  to  join  it  to 
the  cut  edge  of  the  mucous  membrane  of  the  cheek.  Heal- 
ing takes  place  as  a  rule  without  any  difficulty,  and  the 
patients  improve  at  once  in  their  powers  of  speaking  and 
swallowiog.  It  has  also  seemed  to  appear  to  me  as  if  in  this 
way  healing  took  place  more  rapidly,  and  as  if  the  danger  of 
broncho-pneumonia  was  in  a  great  degree  thus  lessened. 

Of  far  more  importance,  however,  is  the  preservation  of 
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the  branches  of  the  facial  nerve,  especially  of  those  for  the 
orbicularis  palpebrarnm,  and  this  can  be  easily  accomplished 
by  proper  incisions.  Velpeau's  curved  incision,  which 
reaches  from  the  zygoma  to  the  angle  of  the  mouth  should  be 
carefully  avoided,  as  also  Langenbeek^s  method,  in  which  the 
incision  also  extends  in  a  broken  line  from  the  nasal  aperture 
through  the  cheek  as  far  as  the  zygoma.  Both  cut  through 
a  number  of  branches  of  the  facial  nerve,  and  give  rise  to 
ugly  raised  scars  in  the  cheek.  Dieffenbach  made  an  incision 
along  the  bridge  of  the  nose  into  the  nasal  cavity,  and  pro- 
longed it  from  thence  through  the  middle  of  the  lip,  and 
finally  from  the  upper  end  of  this  incision  he  made  another 
at  a  right  angle  as  far  as  the  middle  of  the  lower  border  of 
the  orbit.  Wilms  improved  the  incision  by  making  one 
angle  follow  the  naso-labial  fold,  and  then  dividing  the  lip 
and  prolonging  the  upper  end  of  the  cut  from  the  orbital 
edge  to  the  middle  of  the  zygoma.  Most  of  the  branches  of 
the  facial  for  the  closers  of  the  eye  are  also  divided  by  this 
incision  ;  if  the  incision  be  carried  only  as  far  as  the  middle 
of  the  orbital  border,  sufficient  room  will  not  be  obtained  for 
a  proper  examination  of  the  temporal  fossa  into  which  the 
tumour  is  apt  to  grow  after  ulcerating  through  the  maxillary 
wall,  and  there  will  be  great  danger  of  portions  of  the  new 
growth  being  overlook^  and  left  behind'.  For  years  oast  I 
have  adoptSl  a  modification  of  the  DiefFenlmch — Wilms, 
method  by  continuing  the  upper  incision  only  as  far  as  the 
middle  of  the  lower  orbital  border,  from  whence  it  runs  in  a 
curved  direction  to  the  lower  edge  of  the  zygoma  in  the 
middle  of  which  it  ends.  The  field  of  operation  is  in  this 
.  way.  altogether  distinct,  but  the  deformity  is  slight  as  the 
branches  of  the  facial  to  the  orbicularis  are  not  injured  in  the 
least. 

I  will  now  give  you  a  description  of  the  way  in  which  I 
operate  in  a  typical  case. 

1st  stage.  Tracheotomy  and  plugging  of  the  air  passages 
by  means  of  either  Trendelenburg  or  £.  Hahn's  canula.  To 
make  the  closure  perfect  I  am  in  the  habit  of  passing  a  sponge 
fixed  to  a  thread,  from  above  downwards  into  the  larynx. 

2nd  staffe.  Incision  through  the  cheek  and  raising  of  the 
flap  from  the  bone.  If  the  facial  plate  of  the  upper  jaw  is 
healthy  we  can  keep  quite  close  to  it  ;  but  I  have  never 
attached  much  importance  to  the  preservation  of  the  perios^ 
teum.     The  cheek  must  bo  separated  as  far  back  as  possible 
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in  the  region  of  the  tuberositj  of  the  maxiila  so  as  to  make 
the  final  extraction  of  the  jaw  so  much  the  easier. 

Srd  stage.  Incision  of  the  involucruin  palati ;  a  knife  in* 
trodnced  on  the  inner  side  of  the  hainular  process  sur- 
rounds this  bone  by  means  of  a  curved  incision  which  is  then 
continued  along  the  alveolar  border  to  a  little  beyond  the 
middle  line  behind  the  incisor  teeth  :  The  separation  is  made 
exactly  like  in  a  case  of  uranoplasty,  by  means  of  an  elevator. 
This  is,  of  course,  possible  only  in  those  eases  in  which  the 
palate  is  not  affected  by  the  growth  ;  in  other  cases  the  involu- 
crum  must  be  sacrificed  and  divided  in  the  middle  line.  At 
a  very  advanced  age  the  involucrum  becomes  sometimes  atro- 
phied to  such  a  degree  even  when  the  palate  is  perfectly 
xiealthy  that  it  tears  quite  readily  and  it  is  impossible  without 
the  very  greatest  care  to  effect  the  separation  at  all  success- 
fully. Atrophied  flaps  of  this  kind  are  badly  nourished  and 
they  sometimes  slough  away  either  in  part  or  even  altogether  ; 
for  this  reason  we  should  not  attempt  to  be  over  conservative 
in  the  case  of  old  people.  When  the  separation  is  complete 
.the  hinder  border  of  the  horizontal  portion  of  the  palate  is 
shaved  off  with  a  knife  ;  the  nasal  portion  of  the  velum  palati 
is  thus  .cut  through  and  entirely  separated  from  the  bone. 

4th  stage.  Separation  of  tHe  periorbita  (periosteum  of  the 
orbit)  and  division  of  the  malar  bone.  The  periorbita  is  cut 
through  close  to  the  lower  edge  of  the  orbit  and  it  is  then 
raised  for  some  distance  with  an  elevator  ;  this  is  easily  accom- 
plished. The  separation  is  continued  towards  the  outer  side 
until  the  instrument  reaches  the  inferior  orbital  fifssure.  The 
fibres  of  the  masseter  are  then  separated  from  the  lower  border 
of  the  malar  bone  to  a  sufficient  extent  for  the  handle  of  the 
knife  to  reach  the  fissure  with  ease  ;  an  aneurysm  needle  is 
then  passed  through  with  a  thread  attached,  which  serves  to 
draw  a  chain  saw  ;  the  malar  bone  is  then  divided  in  the 
middle  by  means  of  this. 

5th  stage.  Division  of  the  palate  and  of  the  remaining 
portions  of  the  upper  jaw.  It  is  best  to  use  a  straight  saw 
for  this  purpose.  In  order  to  obtain  more  room,  one  of  the 
incisor  teeth  is  then  removed,  and  the  nose  is  separated  by 
means  bf  a  knife,  from  the  osseous  circle  of  the  pyriform 
aperture.  The  saw  is  now  thrust  through  the  lower  nasal 
aperture  until  it  reaches  the  posterior  wall  of  the  throat,  the 
left  forefinger  is  next  inserted,  behind  the  velum  palati  to 
protect  it,  and  the  palate  and  alveolar  process  are   then  sawp 
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completely  through.  The  saw  is  turned  round  so  that  its 
teeth  loop  upwards,  and  placed  against  the  border  of  the 
apertura  pyriformis ;  it  is  advisable  at  this  stage,  for  the 
operator  to  stand  bahind  the  patient,  and  to  pass  his  arm 
round  the  head  of  the  patient,  while  an  assistant  holds  up  the 
periorbita,  and  protects  the  eyes,  the  frontal  process  of  the 
upper  jaw  and  tne  lacrimal  bone  are  then  sawn  through  in 
the  direction  of  the  skin  incision,  and  the  saw  being  held 
more  horizontally,  is  worked  through  close  to  the  lower  edge 
of  the  orbit  until  it  arrives  at  the  inferior  orbital  fissure,  and 
it  is  then  found  on  the  cessation  of  all  resistance  that  the 
whole  maxilla  has  been  cut  through. 

6th  stage.  Removal  of  the  jaw  and  arrest  of  the  haemor- 
rhage. The  last  cut  of  the  saw  divides  the  infraorbital  artery, 
but  the  bleeding  is  usually  not  very  violent  on  that  account, 
because  the  vessel  is  half  torn  out.  It  is,  however,  advisable 
to  get  through  this  last  stage  as  rapidly  as  possible,  on 
account  of  the  very  free  loss  of  blood  which  the  patient  has 
usually  lost  already.  An  elevator  is  inserted  in  the  fissure  in 
the  malar  bone,  another  one  in  the  nose,  and  with  one  sudden 
jerk  the  jaw  is  raised  outwards,  while  an  assistant  compresses 
a  sponge  into  the  bleeding  cavity.  It  often  happens  if  the 
bone  is  penetrated  by  the  tumour,  that  it  breaks  into  several 
pieees.  The  remaining  muscular  shreds  are  divided  as  qnickiy 
as  possible  with  scissors  and  the  jaw  is  removed,  it  is  an 
easy  matter  now  to  seize  the  infraorbital  artery  and  other 
bleeding  vessels  in  the  large  cavity,  and  to  pass  a  ligature 
round  them.  It  not  seldom  happens  that  tn3  palatal  bone 
has  not  been  sawn  altogether  through,  and  that  the  posterio  r 
maxillary  wall  remains  after  the  breaking.  If  the  case  is 
one  of  benignant  tumour,  the  remaining  portions  cf  bone 
may  be  left  without  troubling  about  them  ;  but  in  other 
cases  these  portions  of  bone,  so  far  as  they  belong  to  the 
upper  jaw,  must  be  separated  with  a  few  blows  from  a 
chisel,  and  removed.  It  is  very  desirable  to  preserve  the 
palate  bone,  when  the  involucrum  palati  has  been  retained, 
for  by  removing  tliis  portion  of  bone  we  shall  forcibly 
divide  the  branches  of  the  descending  palatine  artery,  and 
this  will  endanger  the  nutrition  of  the  periosteal  flap.  A 
proper  examination  of  the  wound  now  follow^.  It  oftea 
happens  that  a  branch  of  the  tumour  extends  towards  the 
temporal  fossa.  Both  must  be  removed  as  carefully  as 
possible,  with  forceps  and  scissors,  which  is  seldom  a  difficult 
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thing  to  do,  as  these  portions  are  usual ly  sharply  separated. 

7th  stage.  Closure  of  the  wound.  The  involucrum  palati 
is  first  sewn  from  before  backwards  by  means  of  button 
sutures  of  catgut  to  the  cut  edge  of  the  mucous  membrane  of 
the  cheek  in  such  a  way  that  the  bleeding  surfaces  lie  in 
a,pposition  ;  a  few  button  sutures  of  silk  are  thus  inserted  so 
as  to  bring  the  facial  flaps  into  their  proper  place,  and  the 
two  edges  of  the  wound  are  then  carefully  joined  by  a  con- 
tinuous silk  suture.  Before  finally  closing  the  wound  it  is 
plugged  with  iodoform  gauze,  the  extremity  of  which  is 
passed  into  the  aperture  of  the  nose,  the  mucous  membrane 
of  the  lips  is  also  carefully  brought  together  by  a  continuous 
suture  of  catgut.  The  edges  of  the  wound  are  then  painted 
over  with  iodoform  collodion,  even  the  sutures  in  the  mucous 
membrane. 

8th  stage.  The  tampon  canula  is  replaced  by  an  ordinary 
canula  and  the  trachea  above  the  tube  is  stuffed  with  iodoform 
gauze  of  which  the  end  is  made  to  project  outside  over  the 
canula.  This  last  part  of  the  operation  is  only  done  when  tho 
head  is  dependent. 

By  carefully  follo\ving  out  these  rules  the  deformity  will 
be  slight.  The  cheek  flap  at  first  hangs,  it  is  true,  like  a  wet 
sail  in  front  of  the  defect,  but  in  the  course  of  a  few  days  it  is 
full  and  plump  again  ;  it  becomes  thinner,  however,  in  the 
course  of  time,  and  the  process  of  cicatrization  has  the  effect  of 
drawing  it  somewhat  towards  the  defect.  The  cheek  never 
sinks  in  to  such  an  extent  as  to  make  the  defect  very  remark- 
able. The  interference  with  speech,  mastication  and  swallowing 
caused  by  the  loss  of  the  hard  palate  are  easily  remedied  by  a 
well  fitting  plate  of  india  rubber  provided  with  artificial  teeth. 

Certain  disadvantages  of  a  very  important  nature  accompany 
resection  of  the  upper  jaws,  and  of  these  1  must  say  a  few 
words.  I  allude  to  the  danger  to  the  eye  and  ear  on  the^ 
corresponding  side.  I  must  impress  you  all  the  more  with 
the  importance  of  these  drawbacks  as  the  handbooks  and 
treatises  say  not  a  word  or  only  refer  to  them  quite  incident- 
ally. 

The  eye  is  found  to  alter  its  position  at  once  if  we  find  our* 
selves  compelled  to  remove  more  than  half  the  lower  orbital 

¥late  or  even  the  periosteum  and  part  of  the  fatty  tissue, 
he  whole  globe  sinks  and  is  drawn  outwards,  the  most  favour- 
able result  of  which  is  an  ugly  deformity  with  double  vision  'y 
the  two  images  do  not  simply  stand  close  to  one  another  like 
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in  oases  of  paralysis  of  some  of  the  ocalar  mascles  but  in 
different  horizontal  planes  altogether.  The  movements  of  the 
eye  are  also  impaired  to  no  slight  degree  by  the  altered  level 
of  the  attachment  of  the  ocular  muscles.      It  is  far  worse, 

however,  when  the  sight  is  lost  altogether  in  the  sunken  eye, 
and  this  may  sometimes  be  found  immediately  after  the  opera- 
tion when  the  patient  wakes  ;  the  sight  seldom  returns  in  such 
cases.  Bnt  even  when  the  sight  is  still  retained,  great 
dangers  still  threaten  the  eye.  Ihe  eye  may  gradually  and 
slowly  become  amaurotic  without  any  visible  changes  occurr- 
ing in  it,  with  the  exception,  perhaps,  of  the  pupil  becoming 
dilated.  At  other  times,  a  few  days  after  the  operation  a 
central  corneal  ulcer  i^  found  to  have  developed,  and  when 
once  present  mydriatics  and  antiseptic  pressure  bandages  can 
it  is  true,  retard  its  progress,  but  they  are  quite  powerless  to 
stop  it  altogether.  The  process  thus  results  sooner  or  later 
in  perforation  and  total  destruction  of  the  eye.  In  such  cases, 
I  have  proceeded  as  soon  as  possible  to  enucleate  the  eye,  and 
thanks  to  the  antiseptic  method  I  have  never  had  any  mishap 
with  the  other  eye. 
If  you  are  quite  persuaded  of  the  existence  of  this  danger, 

on  will,  of  course,  endeavour  to  reduce  it  to  a  minimum. 

t  is  most  important  not  to  sacrifice  any  more  of  the  orbital 
plate  than  is  absolutely  necessary.  In  all  cases,  therefore, 
where  this  piece  of  bone  is  not  certainly  affected,  be  the 

frowth  of  a  benign  or  malignant  nature,  the  section  of  the 
one  must  be  made  immediately  below  the  orbital  edge  ;  it 
is  always  possible  in  this  way,  if  the  bone  has  a  suspicious 
appearance  to  remove  a  sufficient  portion  of  it.  If  the  eye 
sinks,  an  attempt  must  be  made  by  carefully  plugging  the 
oavity  to  raise  it  again.  This  process  has  a  most  beneficial 
effect  both  immediately  and  for  some  considerable  time  after- 
wards, for  after  a  few  days  the  fatty  tissue  of  the  bulb  and 
the  periorbital  periosteum  become  so  unfiltrated  with  small 
<^lls,  that  they  are  quite  stiff  and  thus  afford  a  hold  for  the 
eye.  It  is  true  that  as  the  process  of  cicatrization  goes  on 
the  eye  becomes  a  little  drawn  to  the  outer  side  ;  bnt  still 
there  is  then  no  immediate  danger,  for,  meanwhile,  the 
branches    of  the   trigeminus,  which  were  uncut  and    were 

Earalysed  to  a  great  extent  immediately  after  the  operation 
ave  recovered  and  have  regained  their  functional  activity. 
There  are  other  precautionary  measures  of  quite  as  mujh 
importance  to  be  taken  against  the  risk  of  suppuration  o^  the 
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eye  and  the  resulting  |)anophthaImia.  Snellen's  experiment, 
in  which  he  learnt  to  avoid  the  immediate  result  of  section  of 
the  trigeminus  in  rabbits,  viz.  panophthalmia,  by  sewing  the 
ear  over  the  eye  is  very  well  known.  The  resulting  kera- 
titis which  had  always  been  looked  upon  as  a  neuro-paralytic 
form  of  inflammation  was  thus  transferred  to  the  class  of  trau- 
matic infl:immation.  On  the  strength  of  this  experiment  I 
have  been  in  the  habit  for  years  past  of  sewing  the 
lids  together  by  means  of  catgut  without  paring  the 
edges,  so  that  the  lids  separated  naturally  in  the  course  of 
from  6  to  8  days  ;  this  1  have  done  after  every  resection  of 
the  upper  jaw.  The  result  has  been,  that  I  have  never  since 
seen  any  suppuration  or  purulent  destruction  of  the  eye  ;  and 
this  observation  appears  to  afford,  as  I  believe,  a  brilliant 
proof  of  the  truth  of  Snellen's  experiments  for  man.  After 
the  re-opening  of  the  lids  I  have  never  met  with  any  further 
destruction. 

In  the  ear  we  occasionally  see  changes  occur  ;  these  may 
co.isist  either  in  th3  gradually  increasing  difficulty  of  haaring 
going  on  to  total  deafness,  or  in  a  purulent  catarrh  of  the 
middle  ear,  which  may  lead  to  parforation  of  the  membrana 
tyrapani,  followed  by  slight  or  even  absolute  loss  of  hearing 
on  the  affected  side.  If  such  patients  be  examined  before  tha 
operation,  we  shall  not  seldom  find  impairment  of  hearing  on 
one  side  with  some  affection  of  the  membrane,  at  other  times 
we  shall  be  told  of  an  existing  catarrh  of  the  eustachian  tube. 
These  conditions  are,  however,  etiologically  entirely  distinct. 
Lnca,  in  1868,  first  directed  attention  to  the  fact  that 
patients  with  blocked-up  noses  are  often  very  hard  of  hear- 
ing ;  they  find  themselves  in  the  same  condition  as  patients 
during  the  course  of  Toynbee's  experiment,  in  which  the 
diminished  pressure  in  the  throat  also  produces  a  reduction 
in  the  air  pressure  in  the  middle  ear,  and  thus  draws  the 
membrana  tympani  inwards.  In  a  case  of  new  growth,  if 
both  sides  of  the  nose  have  become  completely  obstructed, 
the  deafness  may  be  referred  to  this  cause  ;  usually,  however» 
one  nasal  passage  is  free,  and  we  have  to  deal  with  an  ordin- 
ary catarrh  of  the  eustachian  tube.  The  simple  explanation 
of  this  is  the  extension  of  the  irritable  condition  of  the  nasal 
mucous  membrane  into  the  tube,  and  this  is  what  will  usually 
be  found  after  the  operation.  In  other  cases,  however,  it 
appears  to  me  that  we  cannot  exclude  the  possibility  of  the 
mouth  of  the  tube  having  been  wounded  by  either  the  saw  or 
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the  chisel,  anil  of  having  in  this  way  led  to  a  cicatricial 
closing  of  the  tube.  I  must  acknowledge  that  I  have 
hitherto  not  paid  sufficient  attention  to  this,  but  I  consider 
it  important  enough  to  be  more  careful  about  it  in  future. 
It  would  not  be  so  bad,  if  in  case?  where  hardness  of  hearing 
had  been  noticed,  the  tube  were  catheterised,  and  air  forced 
in  immediately  after  the  operation,  and  before  the  closure  of 
the  flaps,  and  also  if  later  on  the  catheter  were  passed  regu- 
larly as  soon  as  symptoms  of  catarrh  of  the  tube  were  noticed. 
I  have  no  experience  whatever  as  to  whether  the  diflSculty  in 
performing  this  slight  operation  be  greater  when  the  maxilla 
is  wanting. 

I  conclude  with  the  hope  that  the  consideration  of  the 
points  I  have  touched  upon  may  possibly  make  the  treatment 
of' tumours  of  the  upper  jaw  in  a  slight  degree  more  promis- 
ing, than  has  been  the  case  until  now. 


ON  SOME  PRACnOAL   POINTS  IN  THE  PHYSIOL- 
OGY AND  PATHOLOGY  OF  THE  FIFTH  PAIR 
OF  NERVES.* 


ByT.  Stretch  Dowse,  M.D.,  F.R.C.P.Ed. 

Mr.  President  and  Gentlemen, 

When  my  friend  Mr.  Wallis,  your  very  able  and  scientific 
Secretary,  did  me  the  honour  to  ask  me  to  give  to  the  Odon- 
tological  Society  of  Great  Britain  a  paper  on  some  subject 
which  may  be  of  interest  to  the  members,  I  at  once  consented, 
believing  that  the  great  and  important  fifth  pair  of  nerves 
must  certainly  aflford  a  field  for  thought,  reflection,  and  dis- 
cussion. I  need  scarcely  say  that  these  are  essentially  the 
dentist's  nerves,  but  to  the  physician  they  are  of  equal  interest. 
[Dr.  Dowse  then  explained  the  origin  and  distribution  of  the 
fifth  nerve.] 

I  see  by  your  Transactions  that  no  less  a  great  surgeon 
than  neuro-physiologist,  Mr.  Victor  Horsley,  brought  before 
your  Society  at  a  recent  date  some  notes  on  the  pathology  of 
Inveterate  Neuralgia  of  the  Fifth  Nerve  ;  but  it  seems  to  me 
from  reading  this  paper,  th^^t  he  gave  his  attention  almost  ex- 
clusively, to  the  surgical  aspect  of  the  question,  so  that  I  shall 

*  A  paper  read  before  the  Odontolo^ical  Society  of  Great  Britain. 
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neither  tread  upon  his  heels  nor  follow  ia  his  footsteps,  for  I 
do  not  believe  that  all  cases  are  adapted  to  snrgical  interfer- 
ence ;  and  the  most  important  part  of  the  discussion  which  } 
shall  endeavonr  to  provoke  will  relate  to  your  experience, 
which  must  necessarily  be  very  great,  concerning  cases  of 
neuralgia,  the  result  of  peripheral  dental  irritation  when  ex- 
traction of  the  ticeth  is  a  sure  and  certain  remedy,  and  those 
•cases  which  are  due  to  change  in  the  structure  of  the  fiftfe 
nerve,  the  ganglia  with  which  it  is  connected,  or  the  part  from 
-which  it  derives  its  origin. 

We  have  seen  that  the  trigeminal  is  the  great  nerve  of 
sensation  for  the  head  and  face,  and  that  its  third  division  i^ 
motor  and  sensory,  the  motor  branch  supplying  the  muscles 
of  mastication.  The  two  superior  divisions  are  in  connection 
with  the  Ghtsserian,  the  ciliary,  the  spheno-palatine,  the  otic, 
the  geniculate  ganglia,  the  superior  cervical  sympathetic 
ganglion,  the  cavernous  plexus  of  the  sympathetic  and  the 
tympanic  plexus  ;  so  that  its  relationship  makes  it  a  nerve  of 
grand  importance  in  all  functions  of  sensation  and  nutrition 
which  abound  in  the  region  to  which  it  is  distributed.* 

Hence  we  find  that  peripheral  irritation  of  a  dental  nerve 
<5an  produce  defects  of  mind  by  altering  the  circulation  of  the 
blood  in  the  brain,  through  the  cavernous  plexus  of  the 
sympathetic,  or  vision  may  become  cloudy  or  obsoureJ,  or 

♦  "  The  trigeminal  arises,  like  a  spinal  nerve,  by  two  roots  :  the  smaller 
anterior  or  motor  root  proceeds  from  the  *motor  trioeminal  nucleus^*  which 
is  provided  .with  many  multipolar  nerve  cells,  and  lies  on  the  floor  of  the 
medulla  oblongata  not  far  from  the  middle  line.  Fibres  connect  this  mucleus 
with  the  opposite  side  of  the  cerebrum.  The  large  posterior  sensory  root  re- 
^reives  fibres  from — (i)  the  small  cells  of  the  ^sensory  tri^enunal  nucleus^  which 
lies  at  the  level  of  the  pons,  and  is  the  analogue  of  the  posterior  horn  of  the 
grey  matter  of  the  spinal  cord.  (2)  From  the  grey  matter  of  the  posterior  horn 
of  the  spinal  cord  downwards  as  far  as  the  middle  of  the  cervical  region.  These 
fibres  nm  into  the  posterior  column  of  the  cord,  and  ascend  into  the  trigeminus 
(3)  The  ^trophic  roof  (Merkel)  arises  from  a  mass  of  cells  at  the  side  of  the 
aqueduct  of  Sylvius.  (4)  Another  root  comes  from  the  upper  part  of  the  medulla 
.  oblongata,  from  the  substantia  ferruginosa  under  the  locus  ceruleus.  These 
fibres  decussate.  (5)  Some  fibres  proceed  from  the  crus  of  the  pedunculus  cert- 
bri.  (6)  Some  fibres  come  from  the  cerebellum  through  the  crura  cerebelli. 
The  origin  of  the  sensory  root  anastomoses  with  the  motor  nuclei  of  all  the 
nerves  arising  from  the  medulla  oblongata  with  the  exception  of  the  abducens. 
This  explains  the  vast  number  of  reflex  relations  of  the  fifth  nerve.  The  thick 
trunk  appears  on  each  side  of  the  pons,  when  its  posterior  root  (perhaps  in 
conjunction  with  some  fibres  from  the  anterior,)  forms  the  Gasserian  ganglion 
upon  the  tip  of  the  petrous  part  of  the  temporal  bone.  Fibres  from  the  sym- 
pathetic proceed  from  the  plexus  cavernosus  to  the  ganglion." — **  Hn/han 
Physiology,**  Landois  and  Stirling, 
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hemianopsia  or  diplopia  may  exist,  or  we  inaj  have  lacrima 
tioD,  photophobia,  strabismus^  and  partial  ptosis  with  occas- 
ional spasmodic  contraction  of  the  orbicularis  muscle  ;  even 
the  retina  may  become  paralyzed,  with  varying  and  variable 
states  of  the  nupil  to  which  I  shall  have  again  to  call  your 
attention.  Lach  of  the  important  ganglia  to  which  I  have 
just  referred,  or  all  of  them,  may  be  innuenced  at  the  same 
time  by  peripheral  irritation  of  the  fifth  nerve,  and  that 
irritation  may  arise  from  the  pulpy  condition  pf  the  fang  of  a 
tooth.  Understand  me,  I  do  not  mean  to  say  that  these  con* 
ditions  may  or  must  arise  from  this  cause,  but  it  is  on  record 
that  they  do  arise,  and  this  has  been  proved  because  when  the 
tooth  has  been  removed  these  abnormalities  of  function  have 
immediately  subsided. 

The  pathology  of  the  trigeminus  is  still  somewhat  obscure^ 
and  although  trying  to  bring  light  out  of  darkness,  and  to 
reveal  the  cause  of  these  somewhat  hidden  mysteries,  we  have 
as  yet  failed  to  elicit  a  full  and  comprehensive  explanation  of 
these  subtle  and  exceedingly  interesting  phenomena. 

It  is  to  be  hoped  that  gentlemen  following  the  special  and 
dental  branch  of  our  profession  will  study  carefully,  anatomi- 
cally, physiologically,  pathologically,  and  clinically  this  fifth 
nerve,  and  help  us  in  elucidating  the  difficulties  which  still 
overhang  a  very  important  subject. 

Heredity, — There  can  be  no  doubt  that  some  families  in- 
herit a  predisposition  to  some  special  forms  of  nerrous  affec- 
tions  (neuroses)  unquestionably  associated  with  instability  and 
exhaustion,  and  we  must  not  forget  that  the  fifth  nerve  is  as 
liable  to  become  exhausted  as  any  other  nerve  in  the  body^ 
and  a  nerve  exhausted  means  a  painful  nerve,  or  a  spasmodic 
nerve,  or  both,  just  as  it  is  related  with  the  sensory  or  the 
motor  side  of  the  nervous  system,  or  with  both. 

The  physician  is  daily  receiving  evidence  of  the  transmis- 
sion of  the£e  states  from  parent  to  offspring,  but  not  neces- 
sarily of  precisely  the  same  type.  Patients  say,  "  I  am  afraid^ 
Doctor,  it  is  the  family  complaint." 

How  often  do  we  not  find  in  practice  that  the  same  members 
of  a  family  will  suficr  from  megrim,  sick  headaches  and  epi- 
lepsy,  and  that  they  will  transmit  to  their  children  neuralgic 
tic  of  the  face  or  paroxysmal  insanity,  or  neuroses  of  tne 
vagus  demonstrated  by  asthma,  vomiting,  or  some  other  form 
of  nerve  storm.  In  such  cases  as  these  I  should  scarcely 
hope  for  a  complete  cure  of  neuralgia  by  either  nerve  section^ 


Digiti 


ized  by  Google 


PRACTICAL   POINTS.  46i^ 

or  nerve-stretching,  and  I  might  add  with  emphasis  from 
tooth-extraction. 

I  feel  sare  that  most  affections  of  the  fifth  nerve  are  inti- 
mately associated  with  and  exist  in  those  individuals  whose 
sensory  nervous  systems  are  less  stable  than  their  motor,  and 
especially  when  they  are  made  of  bad  stuff,  and  when  their 
power  of  building  up  (metabolism)  is  defective,  such  persons 
fail  in  powers  of  endurance,  and  their  resisting  power  to 
external  influences  is  small  as  compared  with  a  healthy  person. 
In  all  cases  like  these,  when  over-excitation,  whether  of  the 
nervous  centres  themselves  or  of  the  terminal  nervous  ex- 
pansions, is  readily  and  easily  produced,  such  persons  are 
particularly  prone  to  develop  defects  in  the  fifth  nerve. 

In  trigeminal  neuralgias  there  are  three  special  points  of 
pain,  namely,  at  the  supra-  and  infra-orbital  foramen  and  the 
mental  foramen.  If  the  neuralgia  be  limited  to  the  first 
branch  of  the  fifth  pair  the  pain  spreads  over  the  brow,  eye- 
brows, and  eyelids,  and  sometimes  also  the  eyes. 

In  tio-dotdoureux  there  is  both  pain  and  spasm.  The 
causes  of  this  form  of  neuralgia  are  often  peripheral ;  they 
might  be  due  to  decayed  teeth  or  pressure  upon  the  super ficLal 
nerve  branches,  or  local  inflammation  of  the  neurilemma  of  the 
nerve,  or  the  pressure  of  a  neighbouring  clot  or  tumour 
upon  the  nerve  trunk.  The  spasms  or  paroxysms  are  rapeated 
at  very  short  intervals,  and  they  may  attack  any  part  supplied 
by  the  nerve.  The  spasms  may  occur  as  often  as  once  in 
every  few  seconds,  and  are  of  a  most  agonizing  character.  In 
very  severe  cases  the  mouth  is  drawn  to  one  side,  so  that  the 
saliva  flows  over  the  chin  and  neck,  the  conjunctiva  is  injected 
and  the  tears  flow  freely,  whilst  a  constant  discharge  from 
the  nose  is  kept  up. 

At  the  Opbthalmological  Society  in  the  year  1882,  Mr. 
Wherry,  of  Cambridge,  communicated  notes  of  a  case  of  para- 
lysis oi  the  left  fifth  and  facial  nerves  in  a  child,  which  he 
attributed  to  the  irritation  of  dentition,  which  appears  to  me 
to  be  instructive.  The  left  eye  was  somewhat  atrophied,  the 
cornea  everywhere  opaque  and  insensitive  ;  there  was  no  loss 
of  sensation  all  over  the  region  .supplied  by  the  left  fifth 
nerve  ;  the  teeth  in  the  left  upper  jaw  were  much  decayed, 
but  there  were  no  teeth  in  the  left  lower  jaw,  those  on  the 
right  side  were  good.  There  was  paralysis  of  the  left  orbi- 
cularis palpebrarum  and  facial  muscles,  and  slight  central 
opacity  of  the  right  cornea.  There  was  no  evidence  of  syphilis^ 
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and  the  child's  eyes  were  said  to  have  beea  bright  and  clear 
until  it  was  seven  months  old.  He  does  not  say  whether 
"there  was  pain  or  not. 

1  have  said  that  in  tic-dooloureux  the  most  superficial  nerves 
Tire  principally  affected,  and  their  surface  emerging  points 
are  the  chief  seats  of  pain.   The  physiology  of  this,  according  to 
the  experiments  of  Arloing  and  Tripier,  is  :  that  all  nerves, 
motor  sensitiveand  sensory  motor,possess  recurrent  fibres  which 
become  more  numerous  as  the  nerve  approaches  the  periphery, 
and  decrease  in  number  as  they  go  back  towards  the  centre 
until  they  finally  disappear  altogether.     As  these  recurrent 
fibres  have  never  been  seen  to  terminate  in  the  thickness  of 
the  nerve  bundles,  they  may  be  assumed  from  the  characters 
noted  to  end  at  diflFerent  points  in  the  tissues  adjoining  nerve 
trunks  or  their  branches.     It  is  these  fibres  which  in  certain 
cases  of  neuralgia  would  be  affected  by  morbific  agents,  and 
which  may  possibly  explain  the  occurrence  of  the  isolated 
painful   spots   on  nerve  trunks  and  their  branches.      It   is 
certain  that  extension  of  pain  very  often  takes  place  through 
the  medium  of  the  nerve  centres.     In  trifacial  neuralgia  it  is 
not  uncommon  for  the  pain  to  glance  from   the  ophthalmic 
branch  to  the  mastoid  process  and  upper  part  of  the  neck  ;  this 
we  know  from  the  anatomy  of  the  nerves  it  might  easily  do. 
Of  all  the  three  divisions  of  the  fifth  nerve,  the  supraorbital 
is  most  commonly  affected,     it  seems  more  prone  to  inflam- 
matory action,  probably  of  a  rheumatic  or  gouty  nature  ;  the 
pain  usually  comes  on  at  night.     Bull  says  if  this  frontal 
neuritis  be  not  arrested,  and   if  the  neuralgic  symptoms  be 
prolonged  during  weeks  and  months,  there  results  very  often 
spasmodic  contractions  of  the  muscles  of  the  face  and   lids. 
Galezowski  used  to  cure  such  cases  by  a  succession  of  blisters. 

A  very  important  and,  one  might  say,  test  case  of  paralysis 
of  the  fifth  cranial  nerve,  sensory  and  motor,  has  been  recent- 
ly published  by  Dr.  Ferrier  in  the  Lancet  of  January  7th, 
1888,  which  bristles  with  clinical  acumen  and  physiological 
knowledge.  The  subject  was  a  railway  porter,  who,  after 
meeting  with  an  accident  to  the  head,  suffered  from  severe 
paroxysms  of  pain  in  this  region  and  the  face.  About  nine 
months  ago  he  had  some  teeth  drawn  from  the  right  upper 
jaw,  unaccompanied  with  pain,  showing  the  anesthesia  wnich 
existed  unknown  to  him.  Six  months  ago  he  suffered  from 
inflammation  and  impaired  vision  in  tne  right  eye.  The 
muscles  of  mastication  supplied  by  the  motor  division  of  the 
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right  fifth  were  paralysed,  and  the  same  muscles  would  not 
respond  to  the  Faradaic  current.     There  was  complete  anal- 
gesia and  anaesthesia  on  the  right  side  of  the  forehead  and 
temporal  region,  the  right  eyelids  and  eyeball,  the  right  side 
of  the  nose  and  right  cheek.     There  was  also  complete  insen* 
sibility  of  the  right  nostril  and  the  mucuous  membrane  on  the 
right  side  of  the  month  as  far  back  as  the  tonsil,  and  a  sim- 
ilar condition  over  the  whole  of  the  right  side  of  the  tongue. 
Smell  was  slightly  diminished  on  the  right  side,  taste  was  not 
appreciated  on  tne  right  anterior  two-thirds  of  the  tongue, 
but  it  was  on  the  posterior  third,  and  on  the  whole  of  the  left 
side.     There  was  distinct  tension  of  the  right  eyeball,  but  the 
fundus  of  both  eyes  was  normal.     Dr.  Ferrier  remarks  that 
these  symptoms  are  indicative  of  impaired  continuity  in  the 
motor  and  sensory  divisions  of  the  fifth  nerve,  and  in  favour 
of  the  peripheral  nature  of  the  lesion  was  the  atrophy  with 
loss  of  Faradaic  contractility  of  the  mnscles  of  mastication. 
The  fifth  nerve  was  not  unfrequently  implicated,  by  tumours, 
inflammation,  syphilitic  and  otherwise,  and  injuries  affecting 
the  middle  fossa  of  the  skull.     The  condition  of  the  right  eye 
Cwhich  gave  him  severe  paroxysms  of  pain)  deserves  attention 
because   the  condition  was  an  example   of  what  is  termed 
neuro-paralytic  ophthalmia,  an  affection  which  has  been  fre- 
quently observed  both  in  animals  and  in  man  as  the  result  of 
lesion  of  the  fifth  nerve.     The  inflammation  of  the  eye  after 
lesion  of  the  fifth  nerve  is,  in  fact,  generally  appealed  to  as  a 
proof  of  the  existence  of  trophic  nerves  ;  but  partial  injuries 
of  a  nerve  are  more  apt  to  cause  irritation  than   complete 
section.     One  other  point  to  consider  in  reference  to  this  case 
was,  viz.,  the  origin  and  course  of  the  nerves   which  minister 
to  the  sense  of  taste  in  the  anterior  two-thirds  of  the  tongue. 
That  the  glosso-pharyngeal  is  the  special   nerve  of  the  sense 
of  taste  of  the  posterior  third  of  the  tongue  and  iieighbouring 
regions  has  been  amply  proved.     A  curious  case  has,  however, 
been  recorded  by  Gowers  (in  Vol.  III.  "  Journal  of  Physio- 
logy'*) of  anaethesia  of  the  fifth  nerve  (supposed  to  have  been 
canned  by  lesion  near  the  pons)  in  which  the  sense  of  taste 
was  abolished,  not  only  in  the  anterior  two-thirds,  but  also  in 
the  posterior  third  of  the  tongue  and  neighbouring  region,  a 
case  which  would  seem  to  show  that  all  the  nerves  of  taste 
may  occasionally  run  in  the  trigeminal  nerve ;  buc,  accord- 
ing to  Schiff  and  others,  the  chorda  tympani  really  conveys 
nerves  of  taste  to  the  anterior  two-thirds  of  the  tongue. 
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1  have  picked  out,  so  to  speak,  the  chief  clinical  and  physio- 
logical points  in  this  extremely  unique  and  interesting  case. 

1  should  like  to  give  you  some  short  notes  of  another  very 
interesting  case  which  came  under  my  care  in  1876.  He  was 
a  patient  m  the  Central  London  Sick  Asylum  at  Highgate. 
I  send  round  a  photograph  of  this  patient,  which  shows  the 
facial  paralysis  of  the  right  side,  with  considerable  flattening 
of  the  right  half  of  the  face,  accompanied  with  complete 
anaesthesia. 

S.  G.,  aged  fifty-five^as  formerly  a  soldier,  and  had  seen 
considerable  service.  While  on  the  march  from  Allahabad  to 
Cawn}X)re  he  fell  down  unconscious  from  sunstroke  ;  he  left 
the  service  in  1861,  and  had  no  further  illness  until  December, 
1875.  At  this  time  he  was  at  work  in  a  drifting  snowstorm, 
with  a  bitter  cold  east  wind  blowing,  when  he  was  suddenly 
seized  with  acute  pain  on  the  right  side  of  the  head,  face, 
neck,  and  down  the  right  arm  ;  he  felt  as  though  the  right 
side  of  his  mouth  had  given  way,  and  it  was  with  great  diffi- 
culty that  he  could  open  his  mouth  at  all. 

When  I  first  saw  him,  on  July  4th,  1879,  his  facial  appear- 
ance was  expressive,  and  I  am  most  anxious  not  to  weary 
you  with  unnecessary  details.  There  was  complete  facial 
paralysis  and  complete  anaesthesia  of  the  right  side  of  the 
face,  and  partial  paralysis  of  the  muscles  of  mastication,  also 
on  this  the  right  side,  the  anaesthesia  involved  the  mucous 
membrane  of  the  cheek,  and  the  gums,  and  the  eye  ;  the  pupils 
were  contracted  and  the  ocular  muscles  were  normal  :  the 
ophthalmoscopy  revealed  no  change  in  the.  fundus,  but  the 
vision  of  the  right  eye  was  impaired,  hearing  on  the  right 
side  was  defective,  but  he  complained  of  singing  and  buzzing 
noises  in  the  head  ;  the  peripheml  terminations,  supra-orbital, 
infra-orbital,  and  molar,  of  the  fifth  nerve  were  at  times  the 
seats  of  most  excruciating  pain,  and  likewise  the  right  eye- 
ball ;  the  sense  of  smell  on  the  right  side  was  lost,  the  tongue 
on  the  right  side  was  coated  with  fur,  and  devoid  of  the  sense 
of  taste  ;  the  muscles  on  the  right  side  of  the  face  did  not 
respond  to  a  strong  Faradaic  current ;  this,  with  the  muscular 
atrophy,  leads  to  the  conclusion,  perhaps,  that  the  lesion  pro- 
ducing paralysis  of  both  the  facial  and  the  fifth,  with  Uuajs- 
thesia,  was  of  a  peripheral  nature,  although  I  thought  it 
probable  that  the  Gasserian  ganglion  or  the  pons  Varolii 
might  have  been  involved  in  some  lesion,  for  tl  e  reason  that  a 
lesion,  which  involves  other  nerves  than  the  fifth  is  usually  of 
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central  origin,  but  the  attack,  if  one  may  take  the  history  as 
trae,  was  so  sudden  and  complete,  that  the  periphery,  and 
not  the  centre  of  the  fifth  nerve,  was  at  fault.  If  the  condi- 
tion were  due  to  some  degenerative  and  progressive  change 
in  the  (rasserian  ganglion,  or  to  a  tumour  of  the  pons,  which 
by  the  way  is  possible,  the  signs  and  symptoms  would  have 
been  more  tardily  and  less  suddenly  and  completely  developed. 
i  had  no  opportunity  of  following  this  case  to  its  termination, 
as  the  patient  passed  from  my  observation. 

I  must  now  draw  your  attention  to  tjie  consideration  of  some 
conditions  of  the  fifth  nerve,  due  to  sympathy  with  the 
irritability  of  distant  organs,  notably  the  stomach  and  uterus, 
and  also  the  teeth.  These  considerations  are  based  upon  the 
theories  of  reflex  action  and  inhibition,  and  they  are  unques- 
tionably of  no  small  importance.  Gralen  was  quite  aware  of 
these  phenomena.  **  For  the  head,"  he  says,  "  communicates 
tp  the  bowels,  and  the  bowels  to  the  head,  their  respective 
disorders,  on  account  of  the  magnitude  of  the  nerves  which 
reach  from  the  brain  to  the  stomach,  by  which  also  an  excess 
of  sensibility  over  that  of  other  portions  of  the  body  belongs 
to  this  limited  region,  and  on  this  account  also  vomitings  of 
bile  follow  on  certain  injuries  of  the  head,  which  extend  to  the 
meninges."  We  know  quite  well  from  everyday  observation 
that  gastric  irritation  does  give  rise  to  pain  in  those  parts  of 
Uie  head  (headache)  supplied  by  the  ramifications  of  the 
supra-orbital  branch  of  the  fifth  pair  of  nerves.  Megrim, 
sick  headache,  and  hemicrauia  are  terms  applied  to  these 
sympithetic  states. 

It  is  most  probable  that  the  hyperexcitation  of  the  terminals 
of  the  vagus  is  conveyed  to  the  medulla  oblongata,  and  if 
vomiting  does  not  result,  the  sensory  root  of  the  fifth  be- 
comes inhibited  and  leads  t^  derangement  in  the  sensory  and 
trophic  branches  distributed  more  particularly  to  its  oph- 
tlialmic  branches,  and  this  appears  to  me  to  be  an  explanation 
of  the  cause  of  these  so-called  bilious  and  sick  headaches. 

Facial  neuralgia  is  often  preceded,  accompanied,  or  follow- 
ed by  violent  pains  in  the  stomach  (gastralgia),  or  in  the  side 
(pleurodynia).  M.  F.  Neucomt,  in  writing  upon  neuralgia 
of  the  scalp,  says  :  ^"  I  have  found  it  alternate  three  times 
i^ith  gastralgia,  once  with  true  facial  neuralgia,  once  with 
iiilercostal,  lumbar,  and  uterine  neuralgia,  and  once  with  pal- 
pitations." 

Opinions  vary  greatly  regarding  the  causation  of  supra- 
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• 

orbital  neuralgia  in  association  with  megrim  and  headache, 
some  physicians  believing  that  it  is  essentially  of  nervous 
Qrigin,  others  that  it  is  sympathetic  or  reflex  from  other 
organs,  notably  the  stomach.  One  thing  is  qnite  certain,  that 
these  derangements  rarely  occur  in  persons  of  good  constitu- 
tion, and  whose  nervous  systems  are  toned  and  well  balanced. 
To  my  mind,  and  I  have  nad  some  experience  of  these  condi- 
tions, they  are  invariably  associated  with  a  low  form  of  vitality  ; 
digestion  and  assimilation  are  defective,  and  the  blood  is 
iisually  deficient  in  hsemoglobin.  There  is  a  decided  want  of 
correlative  integrity  between  the  nervi  nervorum  and  the 
ijerves  themselves,  and  particularly  between  the  cerebro- 
spinal and  the  sympathetic  nerve  ganglia. 

(To  he  conduded.) 


ON  ACTINO-MYCOSIS,  AND  THE  RELATION  OF 
MICRO-ORGANISMS  TO  SOME  DISEASES  AND 
INJURIES  OF  THE  JAWS  AND  MOUTH. 


.  By  Frederick  Eve,  F.R.C^., 

Assistant   Surgeon,  London  Hospital ;  Surgeon,  Evelina 
Hospital ;  Curator  of  the  Pathological  Museum  of  the  Royal 
College  of  Surgeons. 


{Concluded  from  page  403). 

When  internal  organs,  as  the  liver,  are  attacked,  abscessee 
may  burst  througn  the  abdominal  wall  or  perforate  the 
diaphragm  and  pomt  through  the  ribs. 

Secondary  formations  have  been  found  in  the  liver,  lung, 
kidney,  spleen,  intestines,  brain,  substance  of  heart,  and  in 
the  muscles  and  skin.  In  one  of  Ponfick's  cases  a  growth 
had  penetrated  the  internal  jugular  veins  and  there  was  a 
large  actino-mycotic  tumour  projecting  into  the  right  auricte 
and  ventricle. 

The  distribution  of  the  disease  in  man  may  be  gathered  by 
the  analysis  of  seventy-five  cases  (all  those  recorded  up  to 
1886)  by  Moosbrugger.  In  twenty-nine  the  disease  was  in 
the  neighbourhood  of  the  lower  jaw,  in  the  moutli  and  neck  ; 
in  nine  in  the  upper  jaw  and  cheek  :  in  one  case  in  the  tongue, 
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and  in  two  involving  the  pharynx  and  oesophagas  ;  eleven  in 
the  intestines  and  abdominal  viscera  ;  fourteen  in  the  bron- 
chial tabes  or  Inng.  In  seven  cases  the  seat  of  the  ('isease 
coald  not  be  ascertained.  The  frequency  of  primary  disease 
in  or  near  the  mouth  and  jaws  may  be  gathered  from  the  fact 
that  in  forty  out  of  the  seventy-five  cases  it  affected  those 
parts.  Up  to  the  present  time  only  four  cases  have  been 
observed  in  the  tongue  in  man,  whereas  this  is  not  uncom- 
monly the  seat  of  this  disease  in  cattle. 

Experiments  on  animals,  and  other  circumstances,  such  as 
the  constant  presence  of  actino-mycetes,  and  the  nature  of  the 
new  formation,  place  it  beyond  question  that  the  ray  fungus 
is  the  materies  mor^.  The  disease  may  be  transmitted  by 
inoculation  from  cattle  to  cattle.  The  experiments  of  Johne 
and  Ponfick  on  cattle  prove  that  the  insertion  of  portions  of 
the  morbid  growth  in  the  suocutaneous  anu  muscular  tissues, 
and  in  the  i)eritoneaI  cavity,  are  certainly  followed  by  positive 
results.  Small  nodules  snow  themselves  in  a  month,  and 
the  disease  assumes  unmistakeable  dimensions  in  three  or 
four  months. 

Typical  growths  appear  in  the  lungs  a  few  months  after 
injection  of  the  diseased  tissue  in  a  finely  divided  state  into 
the  circulation. 

A  rabbit  was  successfully  inoculated  by  Isniel  in  the  peri- 
toneal cavity  with  portions  of  an  actino-mycotic  tumour  from 
man  ;  but  no  marked  development  of  the  disease  took  place. 
Ponfick  failed  to  inoculate  both  rabbits  and  dogs.  In  swine 
the  same  form  of  actino-mycosis  occurs  as  in  man,  and  having 
a  like  distribution.  Bounded  nixlules  similar  to  actino- 
mycosis were  found  by  Johne  in  twenty  out  of  twenty-one 
healthy  pigs  examined. 

Another  disease  closely  resembling  that  under  consideration 
was  described  by  Virchow,  and  subsequently  more  fuily  by 
Hertwig  and  Dunker,  in  swine.  It  consists  in  the  formation 
of  minute  nodules  in  the  muscles.  These  lie  between  the 
muscle  bundles.  They  are  composed  of  a  central  portion 
made  up  of  fine  fibres  and  granules,  and  surrounded  by  club- 
shaped  or  elongated  pyriform  rays  very  like  the  ordinary 
variety  of  actino- mycosis.  Calcination,  extending  from  the 
centre  to  the  circumference,  rapidly  takes  place.     No  zone  of 

frannlation  tissue  is  formed.     Israel  and   Bostrom  claim  to 
ave  cultivated  actino-mycetes  in  blood  serum.     The  cultiva- 
tion, according  to  Israel,  resembled  the  growths  in  man  and 
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aniiiials.  BostrOiii  failed  to  reproduce  the  disease  in  inoca- 
lated  animals  with  his  cultivations. 

The  botanical  position  of  the  ray  fungus  has  not  been,  I 
believe,  determined. 

Our  information  regarding  the  manner  in  which  the  fungus 
gains  access  to  the  bodies  of  man  and  animals  is  very  limited  ; 
man  probably  derives  it  from  the  same  source  as  animals,  and 
only  rarely  directly  from  them.  It  enters  by  an  abrasion, 
wound,  or  other  solution  of  continuity.  Thus  it  has  originated 
in  the  scar  after  remo\  al  of  a  cancer  of  the  breast  The 
probability  of  carious  teeth  being  the  point  of  entrance  is  very 
strong.  In  a  case  of  actino-mycosis  of  the  submaxillary 
region  Kappener  .  detected  ray  fungus  clubs  and  leptothrix 
filaments  in  two  carious  teeth.  Israel  also  found,  after  extrac- 
tion, actino-mycetes  in  the  alveolus  of  carious  teeth  from 
which  the  disease  appeared  very  distinctly  to  have  originated. 
Further,  in  a  very  large  proportion  of  cases  in  which  the 
mouth  and  adjoining  parts  were  involved,  caries  of  teeth  or 
erosions  of  the  gum  and  cheek  co-existed.  These  parts  may 
also  be  inoculated  through  slight  wounds  from  articles  of  food 
imd  grains,  seeds,  and  pieces  of  straw  (often  chewed  by 
rustics)  have  been  suspected  a?  the  cause.  Particles  of  the 
fungus  may  be  swallowed  and  enter  by  some  lesion  of  the 
intestine,  or  be  introduced  into  the  air  passage^  by  inhalation 
of  particles  from  the  air  or  from  a  primary  growth  in  the 
mouth. 

It  is  worthy  of  remark  that  while  over  seventy  cases  have 
been  recorded  on  the  Continent,  only  seven  had  been  published 
up  to  1887  in  England  and  America.  This  may  be  explained 
either  by  supposing  that  this  disease  often  passes  unrecog- 
nised in  England  and  America ;  or  that  it  is  more  common 
on  the  Continent.  Should  the  former  surmise  prove  correct, 
the  Teutonic  fondness  for  sausages  and  uncooked  ham  may 
explain  the  diversity,  especially  as  pork  is  affected  as  well  as 
beef.  When  flesh  is  prepared  in  the  usual  way  the  disease  is 
so  evident  that  its  transmission  to  man  by  diseased  meat  is 
improbable. 

The  direct  inoculation  of  man  from  animals,  as  already 
mentioned,  occurs  rarely  ;  for  in  the  collection  of  seventy-five 
cases  already  mentioned,  in  only  ten  were  the  individuals 
engaged  in  occupations  which  brought  them  into  contact  with 
cattle — as  farmers,  peasants,  and  farm  labourers ;  whilst  in 
only  two  cases  did  the  sufferers  have  directly  to  do  with 
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diseasod  cattle.  In  one  of  those,  a  ea<«e  of  actino-mycosis  of 
the  tongae,  the  patient  had  op?ned  and  subsequently  looked 
after  a  tumour  of  the  jaw  in  a  cow. 

Prognosis  and  Treatinent. — As  to  prognosis  everything 
depends  on  the  situation  and  duration  of  the  disease.  If  some 
part  be  aflFected  which  can  be  completely  removed,  and  the 
disease  is  of  short  duration,  the  prognosis  is  good.  But 
operations  on  cases  in  which  the  disease  is  extensive,  of  long 
duration^  and  has  perhaps  given  rise  to  secondary  growths  of 
the  viscera,  can,  like  similar  operations  in  cancer,  only  bo 
palliative  in  their  result. 

When  aflecting  an  internal  organ,  such  as  the  lung,  liver, 
or  kidney,  actino-mycosis  must  necessarily  be  fatal  ;  although 
it  has  been  proposed,  when  it  i-^  sejited  in  the  liver,  to  expose 
the  part  and  remove  the  diseased  mass  bv  scraping.  In  tnose 
cases  in  which  no  radical  cure  can  be  affected,  the  injection  of 
solution  of  perchloride  of  mercury  has  been  recommended. 
In  a  ease  now  under  my  cjire  for  some  time  at  the  London 
Hospital  in  which  I  suspect  actino-mycosis  of  the  liver,  I  am 
giving  the  patient  large  doses  of  perchloride  of  mercury. 
This  iKitient  presented  himself  with  a  rounded  projection  in 
the  right  hypochondrium.  apparently  arising  from  the  surface 
of  an  enlarged  liver.  The  mass  softened  and  burst  through 
the  skin,  leaving  very  numerous  sinuses,  which  burrowed  over 
the  right  hypochondrium  and  left,  epigastrium  in  all  directions. 
These  sinuses,  have  been  laid  open  and  scraped  from  time  to 
time,  but  without  much  improvement.  He  has  been  under 
observation  about  two  years.  There  is  no  history,  nor  any 
evidence  of  syphilis.  Unfortunately  up  to  the  present  time  I 
have  been  unable  to  make  the  diagnosis  conclusive  by  finding 
actino-mycetes  in  the  discharge. 

It  has  already  been  mentioned,  that  in  cases  in  which  acute 
abscess  is  rapidly  set  up,  a  cure  may  be  effected  by  simply 
opening  the  abscess  and  scraping  its  walls.  In  actino-mycosis 
of  the  jaws,  and  other  parts  which  admit  of  removal  by  opera- 
tion, the  same  indications  hold  good  as  in  true  tumour  forma- 
tions. If  possible  the  disease  should  be  entirely  removed,  the 
Incisions  being  made  through  neighbouring  healthy  tissues  ; 
but  if  it  be  too  extensive  for  this  the  morbid  growth  shoultl 
be  followed  up  and  eradicated,  either  with  the  knife  or  bv 
liieans  of  a  sharp  spoon,  until  healthy  structure)  are  reacheJ. 

This  proceeding  is  liable  to  failure  from  the  devious  course 
taken    by   extensions   of    the   disease.      Local   recurrences, 
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usually  indicated  by  abscess  formation  and  increase  of  swell- 
ing and  induration  of  the  tissues,  may  be  dealt  with  in  the 
same  manner  ;  and  cases  have  been  brought  to  a  successful 
issue  after  two  or  three  operations. 

If  I  have  not  already  trespassed  too  much  on  your  time, 
permit  me  to  offer  a  few  remarks  bearing  on  the  relation  of 
micro-organisms  to  some  other  disease  and  injuries  of  the 
mouth.     It  has  been  estimated  by   cultivation   experiments 
that  a  human  mouth  may  harbour  no  less  than  fifty  different 
varieties  of  micro-organism.     Butlin  has  shown  that  the  fur 
on  the  tongue  is  almost  entirely  due  to  the  growth  of  masses 
of  micro-cocci  and  to  the  bacillus  subtilis.     It  is  not  my  in- 
tention to  speak  of  the  pathology  of  caries  of  the  teeth  before 
this  (Society,  but  I  may  remind  you  in  passing  that  bacferia 
have  been  supposed  to  be  closely  connected  with  the  process. 
According,    I    believe,   to   later   views   the    teeth   are   first 
decalcified  by   some  acid  t^ken  into   the  mouth,  generated 
by  the  growth  of  bacteria,  or  produced  by  a  perversion  of 
tne  secretions,  and  then  almost  any  form  of  micro-organism 
may   assist   in  breaking  up  the  decalcified  dentinal   tissue^ 
Otherwise   micro-organisms    are    incapable   of    penetrating 
healthy  teeth.     A  micro-coccus  which  produces  septicnsemia 
when   injected  into  rabbits  (Starnberg)  has  been  separated 
from  the  secretions  of  the  mouth  of  healthy  individuals.     The 
mouth  has,  indeed,  been  compared  to  a  hot  chamber,  contain* 
ing  myriads  of  micro-organisms,  and  offering  conditions  most 
favourable  for  their  growth.     Yet,  strange  as  it  may  seem,, 
wounds  of  the  tongue,  dental  operations,  and  fractures  or  the 
jaw,  I  think  I  may  say,  rarely  followed  by  serious  complica- 
tions.    The  case  of  fractures  is  the  most  remarkable,  since 
they  are  nearly  always  compound,  the  gum  being  lacerated 
and  allowing  the  secretions  of  the  mouth  to  gain  free  access 
to  the  fracture.     Antiseptics  and  antiseptic  dressings  cannot 
be  applied  ;  and  the  conditions  for  drainage  are  not  good. 
Notwithstanding  all  this,  how  different  is  usually  the  result, 
compared,  for  example,  with  the  course  of  a  compound  fracture 
of  the  leg  treated  as  an  open  wound.     Mr.   Heath  states  the 
case  in  the  following  negative  way  : — "  Abscess  is  not  a  very 
uncomihon  complication  of  severe  injuries  of  the  jaw."     I 
have  seen  a  considerable  number  of  cases  of  fracture  of  the 
lower  jaw  at  the  London  Hospital,  but  I  do  not  remember  to 
have  observed  one  in  which  any  trouble  arose  from  suppura- 
tion.    Again,  in  periodontal  abscess  set  up  by  carious  teeth. 
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althongh  the  suppuration  must  often  involve  the  cancellous 
tissue  of  the  bone,  yet  osteo-myelitis  and  extensive  necrosis 
are  so  rare  that  I  venture  to  call  your  notice  to  this  specimen. 
It  comprises  the  left  half  of  a  lower  jaw.  The  periosteum  is 
almost  entirely  separated  from  the  boneastheresult  of  diffuse 
periostitis  and  osteo-myelitis.  The  articulation  of  the  jaw 
was  destroyed  by  supf)nration.  The  last  molar  tooth  was 
found  loose  and  its  socket  filled  with  pus.  This  was  appar- 
ently the  source  of  the  trouble.  The  patient,  a  man  a^^ed 
twenty,  went  on  a  cold  day  to  his  grandfather's  funeral,  and, 
as  he  put  is,  caught  cold  in  a  tooth.  Innnediately  afterwards 
he  was  attacked  with  toothache,  followed  by  constitutional 
disturbance  and  abscess  formation.  Death  took  place  four 
weeks  later  from  pyoemia.  This  reverse  side  of  the  picture 
brings  out  the  other  more  favourable  aspect  in  a  stronger 
light,  and  leads  us  to  ask  why  such  occurrences  are  not  more 
common,  for  there  can  be  no  doubt  that  pyogenic  micro-cocci 
are  abundant  in  the  mouth.  Vascularity  and  high  nutritive 
'  activity  of  parts  we  know  check  the  action  of  micro-organ- 
isms, perhaps  also  the  saliva  may  have  some  power  of  dimin- 
ishing their  virulence.  In  the  case  of  animals  it  is  certainly 
nature's  remedy. 

I  cannot,  however,  doubt  that  first  conditions  of  the  mouth 
have  an  important  influence  in  generating  certain  diseases, 
especially  the  ulcerative  affections  of  the  buccal  cavities  in 
children.  Noma  has  been  shown  by  Mr.  Lingard  to  be  due  to  a 
leptothrix-like  bacillus  which  grows  into  the  tissues  and  des- 
troys them  in  its  progress.  I  have  also  observed  cases  of 
chronic  glossitis  which  appeared  to  be  directly  due  to  the 
presence  of  large  numbers  of  putrefactive  organisms  in  the 
mouth.  This  was  strikingly  evident  in  a  man  who,  some 
three  years  ago,  came  under  my  care  at  the  London  Hospital. 
He  had  suffered  for  some  months  with  soreness  and  chronic 
inflammation  of  the  epithelium  of  the  tongue,  which  was 
covered  both  on  the  dorsum  and  sides  with  the  usual  white 
patches.  There  was  no  evidence  of  syphilis.  lodile  of  pot- 
assium, arsenic,  and  local  antiseptic  and  other  remedies  nad 
been  given  for  some  months,  without  effect.  I  noticed  that 
the  gums  were  retracted  from  the  teeth,  and  these  were  thickly 
covered  with  a  foul  fur,  containing  abunJance  of  micro- 
organisms. There  were  several  stumps  embedded  in  the  gum. 
The  stumps  were  removed,  with  some  of  the  more  foul  teeth, 
and  he  was  given  an  antiseptic  dentifrice.     Immediately  the 
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affection  improved,  and  in  a  very  short  time  the  tongue  re- 
gained its  normal  appearance. 

I  could  also  cite  another  less  severe  case  in  a  lady,  which 
was  cured  by  attention  to  the  teeth.  The  breath  in  this 
{tatient  was  very  offensive.  It  seems  to  me  a  fair  inference 
that  in  some  of  these  cases  the  inflammation  of  epithelium  is 
directly  excited  and  kept  up  by  the  irritating  products  of 
bacterial  growth.  In  cancer  of  the  tongue  also  the  mechani- 
cal irritation  of  its  edges  by  the  jagged  margins  of  carious 
teeth  is,  no  doubt,  an  important  excitiug  cjiuse  ;  but  probably 
strongly  accessory  to  t\\\>  is  the  more  subtle  action  of  products 
of  decomposition  generated  in  them. 

To  the  operating  surgeon  it  is  of  great  interest  to  learn 
that  a  micro-coccus  similar  to  the  area-coccus  of  Friedlander 
has  been  separated  from  this  mouth.  This  organism  is  found 
in  most  cases  of  croujwus  pneumonia,  and  is  stated  to  be  the 
cause  of  that  aflFection.  After  operations,  such  as  removal  of 
the  tongue,  conditions  would  obtain  favourable  for  its  growth, 
es|>ecialTy  if  the  wound  be  allowed  to  become  foul.  The 
organism  would  be  inhaled,  and  thus  a  ready  explanation  of 
the  pneumonia  complicating  these  operations  is  obtained. 
The  entrance  of  blood  into  the  air  passiiges  would  doubtless 
act  as  a  predisposing  cause. 

Finally,  if  time  permitted  I  uould  draw  a  parallel  between 
the  formation  of  tartar  in  the  teeth  and  that  of  the  phosphatic 
calculi  of  the  urinary  bladder.  The  latter  being  the  direct 
result  of  changes  set  up  (salts  of  the  urine)  by  the  micro- 
coccus urea?. 

Some  of  the  facts  I  have  enumerated  show  how  much  the 
public  are  indebted  to  your  profession  in  the  department  of 
preventive  medicine.  They  also  indicate  that  risks  are  run 
on  even  slight  operations  of  the  mouth,  although  disasters 
rarely  occur.  They  enforce  in  our  minds  those  principles  of 
cleanliness  to  which  modern  surgery  ow  es  so  much  of  its  pro- 
gress. 

Le  Sage  has  said  that  temerity  escapes  censure  when  it  is 
happy.  I  trust  that  my  temerity  in  speaking  on  these  sub- 
jects to  your  Society  may  escape  your  censure,  even  if  it  does 
not  gain  your  approbation.  At  least  let  me  hope  that  actino- 
mycosis may  become  somewhat  more  widely  known  and 
studied  in  your  branch  of  our  profession. 
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LONDON,  MAY  15th,  1888. 


"HOME    RULE    IN    DENTISTRY;    PLAN    OF 
CAMPAIGN." 


*'  Scio  ''  L.D.S.,  whoever  he  may  be,  has  committed  himself 
in  the  pamphlet  now  before  us  to  a  distinct  line  of  thought 
and  plan  of  actions,  such  as  need  some  passing  notice  at  our 
hands.  Writing  somewhat  in  the  same  lines  as  the  Chester-^ 
ian  champion  of  the  *'  L.D.S.'s  only,"  but  avoiding  that 
gentleman's  braggadocia  and  vituperation,  *'  Scio "  has 
attempted  to  make  a  strong  case  in  favour  of  a  resuscitation 
of  the  College  of  Dentists.  We  propose  to  give  the  gist  of 
"  Scio's  "  arguments,  that  we  may  consider  them,  and  give 
them  the  discussion  they  may  merit.  The  Col  lege  of  Dentists 
was  deposed  in  favour  of  the  College  of  Surgeons  of  England, 
which  received  students  and  those  in  practice  prior  to  Sept. 
1859,  under  certain  restrictions,  excluding  •  others  save 
through  the  curriculum.  The  Act  of  '78  gave  the  opportun- 
ity for  further  admissions  to  this  College  ;  but  "  Scio  "  thinks 
the  whole  action  of  the  College  of  Surgeons  showed  an  unsym- 
pathetic relation  between  the  medical  and  dental  professions. 
The  Act  further  admitted  nearly  4000  individuals  to  the  Dental 
Register  who  were  persons  in  no  sense  of  the  woril  hona-fid^ 
dentists.  Then  "  Scio,"  after  deploring  the  decadence  of  old- 
fashioned  ways  and  systems,  the  absorbing  passion  of  greed 
and  gain  in  oar  profession,  says,  we  are  not  all  as  bad,  "  for 
there  is  a  small  and  select  body  of  men,  who  write  L.D.S. 
after  (heir  names,  whose  motto  is  NohlesBe  oblige,  who, 
in  the  midst  of  all  this  hurly-burly,  calmly  stand  aside  waiting 
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for  Jupiter  to  come  down  and  help  them  out  of  the  rut  which 
the  folly  of  some  one  has  got  them  into."  Who  this  lethargic 
body  of  men  may  be  does  not  transpire,  nor  can  the  un- 
assisted reader  apprehend  who  Jupiter  is,  possibly  "  Scio," 
it  may  even  be  Mr.  Bnllin,  any  way  we  think  the  L.D.S.'s 
might  do  better  than  sit  in  the  rut,  and  wait  for  an  heathen 
deity,  who,  if  cognisant  of  dental  ethics,  is  presumably  not 
more  attached  to  the  pure  strand  of  the  L.D.S.,  than  to  that 
mongrel  creature  the  M.R.C.S.,  L.D.S.  Advertising  is 
essential  to  trade  ;  it  is  deemed  disreputable  in  the  pro- 
fession, "  no  other  profession  but  ours  resorts  to  it,"  this, 
"  Scio "  thinks,  is  due  to  the  youth  of  our  profession,  on 
the  one  hand,  and  on  the  other,  to  the  fact  that  ^'  butchers, 
bakers,  and  candlestick-makers,"  are  all  jumbled  up  in  the 
Register,  cheek-by-jowl  with  the  best  men  in  the  profes- 
^  sion,  the  fact  that  these  gentry  know  nothing  of  dentistry, 
and  are  charlatans  and  rogues  does  not,  **  Scio "  thinks, 
aflfect  their  success.  Only  the  benighted  inhabitants  of  the 
village  of  London  will  listen  to  the  "  childish  prattle  "  which 
says,  success  comes  to  the  good  workman  and  not  to  the 
advertising  knave.  "  Scio "  knows  it  is  not  so.  He  finds 
that  the  advertisers  carry  it  all  their  own  way,  otherwise  he 
naively  asks,  Jiow  is  it  the  incapable  man  who  advertises 
holds  his  own  against  Licentiates  of  Dental  Surgery.  This 
evil,  **  Scio "  believes,  has  resulted  from  the  attempt  to 
graft  a  trade  upon  a  profession  ;  the  remedy  which  common 
sense  would  suggest  is  in  **  Scio's  "  words,  "  that  we  should 
separate  the  craftsman's  art  from  dental  surgery,  and  let  it 
be  considered  a  distinct  branch  of  industry — of  course,  with 
liberty  to  every  dentist  to  practice  it  if  he  likes  and 
how  he  likes  without  let  orhindranco  from  any  one.  *^  Scio,*' 
admits  that  many  reputable  members  of  the  profession 
might  regard  such  a  proposition  with  horror.  We  think 
this  not  improbable.  The  instructive  page  which  follows  tells 
ns  that  "  thousands  "  (of  bad  dental  workmen)  '*  rushed  in 
where  angels  would  formerly  have  feared  to  tread,"  this  very 
much  Bowdlerised  version  of  Pope's  well-known  line  would 
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come  as  a  refreshing  novelty  to  the  author,  if,  poor  man,  he 
didn't  fail  to  recognise  it  altogether.  *'  Scio  "  next  proposes 
to  inquire  what  benefit  has  occurred  to  us  from  our  connec- 
tion with  the  medical  profession,  Ist,  As  regards  the  degree, 
enjHisaanty  we  may  remark,  as  we  have  several  times  before 
noticed,  the  Ij.D.S.  is  not  a  degree,  never  was  and  never  will 
be ;  2ndly,  That  the  College  of  Surgeons  never  had  the 
power  of  granting  a  degree ;  and  3rdiy,  That  a  degree  is 
always  conferred  by  an  University,  while  the  colleges  have  but 
the  power  of  giving  diplomas.  These  are  details  which,  per- 
haps, Jupiter,  when  he  comes  down  to  help  the  gentlemen 
out  of  the  rut,  will  take  the  opportunity  of  posting  them  up 
in.  We  most,  however,  postpone  for  the  present,  further 
criticism,  and  with  it  defer  the  conclusion  of  "  Scions  paper. 
^*  Scio,  '*  we  think,  has  done  a  useful  thing  in  writing  his 
pamphlet ;  the  more  the  matter  is  ventilated,  the  more  men 
think  of  it,  the  more  discuss  it,  and  the  more  reliable  infor- 
mation they  gain  regarding  it,  the  better  for  all  concerned. 


THE  POST-GRADUATE  COURSE  AT  THE  DENTAL 
HOSPITAL  OF  LONDON  :  A  RETROSPECT. 


After  a  very  successful  session,  the  course  was  completed  on 
May  7th.  The  number  of  practitioners  who  availed  them- 
selves of  the  lectures  and  demonstrations,  show,  if  proof  were 
needed,  how  the  profession  appreciate  post-graduate  instruc- 
iion.  From  the  first  we  strongly  advocated  the  cause,  and 
it  is  gratifying  to  find  that  in  spite  of  the  somewhat  ungraci- 
ous opposition  which  arose  from  certain  quarters,  that  the 
post-graduate  course  held  at  the  London  School  of  Dental 
Burgery  has  been  successful,  and  has  been  regarded  as  a  boon 
by  many  of  the  more  intelligent  members  of  the  profession. 
A  resume  of  the  work  done  will  afford  a  clear  idea  of  the 
ficope  of  the  course,  and  enlighten  those  who  were  unable  to 
attend  the  Lectures  and  Demonstrations,  and  would  yet  like 
to  know  the  kind  of  system  pursued  there. 
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Oa  April  24th,  Mr.  Woodhonse'demoustrated  by  filling  the 
crown  cavity  and  approximal  surface  of  a  bicnspid,  lining  the 
cavity  with  tin,  completing  with  gold  cylinders  and  employ- 
ing hand  pressure  throughout.  Mr.  Leonard  Matheson 
demonstrated  the  use  of  the  rubber  dam,  and  explainetf 
several  ingenious  methods  which  he  had  contrived  for 
excluding  saliva  whilst  applying  a  dressing.  On  the  follow- 
ing day  Mr.  Storer  Bennett  explained  and  demonstrated  the 
treatment  of  pyorrhoea  alveolaris  by  means  of  sulphate  of 
copper,  while  Mr.  Hern  explained  the  advantages  and 
method  of  using  cocaine  when  employing  separators.  On 
April  26th,  alveolar  abscess  was  treated  in  a  lecture  given  by 
Mr.  Arthur  Underwood. 

Mr.  E.  Lloyd  Williams  gave  practical  applications  of  the 
electric  mallet,  actually  filling  crown  cavities  in  the  presence 
of  the  class,  a  foot  connection  being  used.  The  work  of  the 
following  day  consisted  of  demonstrations  of  hand  pressure  in 
gold  filling  by  Mr.  Matheson,  and  a  lecture  on  the  Treatment 
of  Exposure  of  the  Pulp,  by  Mr.  Hutchinson.  Next  came 
practical  demonstrations  by  Mr.  Hern  on  the  use  of  the 
Automatic  Mallet,  the  distal  surface  of  a  canine  being  filled 
before  the  class.  Mr.  Lloyd  Williams  showed  numerous 
cases  exemplifying  the  treatment  of  dead  teeth  by  dry 
dressings.  On  the  ensuing  Monday,  Dr.  Walker  gave  a 
most  interesting  demonstration  of  bridge-work,  fitting  several 
mouths  with  very  skilfully  contrived  adaptations  of  this^ 
method  of  practice.  Dr.  Walker's  proceedings  provoked  the 
liveliest  interest,  and  were  certainly  one  of  the  most  effective 
features  of  the  course.  Mr.  Huntingdon  lectured  upon  the 
properties  of  metals. 

Various  methods  of  gold  fillings  were  demonstrated  on  the 
ensuing  day  by  Mr.  Woodhouse,  and  Mr.  Storer  Bennett 
introduced  the  Herbst  method.  On  Wednesday,  Mr.  David 
Hepburn  undertook  to  explain  the  methods  of  employing 
soft  gold,  and  performed  some  remarkably  clever  and  swift 
operation  of  fillings,  some  of  which  were  done  under  vrater. 
Fillings  with  plastics  received  due  attention  at  the  hands  of 
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Mr.  Matheson,  who  very  carefully  went  over  the  usiul 
methods  in  vogue.  The  next  day  was  devoted  to  filling  by* 
the  aid  of  the  electric  mallet,  and  Mr.  E.  Lloyd  Williams,  the 
demonstrator,  gave  due  directions  as  to  the  best  plans  of 
arriving  at  a  nice  contour  on  the  filling.  Mr.  Woodhoose 
during  the  next  day  again  demonstrated  on  gold  fillings,  but 
this  time  employing  cohesive  in  conjunction  with  non-cohesive 
gold. 

Mr.  Bennett  also  made  gold  fillings  the  subject  of  a  demoo-^ 
stration,  while  Dr.  Walker  gave  a  thorough  exposition  of  the 
treatment  of  deft  palate  in  so  far  as  that  affliction  comes  into 
the  province  of  the  dentist.  Dr.  Walker  showed  how  to  take 
a  model,  employing  a  patient  with  cleft  palate  for  that  purpose. 
The  ensuing  Saturday  was  devoted  by  Mr.  Hern  to  the  ex- 
planation of  the  most  recent  modes  of  treathig  fractures  <^ 
the  jaw  several  patients  were  shown  who  had  been  treated  by 
the  use  of  a  Hammond's  splint,  good  results  having  been  ob- 
tained ;  the  method  of  applying  this  splint  was  gone  into 
and  many  useful  hints  given.  The  last  day  was  devoted  ta 
various  demonstrations,  gold  fillings  and  other  matters  such 
as  treatment  of  dead  teeth.  The  house  surgeon,  Mr.  J.  F. 
Golyer,  and  the  assistant  House  Surgeons,  Messrs.  U,  Seymour^ 
A.  R.  Oolyer,  were  in  attendance  throughout  the  course,  and  by 
their  obliging  behaviour  and  uniform  kindness  and  courtesy 
needed^  not]  a  little  to  the  comfort  alike  of  the  instructors 
and  those  instructed.  The  electric  apparatus  used  was  sup- 
plied by  Messrs.  Ooneton,  and  will  receive  a  fuller  notice  in 
our  columns  later  on. 


Tefi  "Daily  Teleor/lph"  on  Dentistry. — It  would  be 
rather  interesting  to  learn  what  particular  form  of  compact 
exists  between  the  American  dentists  and  the  Daily  l^degra/ph. 
That  paper  has  now  upon  several  occasions  employed  one  of 
its  nimble-fingered  writers  to  take  up  an  elaborate  puff  of 
transatlantic  dentistry.  After  the  usual  talky-talky  about 
anything  but  the  subject  of  the  leader  and  a  profuse  sprink- 
ling  of  more  or  less  hackneyed  quotations^  the  gentlemaa 
who  was  recently  "  put  on"  to  write  the  leader,  informs  his 
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readers  what  marvels  American  dentists  have  done,  how  they 
liave  enjoyed  the  confidence  of  crowned  heads  aad  ^enemily 
^*  run  right  away"  from  their  less  gifted  English  brethren.  Of 
<;onrse  it  is  well  known  by  all  who  are  in  the  charmed  circle 
of  the  "  daily  press"  how  utterly  valueless  such  articles  are, 
since  they  only  too  frequently  are  knocked  up  from  a  few 
pamphlets  or  even  verbal  directions  given  by  the  editor,  and  are 
usually  by  the  hand  of  a  writer  who  knows  little  or  nothing 
of  the  matter  in  question.  Still  such  inaccurate  press  work 
is  very  detrimental  to  the  interests  of  the  public  at  large,  as  it 
pften  gives  the  less  scrupulous  members  of  our  profession  a 
handle  wherewith  to  gain  their  awn  unworthy  ends  at  the 
expense  of  the  public. 


The  Effects  of  Tea  upon  the  Teeth. — A  correspondent  of 
•the  Bristol  Times  writing  upon  "The  Decay  of  Children's 
Teeth''  sets  forth  his  conviction  that,  "tea"  is  the  great 
stumbling-block  in  the  way  of  our  children's  teeth.  He 
would  have  us  believe  that  the  unobtrusive  beverage  which  is 
the  accompaniment  of  our  matutinal  egg  is  a  cup  overflowing 
with  deadly  import  at  least  to  our  teeth  and  those  of  our 
children.  In  the  good  old  days  when  our  Saxon  forefathers 
drank  malted  liquor  for  breakfast,  and  sack  or  mead,  post- 
prandially  the  teeth  knew  no  decay,  and  toothdrawing  was 
mainly  employed  as  a  means  of  extorting  money  from  the 
Jews.  Nowadays  nous  avona  change  toiU  cela^  for  the  Jews 
now  extract  our  teeth  for  the  purpose  of  extorting  money,  and 
we  drink  tea  while  our  babes  consume  away  their  teedi  as  a 
consequence.  But  this  talk  about  tea  drinking  decaying  teeth 
is  all  a  craze.  The  tannin  of  badly  made  tea  produces  chronic 
dyspepsia  and  that  depreciates  the  vitality  of  the  individual, 
hence  the  decay  of  the  teeth.  The  effect  of  tea  when  properly 
made  and  taken  in  moderation  has  never  been  shown  to  be 
prejudicial:  indeed  were  we  to  listen  to  the  wiseacres  who  hurl 
their  "  fads"  into  the  daily  and  weekly  press,  we  should  eschew 
all  forms  of  food,  and  sink  starved,  martyrs  to  prudent  advice. 
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Thb  Australian  Dentists'  Act. — Although  we  are  not 
at  present  in  a  position  to  place  the  Act  inextenso  before  oar 
readers,  we  may  give  the  gist  of  its  provisions.  There  is  a 
dental  board,  as  we  mentioned  in  a  previous  issue,  and  this  con* 
sists  of  five  dentists  and  three  medical  men  who  hold  office 
for  three  years.  The  board  is  selected  by  the  Governor  in 
Ck>ancil  in  the  first  instance,  and  the  same  authority  possesses 
the  power  of  removing  at  discretion  any  member  from  the 
Board.  After  the  expiration  of  the  first  three  years,  the  board 
is  to  be  elected  from  the  general  body  of  dentists.  A  further 
effect  of  the  Act  will  be  the  compilation  of  a  Dental  Register. 
All  dentists  whose  names  are  registered  in  its  pages  will  be 
liable  to  have  them  removed  upon  conviction  for  felony  and 
misdemeanour.  The  fact  of  a  name  being  npon  this  register 
will  be  taken  as  legal  qualification  for  practice.  Registration 
may  be  effected  by  (o)  Only  qualified  medical  men,  (J)  per- 
sons in  bonorfide  practice  as  dentists  at  the  time  of  passing  c^ 
the  Act.  {c)  Persons,  who,  having  studied  dentistry  for  four 
years,  and  passed  the  examinations  required  by  the  Board,, 
have  attained  the  age  of  twenty,  {d)  Persons  who  having 
been  in  practice  as  dentists  or  apprenticed  to  dentists  for  six 
months  prior  to  the  passing  of  the  Act,  and  who  continue  io 
the  capacity  for  three  years,  (c)  New  residents  in  Victoria 
must  produce  proof  of  having  practised  dentistry  for  ten 
years,  and  of  holding  a  diploma.  The  examinations  will  be 
based  upon  regulations  framed  by  the  Board  and  the  Governor 
in  Council  will  control  the  fees  payable  by  persons  seeking 
certificates.  The  provisions  of  the  Act,  as  far  as  human 
reason  can  grasp  them  are  not  above  criticism,  and  in  all 
probability,  the  Act  will  need  recasting.  Some  legislation^ 
even  if  manifestly  faulty,  is  better  than  none,  and  so  we  con* 
gratulate  those  who  have  so  strenuously  worked  to  get,  this 
bill 
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Iibstrafts  of  ^ritis^  ^  Jfomgix  |a«rnals. 


WESTEBN  DENTAL  JOXTBNAIi. 


TREATMENT  OF  COMPLICATED  CARIES. 


By  A.  Mobsman,  m.d.,  d.d.s.,  Omaha,  Neb. 

The  term  superficial  caries  is  applied  to  caries  of  the 
enamel  ;  simple  caries,  to  all  cases  involving'the  dentine  when 
the  pulp  has  not  been  reached  or  **  exposed/*  in  the  technical 
sense  ;  and  the  complicated  caries,  to  all  cases  where  the  pulp 
chamber  has  been  opened  by  the  disease. 

The  first  phase  wnich  we  have  to  consider  is  "  pulp  expo- 
sure." The  writer  limits  the  term,  pulp  exposure,  to  the 
uncovering  of  a  normal  pulp,  i.e.,  a  pulp  healthy  as  to  itself, 
but  pathological  as  to  its  surroundings.  All  exposed  pulps 
should,  he  thinks,  be  removed. 

There  is  only  one  point  to  be  gained  by  the  ability  to 
diagnose  correctly  a  normal  pulp  and  a  pathological  one  when 
0xpo8ure  has  occurred,  treatment  tending  to  the  same  end  in 
both  cases,  and  that  is  that  the  treatment  can  be  so  modified 
as  to  be  less  painful  and  more  rapid.  Devitalization  being  a 
foregone  conclusion,  arsenic  is  the  means  to  be  employed, 
but  while  this  remedj  can  be  applied  directly  to  an  exposed 
normal  pulp,  producing  rapid  and  painless  work,  some 
intermediate  treatment  is  likely  to  be  necessary  if  a  patholo- 
gical condition  exist. 

Dr.  Truman  has  said  that  a  combination  of  iodoform  and 
arsenic  would  overcome  this  difficulty  and  could  be  applied 
io  all  cases  without  producing  pain. 

Cocaine  has  also  been  recommended,  but  lias  failed  in  the 
writer's  hands  in  this  connection.  Inflamed  tissue  does  not 
absorb,  and  cocaine  only  produces  its  eflect  by  absorption. 
If  the  pulp  is  in  a  pathological  condition,  he  would  make  that 
condition  the  primary  consideration,  and  leave  devitalization 
until  a  further  sitting. 

Arsem'c  cannot  be  absorbed  except  in  a  dilute  form, 
because  it  is  a  powerful  escharotic,  destroying  everything — 
absorbents  and  all — with  which  it  comes  in  contact.     It  can 
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only  prodace  periostitis  by  escaping  from  the  cavity  or  being 
applied  to  other  tissues  than  that  which  it  is  intended  to  act 
opoD.  Poisoning  is  impossible,  unless  it  be  swallowed^  and 
then  only  in  quantities  twenty  times  greater  than  it  is 
necessary  for  us  to  use. 

Under  favourable  circumstances,  the  pulp  will  die  in  from 
six  to  twelve  hours,  and  so  some  prescribed  from  twelve  to 
twenty-four  hours.  The  writer  allows  it  to  remain  in  for  one 
week,  or  three,  if  necessary,  although  he  prefers  to  remove 
the  application  and  the  bulbous  portion  of  the  pulp  as  soon 
as  it  can  be  done  without  ranch  pain — because  he  is  afraid  to 
leave  so  much  dead  pulp  for  the  patient  to  carry  longer  than 
the  appointed  time.  Tne  removal  of  the  bulboua  portion  of 
the  pulp  can  be  done  with  a  sharp  bur  in  the  engine — not  a 
small  bur,  but  a  large  one.  If  this  is  done  without  presaure^ 
the  entire  portion  can  be  removed  without  pain,  except  a 
very  little  when  it  is  first  touched.  There  may  be  circum- 
stances making  it  necessary  to  remove  the  fibres  from  th^ 
root  canals  at  the  same  sitting.  A  second  application  of 
arsenic  may  not  be  necessary,  but  ifc  can  do  no  harm  and  is  a 

{ revision  against  remaining  vitality,  justified  by  prudence. 
t  is  applied  to  the  stumps  and  the  cavity  sealed.  The  final 
removal  of  these  fibres  by  broaching  can  be  made  with  but 
little  pain. 

The  remedies  used  in  this  connection  are  too  numerous  to 
mention.  Foremost  among  the  few  is  carbolic  acid,  nearly 
full  strength.  This  is  used  in  all  cases  of  pulpitis  not 
of  a  greatly  aggravated  character,  and  it  rarely  disappoints. 
Relief  from  pain  is  almost  instant  if  the  application  can  b^ 
made  without  producing  pressure.  Usually  one  application 
of  the  acid  and  three  or  four  hours'  time  is  sufficient,  but 
twenty-four  hours'  time  is  better,  and  sometimes  several 
applications  are  necessary,  at  such  intervals  as  are  indicated 
by  return  of  the  paroxysm. 

If  the  pain  is  relieved,  wait  before  applying  a  devitalizes^ 

In  aggravated  cases  of  pulpitis  and  in  suppuration  carbolic 
acid  may  succeed,  but  will  often  fail.  Oil  of  cloves,  creasote, 
dryness  and  careful  stopping  of  the  cavity,  thvmol,  menthol^ 
answer  best.     Hot  pediluvia  and  an  opiate  will  often  help. 

CUmatic  changes  make  these  cases  very  difficult  to  man- 
ag^and  mouth-breathers  are  the  worst  subjects. 

po  not  hurry  with  the  arsenical  preparation. 

Lesions  arising  from  death  of  the  pulp,  are  those  of  the 
periosteum. 
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Oases  of  periostitis,  are  of  every  degree  of  severity,  and 
treatment  mnst,  therefore,  be  modified  to  suit  the  indications. 
In  the  early  and  most  painfal  stages  of  the  acnte  disease,  the 
pulp  cavity  must  be  opened  and  the  debris  removed  as  well 
as  me  irritated  condition  of  the  tooth  will  permit,  and  this 
open  condition  must  be  maintained  until  the  pain  and  tender- 
ness subsides,  w^hen  the  case  will  most  likely  be  reduced  to 
chronic  abscess.  If,  however,  the  painful  stage  has  passed 
and  the  swelling  is  excessive,  indicating  that  pns  ha?  formed, 
and  if  there  are  indications  of  pus  in  the  soft  tissues,  perfora- 
tion has  occurred,  and  a  deep  incision  will  be  all  that  is 
necessary  for  the  present,  the  case  presenting  subsequently  as 
abscess  with  fistula.  If  unhappily  this  point  has  not  been 
reached,  incision  would  do  no  good,  and  two  methods  are  lett ; 
by  the  application  of  counter-irritants  to  hasten  the  perfora- 
tion of  the  process,  or  ''  take  the  instant  by  the  forward  top" 
and  make  an  outlet,  in  some  localities  this  is  easily  done, 
and  is  not  very  painful.  In  either  event  the  case  will  be  an 
abscess  vnth  fistula. 

Acnte  abscess  is  exceedingly  troublesome.  Then  it  is  best 
to  keep  the  canals  clean  by  daily  wiping  and  using  some 
antiseptic,  it  matters  little  which,  until  the  pain  subsides. 

Chronic  abscess  is  of  two  varieties,  called,  for  convenience, 
"  with  fistula"  and  "  without  fistula"  ;  the  latter  is  simply  an 
older  case,  for  abscess  tends  to  produce  fistula.  The  treat- 
ment of  this  form  is  :  clean  the  canals  thoroughly  and  force 
a  cauterant  through  them  out  at  the  fistula.  The  other  variety 
is  less  easy.  In  the  large  majority  of  cases  cleanliness  and 
antisepsis  are  enough.  It  is  necessary  to  wipe  out  the  canals 
and  repeat  this  over  and  over  again,  until  the  canal  is  clean 
and  drv  ;  and  it  is  well  to  wash  tham  out  with  a  solution  of 
thymol  in  alcohol,  usiuff  the  same  cotton-wrapped  broach  to 
introduce  it ;  then  fill  the  canal  with  cotton  and  the  cavity 
with  gutta-percha  until  the  next  sitting.  In  bad  cases,  use 
iodine  or  carbolic  acid,  but  these  are  seldom  necessary.  As 
to  immediate  root-filling,  only  one  sitting  being  given,  there 
is  not  the  slightest  doubt  but  that  a  large  percentage  of  cases 
can  be  successfully  treated  in  that  manner,  but  time  is  not 
often  of  such  great  importance,  and  that  is  the  only  thing 
gained.  The  writer  does  not  believe  in  drilling  root  canals 
or  in  attempting  to  drill.  He  thinks  there  are  only  two 
materials  fit  to  use  for  filling  canals,  oxychloride  of  zinc  and 
chloro-percha. 


Digiti 


ized  by  Google 


ABSTRACTS   OF   FOREIGN   JOURNALS.  491 

DENTAL  AMALGAM— PREVENTION  OF  CON- 
TRACTION,  ETC. 


By  Dr.  S.  K.  J. 

The  object  of  this  article  is  to  show  wherein  and  why  so 
many  of  the  dental  amalgams  of  the  past  have  failed  from 
shrinkage,  also  to  demonstrate  a  method  of  procedure  where- 
by shrinkage  may  be  overcome  in  the  amalgams  of  the 
future.  In  the  winter  of  1861-2  Sir  John  Tomes,  presented 
to  the  Odontological  Society  of  Great  Britain  a  report  of  a 
series  of  tests  of  amalgams  in  search  of  proof  of  shrinkage, 
non-shrinkage,  or  expansion.  His  method  consisted  in  filling 
with  amalgams  holes  made  for  the  purpose  in  slips  of  ivory. 
Seven  different  amalgams  were  experimented  with  in  filling 
said  holes,  six  of  which  showed  contraction.  The  seventh 
was  an  amalgam  composed  of  copper  and  mercury  only, 
which  gave  no  evidence  of  shrinkage  or  expansion.  In  1?68, 
Mr.  Mummery,  stated  before  the  same  society  that  some 
amalgams  expanded  in  hardening.  In  a  communication  to 
the  ^ritihh  Journal  of  Dental  Science  in  the  winter  of 
1871-2,  Mr.  Kirby,  stated  that  an  amalgam  made  of  pure 
silver  and  mercury  only  expanded  greatly  in  hardening,  to 
the  extent  of  one-fortieth  diameter  or  more. 

In  order  to  obtain  exactness  in  measurements,  Mr.  Kir  by 
used  an  instrument  which  on  its  face  would  indicate  the 
successive  measurements  of  the  one-thousandth  part  of  an 
inch  of  either  contraction  or  expansion.  In  1873,  Mr. 
Fletcher  suggested  that  shrinkage  was  not  \kke  only  evil 
accompanying  amalgam  fillings,  that  the  tendency  in  amal- 
gam to  assume  a  spheroidal  or  globular  form  is  as  great  an 
eviL  Three  metnods  of  procedure  were  adopted  by  Dr. 
Hitchcock,  (Physical  Properties  of  Dental  Amalgams), 
an  index  pointer,  constructed  in  a  manner  to  pass  over 
an  area  or  circle  which  on  its  outer  periphery  or  border 
line  was  made  to  indicate  the  successive  measurements 
of  the  one-thousandth  part  of  ait  inch  of  either  contr^ion 
or  expansion.  Analysis  showed  composition  of  the  amal- 
gam used  to  be  ^  silver  40  per^cent  and  tin  60  per  cent. 
Within  the  first  half-hour  after  a  careful  mixing  with 
mercury  and  packing  the  same  in  the  tube  of  Dr.  Hitcncock*s 
measunng  instrument,  the  shrinkage  amounted  to  .004  of  an 
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inch.  After  twenty-four  hours  the  pointer  on  said  instru- 
ment showed  .045  of  an  inch  shrinkage.  Dr.  Hitchcock's 
second  test  was  with  what  is  called  Diamond  Alloy.  The 
■analysis  of  this  was  given  as  follows  :  31.76  silver,  66.74  tin, 
and  1.5  gold.  In  forty-five  minutes  it  shrank  .003  of  an 
inch.  In  twelve  hours  it  shrank  .005  of  an  inch.  Twenty- 
four  hours  showed  iio  further  change.  The  third  test  was 
with  Hood's  Alloy,  34.64  silver,  60.37  tin,  2.7  gold,  2.29 
iron.  In  three  hours  it  shrank  .001  of  an  inch.  In  six 
hours  .002  of  an  inch.  In  twenty-four  hours  more  it 
remained  unchanged.  The  fourth  test  was  with  Johnston  & 
Lund's   Alloy,   38.27  silver,  59.58  tin,  1.34  platinum,   .81 

fold.  In  fifteen  minutes  it  shrank  .001  of  an  inch.  The 
fth  test  was  with  Lawrence's  Alloy,  47.87  silver,  33.68  tin, 
14.91  copper,  3.54  gold.  In  two  hours  it  shrank  .001  of  an 
inch.  In.  four  and  one-half  hours  it  shrank  .002  of  an  inch. 
In  thirteen  and  one-half  hours  .003  of  an  inch,  with  no  far- 
ther change  in  twenty-four  hours.  Sixth  test — MoflSt's 
Alloy,  35.17  silver,  62.01  tin,  2.82  gold.  After  one  quarter 
of  an  hour  it  had  shrunk  .001  of  an  inch  ;  after  twelve  hours 
.002,  with  no  further  oliange  in  twenty-four  hours.  Seventh 
test — precipitated  silver  and  mercury  only,  in  fifteen  hours, 
expanded  .002  of  an  inch;  in  twenty -four  hours,  .003;  in 
thirty-nine  hours  showed  continued  expansion  to  .004  of  an 
inch  ;  after  which  no  further  change  appeared.  Eighth  test 
— Townsend's  Alloy,  40.21  silver,  47.54  tin,  10.65  copper, 
1.06  gold.  In  five  minutes  it  shrank  .001  of  an  inch  ;  in 
forty-five  minutes,  002  ;  in  two  hours,  .003  ;  in  time  not 
given,  .004.  Ninth  test — Townsend's  Improved  Alloy,  39 
silver,  55.65  tin.  5.31  gold.  In  fifteen  minutes  it  shrank 
.018  of  an  inch.  After  twelve  hours  the  shrinkage  had 
lessened  to  .014.  Tenth  test— Walker's  Alloy,  34.89  silver, 
60.01  tin,  4.14  gold,  and  .96  platinum.  In  one-half  hour  it 
shrank  .001  of  an  inch  ;  in  two  and  one-half  hours  .002  ;  in 
twenty-four  hours  no  further  change.  Review  of  this  list  of 
amalgams  shows  that  the  nine  present  more  or  less  contrac- 
tion, due,  the  writ  r  thinks,  to  the  absence  of  silver  in 
sufficient  quantity  to  prevent  shrinkage.  The  silver  averaged 
thirty-eight  per  cent. 

A  paper  of  Dr.  Bogue's  is  quoted  : — With  special  care  each 
filling  of  amalgam  preparatory  for  measurement  was  packed 
within  a  steel  tube  exactly  one  inch  in  length.  According  to 
the  report  given,  the  first  filling  of   amalgam  tested   was 
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prepared  from  Lawrence's  Alloy,  said  to  be  composed  of 
silver,  tin,  and  copper.  5  degrees  of  contractions  took  place 
in  two  days.  A  second  trial  of  the  same  alloy,  with  a  little 
increase  of  mercury,  showed  a  contraction  of  51  degrees  in 
24  hours.  Tlie  second  alloy  tested  was  Barlingame  & 
Baker's  Diamond  Alloy,  composed  of  silver,  tin,  gold,  and 

Slatinuni.  5i  degrees  contraction  in  24  hours.  Third  test — 
ohnston  &  Lund  s  Extra  Alloy,  composed  of  silver,  tin,  gold 
platinum,  with  a  trace  of  csidmium.  In  twenty-four  hours 
6  degrees  ;  after  a  week  or  more,  UJ  degrees  of  contraction. 
Fourth  test — Walker's  Excelsior  Ailoy,  composed  of  silver, 
tin,  gold,  and  platinum.  First  trial  it  shrank,  in  all,  8 
degrees.  Fifth  test — Holmes'  Star  Alloy,  composed  of  silver, 
tin,  and  gold,  5  degrees  shrinkage.  Sixth  test — Arrington's 
New  Alloy,  composed  of  silver  and  tin.  In  twenty-four 
hours  41  degrees.  Seventh  test — Townsend's  Alloy,  com- 
posi'd  of  silver  and  tin.  Within  ten  minutes  it  contracted  IH 
degrees.  A  second  mixing  8i  degrees  of  contraction  in  24 
hours.  Eighth  test — Fletcher's  Platinum  aud  Gold  Alloy, 
yiekling,  on  assay,  these  two  different  results  :  First,  silver 
37.63,  tin  55.47,  gold  3.6,  platinum  3.3.  Second  assay: 
Silver  39.5,  tin  55.4,  gold  5.1,  platinum  none.  This  alloy 
required  1  ut  a  small  amount  of  mercury  to  produce  a  plastic 
amalgam.  Fifteen  minutes  after  picking  2  degrees  of 
shrinkage.  No  increase.  Ninth  test — Hoou  and  Reynold's 
Alloy,  composed  of  silver,  tin,  and  gold.  In  ten  minutes  it 
showed  2  degrees  of  contraction.  Tenth  test — composed 
of  copper  precipated  upon  mercury.  Twenty-four  hours  no 
contraction  or  expansion.  Eleventh  test — precipitated  palla- 
dium. Next  morning  showed  9  degre3s  of  expansion. 
Twelfth  test — precipitated  silver.  J  degrees  shrinkage  in  8 
hours.  After  24  hours  20  degrees  of  expansion.  Hence  Mr. 
Boguegot  shrinkage  in  9  amalgams.  Ihe  3  exceptions  are, 
first,  copper,  which  gave  neither  expansion  nor  shrinkage  ; 
second,  precipitated  ])alladium,  which  gave  t)  degrees  expan- 
sion; third,  p.'ecipitated  silver,  yielding  20  degrees  of  expan- 
sion in  24  hours.  A  second  point  in  Dr.  Bogue's  paper,  is 
the  variation  in  the  amount  of  shrinkage,  the  greatest  con- 
traction being  16  degrees,  the  least  2  degrees. 

One  important  fact  made  prominent  by  the  experiments  of 
Drs.  Hitchcock  and  Bogue,  viz. :  Pure  silver  in  combination 
with  mercury  sufficient  to  form  a  plastic  amalgam  is  not,  in 
that  relation,  a  contracting  metal  when  undergoing  the  pro- 
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cess  of  crystallization,  but,  on  the  contrary,  is  expansive  in 
its  tendencies.  Consequently,  those  evils  which  result  from 
contraction  in  dental  amalgams  can  be  overcome  by  the  use- 
of  a  sufficient  amount  of  silver  to  accomplish  that  purpose. 
Reviewing  the  above  given  facts,  it  is  just  to  infer,  viz.  :  Xa 
succeed  in  producing  a  non-contracting  dental  amalgam,  les» 
subject  to  discolouration  than  many  are  in  use,  that  will  not 
creep  out  or  protrude  from  its  position  in  a  properly  formed 
cavity,  retaining  in  fair  condition  the  corners  and  edges  of 
fillings  composed  of  such  amalgam,  it  becomes  necessary  for 
the  manufacturer  to  make  use  of  the  following  combination 
or  formula  of  constituent  metals,  the  standard  or  unit  thereof 
being  fixed  at  one  hundre<l,  vjz.  :  Eighty  parts  silver, 
fifteen  parts  tin,  three  parts  platinum,  and  two  parts  zinc. 
The  employment  of  a  large  percentage  of  pure  silver  prevents 
contraction.  The  employment  of  a  small  percentage  of 
platinum  and  zinc  in  a  gcod  degree  renders  much  aid  in  pre- 
venting discolouration  of  fillings.  The  small  percentage  of 
zinc  named  will  not  in  any  case  develope  galvanic  influence* 
to  an  extent  that  will  be  objectionable.  An  alloy  produced 
in  conformity  with  this  formula,  or  with  but  slight  variation 
from  it,  will  result  in  producing  a  quick-setting  amalgam,  a 
quality  that  will  render  some  aid  in  preventing  a  globular 
conformation  of  the  mass  composing  a  filling. 


Aids  to  Dental  Surgery,  by  Arthur  S.  Underwood,  M.R.C.S., 
L.D.S.,  Eng.     London  :  Ballifere,  Tindall  &  Co.  1888 

The  object  of  this  little  book  is  a  very  praiseworthy  one  :  it 
is,  as  the  preface  modestly  states,  "  to  smooth  the  path  of  the 
dental  student," — a  patfi  which  is,  no  doubt,  apt  to  look 
very  rough  and  uneven  to  the  average  jog-trot  student  mind* 
Considering  the  somewhat  tedious  and  occasionally  invc^ved 
style^of  the  Ilex  t-book,  which  at  present  forms  the  only  safe, 
if  not  royal,  road  to  the  desired  learning,  any  aid  which 
would  mak«  the  travelling  easier  would  be  a  real  boon — and 
would  be  especially  weiccir.e  to  those,  and  their  name  is 
legion,  who  are  more  or  less  deficient  in  the  faculty  of  them- 
selves summarising  their  acquired   knowledge,  and  of  mar- 
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fihalling  their  facts  in  such  well-ordered  arr.mge.nent  a:5  to  be 
able  to  )iiake  duo  use  of  theiu,  at  a  moment's  notice. 

Such  an  aid — or  to  be  more  correct,  such  "  aids  " — are 
proffered  to  the  student  in  Mr.  Underwood's  little  volume  ; 
and  that  it  may  prove  of  real  value  in  this  direction,  we  can 
scarcely  doubt. 

In  a  book  of  only  100  small  pages,  which  does  not  profess 
to  do  more  than  epitomize  subjects  dealt  with  at  large  in 
standard  text  books,  one  does  not  expect  to  find  nmch  that  is 
original,  and  it  is  therefore  a  pleasant  surprise  to  meet,  as 
one  does,  not  only  with  passages  presenting  old  facts  and 
theories  in  forcible  and  original  language,  but  also  with  an 
appreciable  amount  of  matter^  which,  if  not  entirely  new,  has 
never  yet  appeared  in  a  collected  form. 

Theresume  of  the  present  state  of  knowledge  on  the  sub- 

{'ect  of  caries,  brief  as  it  is,  is  admirably  clear  and  compre- 
lensive,  and  modest  withal,  considering  the  important  nature 
of  the  author's  own  researches  ;  the  passage  on  erosion  is 
good  ;  and  no  one  reading  carefully  the  three  pages  devoted 
to  pyorrhoea  alveolaris  can  have  any  longer  an  excuse  for 
oon fused  ideas  about  that  disease.  The  latest  classification  of 
odontonies  is  given,  and  the  passages  on  mercurial  and 
syphilitic  teeth  are  remarkably  lucid  and  to  the  point. 

We  are  only  sorry  that  the  book  as  a  whole  is  unequal  ; 
for  whilst  manv  of  its  pages,  besides  those  to  which  we  have 
especially  alluded,  are  admirably  written,  the  same  cannot  be 
fiaid  of  all. 

It  is,  for  instance,  disappointing  to  find  a  writer  who  has 
paid  so  much  attention  to  the  subject  of  dental   neuralgia, 

e'ving  such  a  one-sided  account  of  that  affection  as  Mr. 
nderwood  does  ;  it  is  strange,  to  say  the  least,  to  find  abso- 
lutely nothing  said  about  the  differences,  marked  and  impor- 
tant as  they  are,  between  acute  and  chronic  inflammation  of 
the  puip  ;  and  to  refer  to  alveolar  abscess  without  describing 
its  symptoms  and  without  mentioning  treatment  except  in 
words  which  imply  that  extraction  is  the  only  course  possible, 
is  a  serious  defect. 

These,  and  a  few  other  less  important  deficiencies,  compel 
a  word  of  warning  to  the  student.  He  cannot  fail  to  benefit 
much  by  the  perusal  of  these  "  Aids,"  but  he  must  not  entirely 
trust  to  them  as  complete  and  infallible. 

The  book  is  fairly  free  from  misprints.  The  printer's 
reader  has  no  doubt  been  to  blame  for  allowing  "  discharges  " 


Digiti 


ized  by  Google 


496  REVIEWS. 

to  be  "  put  up  "  (p.77)  and  tee  A  to  be  *'  germinated  "  (p.82)  ; 
but  he  can  scarcely  be  responsible  for  the  glaring  mistake 
(p.95)  which  fathers  on  Sir  John  Tomes  the  recommendation 
of  a  mixture  of  "  one  part  of  glacial  carbolic  acid  to  eight 
parts  of  liquor  potassje !" 

Note  Book  for  Dental  Students  (Dental  Anatomy  and  Physi- 
ology,) bv  James  Rymer,  M.R.C.S.,  L.D.S.,  Eng. 
London  :  J.  &  A.  Churchill,  1888. 

This  is  a  small  book  iii  which  it  is  attempted  to  lay  before  the 
student  the  leading  facts  of  Dental  Anatomy  and  Physiol- 
in  a  condensed  and  intelligible  form.  Mr.  Rymer  has  sac- 
ceeded  in  making  his  Note  Book  serviceable  we  feel  sure 
to  the  student  who  wants  to  rapidly  revise  the  main  facts  of 
this  branch  of  his  studies.  At  the  same  time  we  often  feel 
that  clearness  of  diction  is  sacrificed  for  the  sake  of  brevity. 
This,  however,  is  a  fault  common  to  all  the  vast  numbers  of 
Guides  and  Note  Books,  with  which  the  medical  profession 
especially  is  inundated.  Mr.  Rymer's  book  certainly  takes  a 
high  position  amongst  the  group  to  which  it  belongs. 


Dental  Metallurgy.  A  Manual  for  the  use  of  Dental 
Students,  by  Chas.  J.  Essig,  M.D.,  D.D.S.,  Professor  of 
Mechanical  Dentistry  and  Metallurgy  in  the  Dental 
Department  of  the  University  of  Pennsylvania.  2nd 
Edition,  revised.  Philadelphia  :  The  S.  S.  White  Den- 
tal Manufacturing  Co.,  1888. 

It  is  not  often  we  meet  with  a  book  which  meets  so  well  the 
requirements  of  those  whom  it  is  destined  to  serve.  And  we 
feel  justified  in  particularly  recommending  this  book  to  den- 
tal students.  Tnere  is  no  book  published  in  Great  Britain 
specially  devoted  to  the  requirements  of  the  dental  student, 
and  the  conscientious  student  finds  himself  compelled  to  wade 
through  long  and  tedious  chapters  out  of  current  text-books 
of  Metallurgy  ;  in  the  end  he  gleans  but  few  facts  bearing 
directly  on  dental  metallurgy.  Professor  Essig's  bool 
deserves  to  be  a  favouritd  text-book  with  our  students.  The 
practitioner  will  also  find  many  facts  of  help  and  interest  in 
the  book. 
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PASS  LIST  OF  ROYAL  COLLEGE  OF  PHYSIC- 
IANS AND  SURGEONS  OF  EDINBURGH. 


During  the  April  sittings  of  the  Examiuers  for  the  Licence^ 
in  Dental  Surgery,  Alfred  Edward  Donagan,  Cambridge; 
Edward  John  Montague  Hodgkinson,  London  ;  Thomas 
Gregory,  Edinburgh  ;  John  Steven  Walker,  York  ;  Robert 
Keitn  Common,  Edinburgh  ;  Kevin  Emmet  O'DuflFy,  Dublin, 
and  Thomas  Cuthill  Mc.  Kenzie,  Edinburgh,  passed  the  First 
Professional  examination  ;  and  the  following  gentlemen 
mssed  the  Final  Examination  and  were  admitted  L.D.S. 
Edinburgh  :-- George  William  Welham,  London  ;  Herbert 
Bycroft  Egard,  Bath  ;  John  Stephen  Walker,  York  ;  and 
Kevin  Emmet  O'DuflFjr,  Dublin. 


himself  responsible  for  i 

ADVERTISING. 


[The  Editor  does  not  hold  himself  responsible  for  the  opinions  expressed  by 
his  correspondents.] 


To  the  EdiUn*  of  the  "  British  Journcl  of  Dental  Sdence.^^ 

Dear  Sir, 

May  I  be  allowed  through  the  medium  of  your  Journal  to 
lay  before  the  members  of  our  profession  generally,  and  those  interested  in  the 
question  of  advertising  particularly,  a  curious  case  relating  thereto,  and  offer  a 
few  remarks. 

In  the  Daily  Telegraph  for  some  time  past  there  has  appeared  a  nicely 
worded  advertisement  setting  forth  the  many  advantages  to  be  obtained  by  the 
innocent  British  publi<f  by  patronising  an  American  Institute,  (Limited)  with 
a  Secretary  and  a  long  list  of  nine  practitioners,  all  with  American  qualifica- 
tions, their  names  being  prefaced  with  the  familiar  "  Dr." 

Now,Sir,  I  have  examined  the  "Dentists'  Register,"  and  the  ''Medical  Direc- 
tory," but  cannot  find  the  mention  of  any  ope  of  these  American  cousins.  I 
should  like  to  ask,  therefore,  the  British  Dental  Association  who  are  supposed 
to  look  after  the  interests  of  the  profession,  by  what  le^l  right  these  Yankees 
are  allowed  to  practice  and  advertise  in  our  midst.  And,  is  this  not  a  ques- 
tion for  the  Medical  Council. 

Only -a  few  months  ago  these  senators  sat  in  solemn  council  on  a  poor  blind 
man,  and  after  taking  the  highest  legal  opinion,  declared  he  had  been  guilty 
of  disgraceful  conduct,  and  ordered  his  name  to  be  erased  from  the  Register.. 
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Surely  a  mountain  was  in  labour  and  brought  forth  a  mouse  !  Look  under- 
neath the  advertisement  alluded  to,  and  you  will  find  the  one  di^raced  and 
removed,  advertising  as  if  nothing  whatever  had  occurred.  Has  the  Medical 
Council  been  beaten,  or  are  these  gentlemen  in  office,  but  not  in  power? 

I  am  sorry  to  have  taken  up  so  much  valuable  space,  but  must  ask  a  little 
more  to  repeat  a  suggestion  already  made  to  remedy  all  this,  viz.,  the  forma- 
tion of  a  legally  constituted  body  of  bona-fiU  Dentists,  with  full  power  to  look 
after  and  protect  our  interests.  Why  not  have  a  Royal  College  of  Dentists? 
How  can  we  be  expected  to  have  confidence  in  a  Council  who  prosecutes  an 
L.D.S.I.,  for  advertising,  but  permits  nine  quali6ed  foreigners  to  do  so  under 
their  very  noses  without  the  slightest  protest,  and  yearly  grants  Diplomas  to 
persons  who  may  do  so  with  impunity. 

All  should  possess  the  right  to  advertise,  or  none. 

I  enclose  card,  and  am,  Sir, 

Yours  truly, 

*•  ELEVATOR." 

[We  believe  the  matter  will  not  be  allowed  to  pass  unnoticed. — Ed. 
B.  J.  D.  i^c] 


''  AN  EXPLANATION." 

To  the  Editor  of  the  ^^  British  Journal  of  Dental  SdenceP 

Dear  Sir, 

I  should  like  to  see  Dental  Education  transferred  entirely  to  the 
Medical  Schools,  and  I  have  no  doubt  this  will  eventually  occur.  In  due 
course  I  will  open  the  matter  in  the  Dental  Press. 

I  am  happy  to  explain  to  you  why  my  paper  on  this  subject  was  announced 
for  the  Odontological  Society's  meeting  and  then  withdrawn.  You  may  be 
aware  that  papers  for  the  Odontological  Society  should  bear  upon  Dental 
Science  pure  and  simple.  A  few  exceptions  could  be  quoted  from  the  past,' 
but  in  my  own  judgment  these  exceptions  were  unwise.  At  all  events  I  cor- 
dially accepted  a  hint  from  the  Censors  that  I  should  seek  publication  of  my 
paper  elsewhere.  My  only  desire  in  offering  the  paper  to  the  Odontological 
Society  was  to  permit  some  of  my  contemporaries  to  urge  their  own  views 
personally. 

The  subject,  however,  is  not  confined  to  Dental  spheres,  and  it  was  of  small 
moment  to  me  where  the  point  was  to  be  first  broached. 
I  am,  dear  sir. 
Yours  obediently, 

F.  NEWLAND  PEDLEY,  F.R.C.S.,  L.D.S. 
Dental  Surgeon,  &c.,  Guy*s  HospitaL 
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ALL  PORCELAIN  BRIDGE  AND  CROWN  WORK. 


By  E.  Pakmly  Brown,  D.D.S.,  Flushing,  N.  Y. 

Ths  words '^all-Porcelain  "  as  used  in  relation  to  this  new 
system  of  Bridge  and  Crown  Work,  simply  mean,  that  nothing 
but  porcelain  is  in  sight  in  the  month,  or  comes  in  contact 
with  the  oral  secretions  and  the  gnms,  as  all  the  metal  used 
in  this  system  of  all-Porcelain  Bridge  and  Crown  Work,  is 
baked  invisibly  through  the  centre  of  each  tooth  on  the 
bridge  in  the  form  of  a  bar,  and  extends  from  one  or  both 
ends  of  the  bridge  at  the  approximal  side  or  sides,  in  such  a 
manner  as  the  case  demands  for  proper  attachment ;  and  in 
the  crowns  all  the  metal  is  in  form  of  the  root-pins. 

These  bridges  are  usually  attached  by  having  the  extending 
ends  of  the  invisible  metal  bar  embedded  in  gold  fillings  in 
the  approximating  natural,  or  "  pier  "  teeth  ;  again,  by  hav- 
ing the  extending  ends  of  the  bar  running  into  gold-cap 
crowns  on  the  approximating  natural  bicuspid  or  molar  teeth, 
through  holes  made  in  the  approximal  sides,  and  being  bent 
at  right  angles,  thence  running  into  the  root  canals,  where 
the  nerves  have  been  removed,  or  embedded  in  the  fillings 
within  the  crown  where  the  nerves  are  alive  ;  and  again,  by 
having  the  extending  ends  of  the  bar  running  into  the 
approximating  sides  of  the  porcelain  crown  and  thence,  turning 
at  right  angles  within  the  crowns,  and  running  through  them 
and  into  the  natural  roots,  to  which  the  crowns  are  attached, 
thus  forming  root-pins,  which  are  continuous  with  the  bar 
running  through  the  bridge.  These  are  the  three  modes  by 
which  tnese  new  all-porcelain  bridges  are  attached.  All  the 
attachments — ^usually  two,  but  more  in  large  bridges — may 
be  made  by  any  one  of  these  modes,  or  by  any  two,  or  by  aU 
three  in  combination.  There  are,  however,  many  variations 
from  these  three  modes  of  attachment.    When  bridges  extend 
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both  sides  of  a  "pier"  tooth,  the  bar  may  be  "saddled" 
•across  it,  embedded  in  a  gold  filling,  or  running  through  a 
porcelain  or  gold  crown  ;  and  again,  the  bridge  may  extend 
back  from  the  pier  tooth,  ( where  it  is  the  last  posterior  tooth 
remaining)  with  no  supports  on  the  posterior,  thus  being  held 
on  one  "pier.'  There  are  many  otner  variations,  and  they 
may  be  used  in  any  combination,  in  any  bridge,  demanded  by 
the  case. 

The  bridges  in  all  cases  rest  firmly  and  solidly  on  the 
gums,  thus  deriving  additional  support,  and  preventing  the 
accumulation  of  food  impurities  where  it  usually  takes  place, 
between  the  gum  and  the  bridges  ;  and  the  porcelain  teeth 
coming  tightly  in  contact  with  the  gums  in  the  form  of  the 
finger  ends — the  labial  surfaces  representing  the  finger  nails 
— ensures  a  perfect  condition  of  health  and  cleanliness.  A 
great  feature  of  strength  is  that  all  the  teeth  of  the  bridges, 
including  porcelain  crowns  where  such  are  used,  are  united 
on  the  approximal  sides  by  having  an  additional  amount  of 
body  put  on  between  t^e  teeth  before  the  baking.  Thus 
these  bridges  are  continuous  dentures  of  porcelain,  with 
metal  bars  extending  through  the  centres. 

The  metal  bar — pTatino-iridiiim,  square  or  flat,  13,  14  or 
15  gauge — is  buried  invisibly  in  the  centre  of  the  teeth,  by 
having  slots  or  grooves  ground  in  the  back  surfaces  of  the 
plate-teeth,  which  are  always  used,  as  others  would  not  stand 
tthe  baking,  and  in  this  case  are  the  thick,  posterior  teeth, 
the  bar  then  being  fitted  in,  the  tooth  body  applied  giving 
the  proper  contour  to  the  back  part  of  the  tooth  for  cleanli- 
ness and  strength,  and  the  bridge  being  baked  or,  where  the 
thin  anterior  teeth  are  in  use,  by  havmg  the  teeth  riveted 
on  the  bar,  or  held  thereon  by  having  their  pins  bent  upon 
the  bar,  a  slide  being  ground  for  its  reception  when  neces- 
sary, the  body  being  applied  and  the  bridge  baked.  This 
baking  is  done  in  the  ordinary  continuous  gum  furnace,  the 
bridge  being  held  on  the  slide  by  having  one  of  the  extend- 
ing ends  of  the  bar  held  in  a  hole  drill«i  in  the  slide,  or  by 
having  the  bridge  held  on  a  platina  rack  made  for  the  pur- 
pose on  the  slide. 

The  new  all-porcelain  crowns  for  incisors,  canines,  and 
bicuspids,  and  used  extensively  in  combination  witn  the 
bridges,  have  platino-iridium  pins  baked  in  them,  and  the 
tooth  material  extends  on  to  and  around  the  pins,  giving 
j^eat  strength  at  the  cervical  portion — the  point  of  greatest 
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-strain — and  fitting  closely  to  the  prepared  root  wh^n  gronnd, 
fitted,  and  inserted.  The  platino-iridinm  pins  are  of  an 
.improved  form,  and  the  strongest  ever  known,  beinff  broad- 
est in  a  direction  from  the  faces  to  the  backs  of  the  teeth, 
broadest  at  the  cervical,  the  point  of  greatest  strain,  and 
thence  tapering  to  a  point  at  the  ends,  and  being  broadly 
flattened  in  an  opposite  direction,  laterally,  within  me  crown 
itselfy  thus  not  allowing  any  portion  of  the  pins  to  come  near 
the  surface  ot  the  crowns,  as  the  pins  therein  take  the  form 
of  the  crowns  to  a  nicety.  These  crowns  have  one  pin  for 
incisors  and  canines,  and  two  pins  for  bicuspids. 

The  citation  of  a  few  cases  will  convey  some  idea  of  the 
practical  nature  of  this  bridge  work  aside  from  its  superiority 
over  any  other  form  of  tooth  substitution,  in  natural  appear- 
ance, strength  and  cleanliness. 

Hundreds  of  bridges  have  been  inserted  by  the  inventor 
in  the  last  three  years  ranging  from  one  tooth  to  twelve 
teeth,  with  a  percentage  of  success  never  equalled  by  any 
other  dental  work  known  to  him. 

The  two  most  hazardous  cases  done,  were  two  upper  1st 
bicuspids  fastened  to  only  one  pier  each — to  gold  fillings  in 
the  2nd  bicuspids — and  not  being  attached  to  the  canines, 
floss  silk  coula  be  passed  around  the  teeth  to  insure  extra 
cleanliness !  The  first  case,  for  a  lady,  was  attached  to  an  old 
gold  filling  by  its  being  cut  into  for  the  admission  of  the  bar, 
and  the  replacement  of  the  gold  over  the  bar  for  its  retention. 
This  bridge  has  been  in  for  over  three  years,  and  is  in  all  re- 
spects, perfect.  The  second  case  for  a  dentist,  was  anchored 
in  a  new  gold  filling  at  a  public  clinic  one  year  ago,  and  is 
as  firm  and  perfect  as  when  inserted. 

The  single  tooth  bridge  attached  to  the  two  approximating 
teeth  by  gold  fillings  holding  the  ends  of  the  bars,  is  the  most 
common  form  done.  It  is  always  a  great  success,  the  strain 
being  slight. 

Wnen  the  bars  are  thus  attached  to  gold  fillings,  the  gold 
is  first  well  anchored  in  retaining  pits  and  under  cuts  with 
the  electric  mallet,  and  is  built  well  up  to  the  margins  of  the 
cavities,  forming  "  boxes  "  to  receive  the  bars,  which  are 
finally  covered  over  with  gold,  and  the  fillings  finished  as 
usual.  Nos.  30  and  60  rolled  gold,  are  most  advantageously 
used  for  these  fillings,  the  rubber  dam  being  applied  in  every 
0860.     From  one  tooth  to  seven  teeth  in  a  single  span  have 
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been  most  successfallj  inserted  by  such  gold  filling  anchor- 


The  first  bridge  ever  inserted,  done  over  three  years  ago, 
was  exhibited  to  some  dentists  at  the  office  of  the  inventor, 
while  this  paper  was  being  written.  It  was  an  npper  1st 
bicuspid  in  a  lady's  moutn,  being  *^  winged "  on  to  a  gold 
crown,  on  the  2nd  bicuspid,  by  having  the  bar  extended  there- 
in, with  no  attachment  to  the  canine  on  the  other  end,  thus 
permitting  the  floss  silk  to  cleanse  readily.  The  gum  in  con- 
tact with  the  bridge  tooth  was  in  a  perfect  condition  of  health, 
and  to  all  appearances,  the  tooth  was  growing  out  of  the  gum. 

Where  roots  are  used  as  piers,  banding  or  capping  can  be 
done  at  the  option  of  the  operator.  Attachments  are  best 
made  to  the  anterior  roots  by  crowning  them  with  all  porce- 
lain crowns,  such  as  described  heretofore — using  a  good 
oxy-phosphate  cement,  the  crown  pin  in  mojst  cases  being 
continuous  with  the  bar  of  the  bridge  ;  and  to  posterior  roots 
the  attachment  is  best  made  by  capping  them  with  gold 
crowns,  to  which  the  bridge-teeth  are  connected  in  any  of 
the  ways  already  described. 

The  two  most  extensive  cases,  one  of  twelve  and  the  other 
of  eleven  teeth— were  done  about  a  year  ago ;  and  illustrating 
how  many  teeth  may  be  attached  to  few  ''  piers,"  both 
bridges  are  as  firmly  in  place  as  when  they  were  inserteoL 
The  first  bridge  was  attached  to  four  teeth,  the  two  canine 
roots  being  covered  with  all-porcelain  crowns  baked  continu- 
ous with  the  bridge,  the  bar  at  one  extremitv  being  anchored 
in  a  gold  filling  in  a  molar,  and  the  bar  at  the  other  extremity 
running  into  a  gold  crown,  and  thence  into  the  root  canal  of  a 
molar  on  the  opposite  side.  The  second  bridge  was  attached 
to  only  three  teeth,  in  the  same  manner  as  the  first,  except 
that  it  was  attached  to  only  one  canine  root  instead  of  two. 
The  gum  in  both  cases  kept  in  a  perfect  state  of  health, 
hugging  around  the  cervical  portion  of  the  teeth,  and  fes- 
toonmg  between  the  porcelain  teeth  to  a  considerable  extent. 
To  illustrate  more  fully  this  point  of  health  and  natural 
appearance  of  the  gums  around  the  porcelain  bridges,  where 
they  are  well  known  to  keep  in  a  very  unhealthy  state  under 
the  gold  bridges,  I  shall  cite  a  case  of  a  bridge  done  for  a 
dentist  three  years  ago.  It  was  a  single  tooth,  the  bar  being 
anchored  in  ^old  fillings,  and  the  tooth  itself  being  made 
extra  lon^  and  plunged  mto  the  socket  from  which  the  natural 
root  had  oeen  extracted  at  the  same  sitting.     This  case  was 
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shown  about  five  months  afterwards  at  a  clinic,  and  the 
bridge  tooth  looked  as  if  it  were  growing  oat  of  the  gam,  no 
absorption  whatever  had  taken  place,  and  the  gum  was  per- 
fectly healthy. 

The  few  failures  therefore  only  go  to  prove  the  system 
correct  in  every  respect  as  now  perfected.  Where  too  small 
a  bar  was  used  in  the  experimental  stages  ot  the  work,  a 
loosening  of  the  bars  in  the  fillings  resalted,  and  where  tlie 
baking  was  imperfect,  the  teeth  would  break  from  the  bar  ; 
bat  even  these  accidents  occurred  only  in  three  or  four  cases 
out  of  several  hundred  inserted.  In  one  instance  where  a 
superior  central  and  lateral,  were  attached  to  a  central  root  in 
the  form  of  a  crown,  and  the  other  end  of  the  bar  anchored 
in  an  old  gold  filling  in  the  approximating  natural  canine, 
this  canine  pier-tooth  broke  off  two  and  a  half  years  after  the 
in.sertion,  it  having  in  it  a  large  amalgam  fillmg  extending 
fer  under  the  gum.  It  required  an  hour  for  the  removal  of 
this  bridge  after  the  canine  broke  off,  the  bar  and  root-pier 
finally  having  to  be  cut  through  after  attempts  were  made  to 
break  the  teeth  with  a  small  hammer  and  to  cut  them  off  witii 
corundum  wheels.  A  new  bridge  was  inserted,  with  the 
two  roots  crowned  as  piers,  and  was  a  great  success. 

Singers,  lawyers,  ministers,  dentists,  teachers,  public 
speakers  and  others  have  laid  aside  their  annoying  plates,  and 
had  these  bridges  inserted  with  the  greatest  satisfaction  to 
themselves  and  the  operators  ;  because,  aside  from  the  im- 
provement to  the  vocal  and  the  masticatory  organs  (and  con- 
sequently to  the  general  health)  comes  the  perfect  truth  to 
nature,  the  pure  breath,  and  the  avoidance  of  damage  to  the 
remaining  natural  teeth  which  plates  will  produce. 

The  minor  details  of  construction,  which  are  the  most 
difficult  parts  of  the  work,  can  only  be  obtained  from  special 
instruction  by  one  who  has  been  thoroughly  over  the  ground, 
or  by  many  perplexing  failures  with  experience  as  the  teacher, 
which  latter  method  is  the  far  more  expensive,  but  the  only 
one  by  which  the  inventor  could  reach  the  golden  results. 
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DISEASES    OF    THE    PULP   AND    THEIR 
TREATMENT.* 


By  Mr*  P.  Mountfobd. 

Mr.  President  and  Gentlemen, 

It  was,  at  first,  my  intention  to  treat  of  the  several 
diseases  to  which  the  palp  is  liable,  but  npon  fnrthnr  con- 
sideration I  came  to  the  conclnsion,  that  in  attempting  to 
discuss  so  comprehensive  a  subject  in  the  time  at  my  disposal 
my  paper  would  be  very  bare  and  superficial.  This  being  so, 
the  best  course  seemed  to  me  to  take  up  only  the  practical 
portion  of  this  subject,  taking,  as  the  title  of  my  paper — 
'*  Treatment  of  exposures  of  the  Pulp." 

The  subject  will  at  once  commend  itself  to  you  as  being 
worthy  of  our  consideration,  for  there  is  scarcely  a  single 
patient  who  comes  to  us  requiring  our  services  as  conserva- 
tive dentists  who  fails  to  bring  us  one  or  more  members  of 
his  dental  armament  in  which  the  pulp  has  suffered.  I  also 
hope  the  paper  will  lead  to  a  good  discussion  ;  so  bringing 
about  one  of  the  greatest  advantages  (o  be  derived  from 
these  meetings. 

Exposures  of  the  pulp  are  usually  caused, 

Firstly,  By  the  progress  of  caries,  or,  as  the  result  of 
fracture  of  the  tooth. 

Secondly,  Through  our  own  carelessness  or  misfortune 
whilst  preparing  the  tooth  for  filling. 

I  purpose  dividing  the  first  class  into,  (a)  those  cases  in 
which  we  find  the  pulp  alive,  and  (h)  those  in  which  the 
pulp  has  died,  as  our  treatment  in  each  will  differ. 

We  will  first  take 

{a).     Those  cases  in  which  we  find  a  living  pulp. 

Whenever  caries  has  proceeded  to  any  depth  it  will  be 
advisable  to  keep  a  sharp  look-out  for  an  exposure,  as  it  is 
by  no  means  an  unheard  of  occurrence  for  a  tooth  to  have 
been  filled  one  day,  and  on  the  next  or  second  day  following 
the  operation,  for  the  patient  to  have  returned  suffering  con- 


^  A  paper  read  before  the  Students'  Society,  Dental  Hospital  of  London- 
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aiderable  pain,  and,  perhaps,  with  the  face  much  larger  on 
the  side  the  tooth  was  filled  than  on  the  other,  and  when  the^ 
filling  has  been  removed,  and  the  cavity  more  carefully 
examined  to  discover  a  small  exposure.  This  is  a  serious 
matter,  one  likely  to  bring  disrepute  on  filling.  To  obviate^ 
the  possibility  of  such  an  occurrence,  Mr.  Coleman  advisea 
that  ^'  during  the  progress  of  excavation  clean  cotton  wool 
should  be  more  than  once  introduced  into  the  cavity,  and^ 
when  it  has  been  removed,  the  sense  of  smell  will  seldom  fail 
to  detect  any  existence  of  discharge."  He  goes  on  to  say 
that  "  liability  to  the  opposite  error,  may,  however,  arise  in 
cavities  close  to,  or  below  the  gum,  where  the  latter  has  bled 
and  its  serum  become  decomposed  in  the  cavity,  when  the 
same  stench  is  afforded.  In  such  doubtful  cases  the  cavity 
may  be  purified  by  permanganate  of  potash  and  then,  after  a 
little  time  fresh  cotton  applied,  which  will  be  sweet  or  other- 
wise,  according  as  discharge  exists,  or  not."  Still,  even  this 
will  not  always  be  sufficient,  for  an  exposure  may  exist  and 
there  be  no  unpleasant  discharge.  In  cases  where  I  have 
the  least  suspicion  that  there  is  an  exposure,  I  probe  the 
dentine  covering  the  pulp  cavity  with  a  bristle,  as  well  as 
using  a  small  pledget  of  wool  as  stated,  thus  making  doubly 
sure  that  no  exposure  exists.  In  the  great  majority  of  cases,. 
however,  where  we  have  an  exposure  to  deal  with,  there  will 
be  no  difficulty  in  diagnosing  it  ;  thus,  if  the  patient  has 
suffered  pain  of  a  throbbing  character,  it  will  point  to  acute 
inflammation  of  the  pulp,  due  to  an  exposure.  Again,  the 
pain  mav  have  been  dull  and  continuous,  a  paroxysm  being 
nsually  brought  on  through  taking  hot  or  cold  fluids,  sweet 
or  salt  substances  into  the  mouth,  which  will  point  tochronio 
inflammation  of  the  pulp. 

Then  again,  we  may  take  a  small  plug  of  wool  ;  if  thi<, 
when  pressed  into  the  cavity  causes  the  patient  pain,  there 
is  an  exposure.  This  leads  me  to  remark  that  it  is  quite 
unnecessary,  and  in  fact  cruel,  to  take  a  pointed  instrument 
and  probe  the  cavity  to  find  whether  the  pulp  is  exposed  or 
not,  for  a  small  plug  of  wool,  used  as  I  have  just  mentioned, 
will  prove  it  quite  as  well  without  giving  the  patient  a  quar- 
ter of  the  pain. 

Well,  we  will  now  suppose  we  have  a  case  in  which  the 
pulp  is  exposed  and  alive  ;  our  first  consideration  will  be,  ia 
it  possible  to  bring  the  pulp  into  a  healthy  condition,  and 
save  it  ?     In  oerti^in  cases,  I  think,  we  shall  be  able  to  do  so^ 
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If  the  patient  is  enjojing  good  health  and  has  not  had  a 
really  bad  attack  of  pain,  and  after  carefdl  excavation  the 
Exposure  is  fonnd  to  be  not  very  large,  also  the  dentine 
aroand  not;  badly  affected,  I  would  endeavour  to  save  the 
pulp  by  dressing  with  oil  of  cloves,  or  dilute  carbolic  acid, 
changing  the  dressing  daily  at  first,  until  no  discharge 
occurs  ;  then  at  once  fill,  capping  the  pulp  with  blotting 
paper  which  has  been  dipped  in  oil  of  cloves,  or  with  a  paste, 
made  by  mixing  zinc  oxide  with  oil  of  cloves,  and  filling  the 
tooth  with  osteo. 

Dr.  Allport,  of  Chicago,  a  skilful  dentist,  has  proposed,  and 
professes  to  have  practised  with  a  success  entirely  satisfactory, 
the  following  delicate  operation  :  exposing  fully  the  pulp^ 
he  takes  out  of  the  body  of  the  organ  a  V-sliaped  piece, 
afterwards  bringing  the  lips  together,  and  retaining  the 
apposition  so  as  to  secure  an  immediate  union. 

In  most  cases,  however,  of  exposure  by  disease,  we  shall 
find  the  mischief  has  extended  further  than  that  before  men- 
tioned ;  in  these  cases  I  consider  it  best  to  devitalize,  rather 
than  run  the  risk  of  its  dying,  and  setting  up  inflammation 
of  the  alveolo-dental  membrane,  or  perhaps  abscess. 

This  brings  me  to  the  question,  with  what  shall  we 
devitalize?  Bristles,  wooden  points,  cautery,  arsenions 
acid,  and  other  agents  may  be  used.  Extraction  of  the 
living  nerve  whilst  the  patient  is  under  the  influence  of 
nitrous  oxide,  is,  in  simple  cases,  a  good  method  ;  but,  in 
ordinary  cases,  I  believe  arsenions  acid  to  be  by  far  the  best. 
A  mixture  of  arsenic  and  morphia  is  sometimes  used,  but 
there  is  no  apparent  advantage  obtained  from  the  use  of  this 
over  the  arsenic  alone.  In  the  application  of  an  arsenic 
dressing  the  following  points  should  he  strictly  observed,  viz., 

(i.)  Only  just  sufficient  to  devitalise  should  be  used,  usually 
1-16  gr.  is  enough. 

(ii.)  The  pulp  must  be  thoroughly  exposed,  and  the  dress- 
ing placed  directly  on  it. 

(iii.)  The  cavity  to  be  thoroughly  sealed. 

(iv.)  Great  care  to  be  taken  that  none  of  the  escharotic 
finds  its  way  out  of  the  cavity  to  the  gum,  or  sloughing  will 
be  produced, — nor  to  the  alveolus,  or  necrosis  will  result. 

Except  in  those  cases  which  are  very  easily  got  at,  I  am 
oertain  it  is  best  to  apply  the  rubber  dam  to  the  tooth  to  be 
dressed,  if  this  is  done  we  shall  be  much  more  likely  to  place 
the  dressing  on  the  exact  spot;  also  to  seal  the  cavity,  and  it  wiL 


Digiti 


ized  by  Google 


DISBA8BS   OF   THE   PULP.  607 

hardly  be  possible  for  the  escharotic  to  get  to  the  gnm  or 
alveolas. 

On  the  next  or  second  day  afterwards  the  patient  should  be 
seen,  when,  if  onr  dressing  has  been  snccessfnl,  the  sensitiveness 
'will  be  entirely  gone,  we  may  now  either  remove  the  pulp, 
or,  as  Mr.  Tomes  recommends,  "  insert  a  dressing  of  tannin, 
and  leave  this  for  several  days  ;  this  will  have  the  effect  of 
liardening  the  pulp  so  that  it  will  be  easier  to  pull  it  out  in 
one  piece.'' 

The  pulp  having  been  extracted,  the  question  now  arises, 
are  we  to  enlarge  the  canals  ?  I  am  of  opinion  that  whenever 
it  is  practicable  it  should  be  done,  as  it  will  be  easier  to  fill 
ihe  root,  our  filling  will  also  be  more  certain  to  reach  the 
apex,  an  essential  to  successful  root  filling. 

The  subject  of  enlarging  the  canals  and  root  filling  I  shall 
take  up  in  greater  detail  in  the  next  part  of  my  paper,  but 
before  passing  on,  I  would  remind  you  as  after  devitalising 
the  pulp  the  canals  are  free  from  septic  matter,  how  ^reat 
should  be  our  care  to  keep  them  so ;  uo  saliva  should  be 
allowed  to  get  to  them,  every  instrument  before  using  should 
beasepticised  and  the  canals  at  once  filled. 

I  now  come  to  the  consideration  of 

(h)  Those  cases  in  which  the  pulp  is  found  to  be  dead  and 
in  a  state  of  putrefaction. 

If  our  treatment  of  this  class  of  cases  is  to  be  successful, 
the  following  points  must  be  strictly  observed. 

(i)     To  remove  all  decomposed  tissue. 

(ii.)     To  render  canals  aseptic 

(iii.)     To  fill  the  canals  to  their  apices. 

Let  us  examine  each  in  the  order  named. 

(i.)  To  remove  all  decomposed  tissue.  How  is  this  to  be 
accomplished  ?  In  the  first  place,  1  would  say  be  sure  suffi- 
cient of  the  crown  of  the  tooth  is  removed  that  a  bristle  or 
canal-drill  may  be  passed  readily  up  each  canal.  This  is  an 
important  point,  and  one  often  overlooked,  giving  the  operator 
much  extra  trouble.  In  some  few  cases  it  will  oe  found  the 
better  plan  to  make  a  second  cavity  in  the  crown  of  the  tooth, 
immediately  over  the  pulp  chamber,  rather  than  to  enlarge 
that  already  existing. 

We  now  come  to  the  question  of  the  canals. 

When  referring  to  the  treatment  of  those  cases  in  which 
the  pulp  has  been  devitalized  by  ourselves,  I  said  it  was  advis- 
able whenever  practicable  to  enlarge  the  canals ;  if  advisable  in 
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those  cases,  how  necessary  is  it  when  the  palp  has  died  and  is 
in  a  pntre£active  condition,  for  I  fail  to  see  how  it  is  possible 
to  remove  the  whole  of  the  diseased,  tissues  without  doin^ 
so. 

The  opening  up  of  the  orifices  of  the  canals  is  now  easily 
performed  with  the  cone-shaped  burs  introduced  by  our  Pre- 
sident. In  enlarging  the  canals  much  care  is  neoessanr,  only^ 
slight  force  should  be  used  or  the  head  of  the  bur  may  become 
impacted  and  snap  off.  This  may  be  a  serious  matter,  for  if 
it  happen  high  up  it  is  impossible  to  remove  it ;  the  liability 
iio  such  an  accident  clearly  points  out  the  desirability  of 
asepticising  our  drills  before  using  them,  and  so  reducing  the 
risk  of  trouble  arising  should  we  meet  with  such  an  unfortun- 
ate occurrence.  The  occasional  use  of  a  bristle  will  guide  us 
as  to  the  direction  of  the  canal  and  so  help  us  to  keep  clear  of 
the  serious  accident  of  drilling  through  the  side  of  the  root  ; 
the  possibility  of  this  happening  will  also  prevent  our  using 
mucn  force. 

A  fruitful  source  of  mischief  is  the  forcing  of  septic  matter 
through  the  apex,  this  should  be  carefully  avoided  ;  and  the 
risk  of  alveolo-dental  inflammation  arising,  should  it  happen, 
is  minimised,  if  our  instruments  are  clean  and  aseptic  before 
being  used. 

In  certain  cases,  however,  we  shall  not  be  able  to  be  as 
thorough  as  I  have  set  forth,  for  we  meet  with  canals  so  small 
that  they  will  not  admit  a  bristle.  In  these  cases  we  may  leave 
them  alone  ;  in  others,  the  roots  are  so  twisted  that  drilling 
for  any  distance  is  quite  out  of  the  question,  we  must  here 
remove  all  the  septic  matter  we  can  with  broaches  and  bristles^ 
after  enlarging  the  orifices  of  the  canals,  if,  after  doing  as 
much  as  possible  in  this  way  and  dressing  with  antiseptic 
dressings,  we  are  not  able  to  bring  about  a  healthy  state  of 
affiiirs,  the  performing  of  Ahizodontropy  is  left  to  us,  which 
will  allow  tne  escape  of  any  discharge  which  may  form. 

This  brings  us  to  consider  the  second  point,  viz. 

2.     Kendering  the  canals  aseptic. 

As  we  have  so  many  antiseptics  to  choose  from,  no  doubt 
some  will  prefer  one,  some  another  for  dressings,  1  hope  many 
of  us  will  give  our  experiences  in  this  matter.  I  have  found 
nothing  answer  better,  if  as  well,  as  eucalyptus  and  iodoform. 
Another  antiseptic  which  is  not  used  as  often  as  it  should  be 
is  hot-air. 
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Upon  the  advantages  or  disadvantages  of  diy-dressings  I 
have  nothing  to  say,  having  had  no  experience  of  them  ; 
perhaps  this  subject  will  be  tnmed  to  our  advantage  in  the 
discussion. 

Now  as  to 

(3)     Filling  the  root. 

At  present,  I  have  not  had  sufficient  courage  to  immedi^ 
ately  insert  permanent  root-fillings  except  m  those  cases 
in  which  I  have  devitalized  the  pulp  with  arsenic,  or  extracted 
the  living  pulp,  but  in  all  other  cases  prefer  dressings  before 
so  filling. 

The  chief  qualities  necessary  for  a  root-filling  are 

(a)     To  seal  the  canal  absolutely. 

(6)     To  be  easy  of  introduction. 

(o)     To  be  easy  of  removal. 

(a)    To  be  non-irritant. 

Gold,  tin,  and  oxychloride  of  zinc  although  valuable  as  root- 
fillings,  do  not  possess  all  the  qualities  I  have  said  are  neces- 
sary, for  if,  notwithstanding  all  our  care,  trouble  should  after- 
wards arise,  they  would  not  be  easily  removed. 

Again,  many  use  gutta  percha  dissolved  in  chloroform,  but 
this,  if  pumped  through  the  apical  foramen  might  set  up 
irritation. 

Wool,  soaked  in  carbolic  acid  or  other  antiseptic  fluid, 
being  porous,  would  not  seal  the  cavity.  But,  thanks  to  our 
President  we  do  possess  a  root-filling  having  all  the  above 
necessary  qualities.  I,  of  course,  refer  to  lodoformed  wax  ; 
every  case  where  I  have  used  this  root-filling,  as  far  as  I 
know,  has  been  successful.  Its  advantages  over  gold  are,  its 
being  easily  introduced,  easily  removed,  and  also  possessing 
antiseptic  qualities.  • 

Mr.  E.  Lloyd  Williams  has  published  the  formula  of  a 
root-filling  having  similar  qualities,  but  instead  of  iodoform 
it  contains  iodol,  which  has  not  the  unpleasant  odour  the  for- 
mer has,  but  whether  it  possesses  antiseptic  qualities  to  so 
great  a  degree  seems  to  be  doubtful.  The  constituents  of 
tnis  root-nlling  are  paraffin,  spermaceti,  yellow  wax,  iodol, 
and  carmine. 

I  have  not  much  to  say  with  reference  to  the  second  class  : 
into  which  I  divided  exposures,  viz., 

II.     Those  brought  about  by  our  own  carelessness  or  mis-  , 
fortune  whilst  preparing  a  cavity  for  filling. 
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This  is  a  very  nnforttinate  accident,  one  it  is  not  always 
possible  to  avoid.  It  is  a  pity  it  should  happen,  for  it  would 
nave  been  better  rather  to  have  left  a  layer  of  softened  den- 
tine over  the  pulp,  as  a  cap,  taking  great  care,  of  course,  to 
thoroughly  disinfect  it  in  order  to  prevent  further  decomposi- 
tion, and  have  filled  the  cavity  with  osteo  as  a  temporary- 
arrangement. 

Notwithstanding  all  our  care,  however,  we  may  have  the 
misfortune  to  enter  the  pulp-cavity,  wounding  the  pulp  and 
causing  it  to  bleed.  Usually  the  pain  is  very  acute,  but  soon 
passes  off;  sometimes  the  pain  felt  is  very  slight. 

It  was  the  practice;  I  believe  not  long  ago,  it  may  be  so 
even  now,  of  some  to  destroy  pulps  exposed  in  this  manner  ; 
but  this  seems  unjustifiable,  for,  from  what  I  have  seen  of 
these  cases,  if  care  be  taken  to  exclude  the  saliva,  also  not  to 
allow  the  exposure  to  be  open  to  the  air  for  any  unnecessary 
length  of  time,  and  no  pressure  be  exerted  when  placing  the 
cap  into  position,  or  when  inserting  the  osteoplastic  filling 
over  it,  the  pulp  will  remain  alive  and  healthy. 


ON  SOME  PRACTICAL  POINTS  IN  THE  PHYSIOL- 
OGY AND  PATHOLOGY  OF  THE  FIFTH  PAIR 
OF  NERVES. 


By  T.  Stretch  Dowse,  M.D.,  F.R.C.P.Ed. 

(^Gondvdedfrom pa^e  474.) 

There  are  some  forms  of  neuralgia  of  the  fifth  nerve  and 
headache  in  women  which  certainly  seem  to  be  intimately 
connected  with,  if  not  absolutely  due  to^  uterine  and  ovarian 
irritation.  We  learn  from  the  Gulstonian  lectures  of  Dr. 
Symonds,  that  an  analysis  of  cases  of  headache  shows  a  large 
preponderance  in  women,  and  of  these  about  half  referred  to 
their  monthly  health  as  in  some  way  connected  with  the 
attacks.  It  had  been  noted  that  supra-orbital  neuralgia  and 
megrim  have  been  completely  interrupted  during  pregnancy, 
and  renewed  again  some  time  after  delivery  with  unusual 
severity,  and  this  supports  the  general  impression  that  there 
is  some  real  connection  between  the  attacks  and  the  cata- 
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menial  function ;  bat,  says  Dr.  Sjmonds — and  I  qnite 
endorse  the  conclusion — "  My  conviction  is  that  the  menstrual 
function  only  acts  as  an  exciting  cause  on  an  antecedent  con* 
stitutional  or  neurotic  susceptibility."  There  are  some 
physicians  who  believe  that  an  ulcerated  os  uteri  may,  and 
does  in  fact  produce,  many  of  the  neuralgias  common  to  the 
fifth  pair  of  nerves.  That  such  a  condition  is  possible  no  one 
can  deny,  but  these  are  unquestionably  rare.  If  intestinal 
worms  or  ovarian  irritation  can  give  rise  to  ptosis  and  squint 
and  ataxy,  or  even  mental  perturbation,  certainly  uterine 
irritability  from  any  source  must  be  placed  in  the  same 
category. 

'  Before  I  commence,  what  I  may  venture  to  state,  is  the 
most  interesting  part  of  my  paper,  1  must,  if  you  will  kindly 
permit  me,  in  the  briefest  manner  possible,  draw  your  atten- 
tion to  the  trophic  influence  possessed  by  the  fifth  nerve.  I 
have  told  you  that  the  trophic  root  of  the  trigeminal  nerve 
arises  (Merkel)  from  a  mass  of  cells  at  the  side  of  the  aquse* 
duct  of  Svlvius,  or,  as  some  physiologists  would  have  it,  the 
trophic  fibres  originate  in  the  Gksserian  ganglion  itself ;  it 
does  seem  pretty  clear  anyhow  that  trophic  fibres  do  exist, 
and  that  they  have  a  great  deal  to  do  with  the  gums  and  their 
mucous  membrane,  and  with  the  tooth  pulp.  We  have  clear 
evidence  of  the  influence  of  trophic  nerves  in  association  ¥rith 
derangements  of  nutrition  through  a  feverish  cold,  such  as  we 
find  in  herpes  of  the  lips,  nose,  cheeks,  or  buccal  mucous 
membrane,  the  herpes  consisting  of  a  closely  packed  group 
of  vesicles  ;  then,  there  are  the  varieties  of  stomatitis,  erythe- 
matous, follicular,  ulcerative,  and  phagedenic.  I  had  at  one 
time  five  children  in  hospital  suffering  from  charbon,  a  very 
rare  form  of  disease,  clearly  due  to  trophic  derangement  of 
the  fifth  nerve.  The  cases  were  fully  reported  and  illustrated 
in  the  Medical  Moamdner  some  years  ago.  These  children 
had  suffered  from  measles,  and  were  in  a  very  low  state  of 
vitality  ;  but  why  these  parts,  namely,  the  lips,  the  gums^ 
and  the  teeth,  should  undergo  such  rapid  necrosis  I  am  at  a 
loss  to  know. 

Dr.  Latham  {Lancet^  April  24th,  1886,)  in  his  Croonian 
lectures  on  Gout,  Rheumatism,  and  Diabetes,  remarks : 
^^  Among  the  peculiar  local  affections  connected  with  gout, 
we  have,  as  pointed  out  by  Graves,  congestion  of  the  lobes  of 
the  ear,  a  singular  affection  of  the  teeth  which  consists  in  an 
insuperable  desire  to  grind  them,  daily  paroxysms  of  intense 
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heat  of  the  nose,  which  continue  for  three  or  four  hours,  the 
part  becoming  first  of  a  bright  and  then  of  a  purplish  red 
colour, — all  these  symptoms  may  be  ascribed  to  irritation  in 
that  portion  of  the  nervous  system  where  the  roots  of  the 
fifth  nerve  and  the  vaso-motor  centre  are  in  close  proximity, 
namely,  in  the  medulla  oblongata."  I  might  say  that  in  ray 
own  experience,  in  initial  locomotor  ataxy,  and  general  para- 
lysis of  the  insane,  my  patients  have  frequently  complained 
of  want  of  normal  sensibility  (dysaesthesia)  in  the  teeth,  so 
that  when  they  were  brought  together  the  impression  was 
conveyed  that  they  might  be  made  of  india-rubber,  and  several 
of  my  patients  have  complained  of  great  annoyance  from  the 
feeling  of  creeping  over  the  skin  of  the  face  supplied  by  the 
fifth  nerve. 

I  am  now,  gentlemen,  about  to  call  your  attention  to  cer- 
tain matters,  with  which,  if  you  are  not  already  acquainted, 
I  think  you  ought  to  be  familiar,  and  I  tell  you  candidly 
that  1  feel  myself  like  treading  upon  virgin  soil,  that  is 
to  say,  if  I  may  take  a  most  excellent  work  like  that  of 
Gowers,  "  On  Diseases  of  the  Spinal  Cord,"  as  proof  of 
the  most  recent  advances  in  neuro-pathology.  You  are  all  of 
you  possibly  aware  of  the  existence  of  a  disease  known  by  the 
name  of  locomotor  ataxy,  but  I  must  tell  you  at  once  that 
ataxy  in  locomotion  does  not  always  exist.  We  have  many 
objective  and  subjective  signs  and  symptoms,  however,  con- 
nected with  this  disease,  which,  if  my  ideas  are  correct, 
should  be  of  the  greatest  possible  importence  to  the  dentist. 
Please  let  me  remind  you  that  this  fifth  nerve,  which  is 
fraught  with  illimitable  interest,  is  really  a  spinal  nerve,  and 
its  sensory  connections  are  so  extensive,  and  its  reflex  rela- 
tions so  vast,  that  we  can  scarcely  conceive  an  essentially 
sensory  disease  like  that  of  locomotor  ataxy  to  exist  unless 
the  fifth  nerve  were  involved.  Now  the  involvement  of  the 
fifth  nerve  in  locomotor  ataxy  has  never  been  recognised  to 
the  extent  that  I  think  it  ought  to  be.  Professor  Pierret,  of 
Lyons,  was  the  first  to  call  the  attention  of  the  profession  to 
the  subject,  in  cases  of  ataxy  associated  with  cervical-occipital 
neuralgia.  Gowers  says  (p.  loo,  cU,  313)  :  "  Degeneration 
of  the  ascending  root  of  the  fifth  nerve  has  been  found  (first 
by  Westphal  in  1864)  in  cases  in  which  symptoms  were 

J)re8ent  in  the  area  of  its  distribution,'*  and  "  Pains  may  be 
elt  in  the  region  of  the  fifth  nerve "  (p.299)  ;  but  it  does 
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not  seem  to  have  struck  neurologists  that  inveterate  neural- 
gias of  the  fifth  nerve  are  in  part  due  to  sclerosis  of  the 
ascending  fibres  which  run  into  the  trigeminus  from  the  pos- 
terior horn  of  the  cervical  spinal  cord.  I  was  visiting  two 
patients  within  an  hour  of  each  other — one  was  suffering 
from  the  lightning  pains  of  locomotor  ataxy  and  rubbing  the 
skin  from  his  thigh,  so  great  was  the  agony  ;  the  other  was 
in  the  wildest  torture  from  tic  of  the  gums  and  parts  supplied 
by  the  infra-orbital  nerve.  Now  the  definition  of  the  pain 
in  each  case  was  precisely  similar  ;  it  came  on  without  the 
slightest  warning,  it  was  of  the  most  severe  and  intense  char- 
acter, and  left  much  in  the  same  way  that  it  came.  There 
can  be  no  question  of  doubt  in  my  mind  between  the  absolute 
relationship  of  these  pains,  namely,  the  pains  of  locomotor 
ataxy,  and  the  pain  of  facial  tic,  with  or  without  muscular 
spasm,  and  known  as  tic-douloureux.  If  you  are  not 
acquainted  with  the  leading  features  of  locomotor  ataxy,  I 
must  ask  you  to  ps^rdon  me  whilst  I  draw  your  attention  to 
them ;  for,  depend  upon  it  the  more  the  profession  of  the 
dentist  advances,  the  more  necessary  will  it  be  for  him  to  be 
conversant  with  the  kindred  sciences  both  of  surgery  and 
medicine,  for  these  departments  of  the  art  of  healing  are  all 
dependent  the  one  upon  the  other,  and  the  sooner  this  is 
recognised  to  its  fullest  extent  the  better  will  it  be  for  the 
profession  of  dentistry.  If,  as  Mr.  Jonathan  Hutchinson 
says  (and  no  better  authority  can  be  found,)  "  the  department 
of  medicine  overlaps  that  of  surgery,"  surely  the  departments 
of  medicine  and  surgery  must  overlap  that  of  dentistry  ;  the 
time  cannot  be  far  distant  when  the  profession  of  dentistry 
must  merge  into  that  of  medicine  and  surgery.  I  am  now 
going  to  prove  to  you  the  truth  of  this  assertion. 

In  locomotor  ataxy  we  have  a  disease  more  subtle  than  any 
other  with  which  I  am  acquainted,  and  I  am  not  going  to 
weary  you  with  any:hing  beyond  the  merest  outline  of  its 
more  prominent  signs  ;  but  1  wish  you  would  study  all  that 
has  been  written  about  it,  and  endeavour  in  the  daily  practice 
of  your  profession  (which  I  am  sure  you  must  have  oppor- 
tunities of  doing),  to  investigate  carefully  those  states  of  the 
second  and  third  divisions  of  the  fifth  nerve  which  are  associ- 
ated with  pain  and  defective  nutrition  of  the  teeth  and  gums, 
and  those  severe  neuralgias  which  I  feel  sure  are  connected 
with  derangement^  if  not  of  sclerosis,  of  the  central  sensory 
apparatus  of  the  fifth  pair  of  nerves. 
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Let  me  draw  yoar  attention  to  the  prominent  signs  of  thb 
disease. 

Ataxic  movements. 
Fnlgnrating  pains. 
Localised  hypersesthesia. 
Ocular  paralysis. 

Nnmbness  and  other  dysaasthesia. 
Anaesthesia. 

Staggering  with  closed  eyes. 
Failure  of  sexual  power. 
Absence  of  tendon  reflex. 
Rectal  and  vesical  pareses. 
GJastric  crises. 
Laryngeal  crises. 
Vesical  crises. 
Severe  arthropathies. 
Amaurosis. 

Complicating  transverse  myelitis. 
Spinal  congestion. 
Paralytic  dementia. 
Vesical  catarrh. 
Pupillary  changes. 
Of  these  signs  1  am  only  going  to  draw  your  attention 

to- 
Pupillary  changes. 
Ataxic  movements. 
Fulgurating  pains. 
Severe  arthropathies. 
Absence  of  tendon  reflexes. 
First,  with  regard  to  changes  of  the  pupil  of  the  eye. 
The  pupil  regulates  the  amount  of  light  entering  the  eye,  and 
contracts  strongly  in  a  bright  light,  and  dilates  when  the 
light  is   feeble.     In  ataxy   the  pupils  are  invariably  very 
smaU,  dilate  sluggishly,  if  at  all,  but  they  contract  when  the 
eye  is  accommodated  for  a  near  object ;  again,  one  pupil 
may  be  very  large,  whilst  the  other  may  be  very  much  con- 
tracted.    Hutchinson  says  this  pupil  is  pathognomonic. 

Second,  with  regard  to  ataxic  movements.  The  patient  is 
unable  usually,  (this  is  not  always  the  case),  to  maintain  his 
equilibrium  in  the  dark,  or  when  he  is  made  to  stand  erect 
with  the  eyes  closed,  or  he  feels  himself  losing  his  balance 
when  wasning  his  face. 
Thirdly,  Ftdguratmff  pains  are  in  my  experience  rery 
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diagnostic  of  this  disease,  and  I  have  called  your  attention  to 
the  fact  that  these  fulgurating  pains  are  in  their  character 
and  intensity  precisely  analogous  to  the  pains  of  the  face  due 
to  the  fifth  nerve,  and  known  as  tic.  Then,  the  question  I 
would  ask  is  this  :  is  inveterate  neuralgia  of  the  face  due  to 
sclerosis  of  the  cervical  branch  of  the  fifth  nerve,  to  its  nuclei 
of  origin  in  the  medulla,  to  its  connection  with  the  sensory 
trigeminal  nucleus  which  lies  at  the  level  of  the  pons,  or  to  its 
ganglia  ?  or,  on  the  other  hand,  is  it  essentially  peripheral? 
This  is  of  somewhat  novel  import,  and  worthy  of  serious  con- 
sideration, if  not  of  general  acceptation.  I  maintain  from 
analogy,  then,  if  you  please,  that  the  ligl^ining  pains  of  the 
limbs,  which  we  consider  as  common  to  sclerosis  of  the 
pasterior  columns  of  the  spinal  cord  are  identical  in  character 
and  causation  with  those  pains  of  the  sensory  divisions  of  th^ 
fifth  nerve,  and  known  as  tic  of  the  face,  epileptic  neuralgia, 
and  tic-douloureux. 

Fourthly,  Severe  arthropcUhies.  Associated  with  some^ 
cases  of  locomotor  ataxy  we  find  a  peculiar  state  of  the  joints, 
known  as  Charcot's  joints.  The  change  is  characterised 
usually  by  enormous  swelling  from  efFusiou  into  the  joint.  It 
is  quite  painless,  even  upon  active  movement,  due  to  insensi* 
bility  of  the  structures  with  wearing  away  of  the  articular 
ends  of  the  bones.  I  would  ask  you  is  there  any  thing  analog- 
ous to  this  in  the  alveolar  processes  of  the  jaws,  as  well  as  the 
tooth  fangs  and  dental  pulp  ? 

Fifthly,  Absence  of  tendon  reflexes.  The  pupillary  changes 
to  which  I  have  referred  may  be  accompanied  with  other 
phenomena,  known  as  absence  of  tendon  reflexes,  the  most 
common  of  which,  and  the  only  one  to  which  1  care  to  draw 
your  attention,  is  absence  of  the  "knee  reflex."  This  is 
elicited  by  striking  the  patella  tendon  below  the  knee  with 
the  tips  of  the  fingers  when  the  leg  is  semiflexed,  or  when  the 
legs  are  hanging  over  the  edge  of  a  table,  or  when  one  leg  is 
crossed  over  the  other.  In  health,  when  this  tendon  is  tapped 
the  leg  is  thrown  forwards  and  upwards,  but  when  sclerosis 
of  the  sensory  channels  of  the  spinal  cord  exists  the  leg  is 
absolutely  immovable.  I  must  not  weary  you  farther  with 
these  signs  of  locomotor  ataxy  ;  the  practical  outcome,  how- 
ever, seems  to  me  to  be  of  importance  in  regard  to  the  whole- 
sale extraction  of  teeth,  which  to  my  mind  is  often  an  oppro- 
brium to  dental  surgery. 

Then  I  would  say,  when  in  doubt  as  to  the  value  of  whole- 
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sale  extraction,  examiue  the  papil  of  th3  eye,  the  absence  or 
presence  of  the  knee  reflex,  and  the  balancing  power  of  the 
patient  when  standing  erect  with  the  eves  closed  ;  if  the  signs 
are  present  indicating  sclerosis  of  sensory  nerve-fibres,  or  if 
th3re  be  marked  hysteria,  I  should  say  unlimited  extraction 
of  the  teeth  would  scarcely  be  justifiable  ;  if,  on  the  other 
han  1^  these  signs  are  absent,  showing  that  peripheral  irrita- 
tion is  the  cause  of  pain,  thon,  and  then  only,  should  I  con- 
sider any  amount  of  operative  interference  likely  to  lead  to 
good  and  beneficial  results. 

I  cannot  as  a  practical  man  conclude  a  paper  of  this  kind 
without  stating  something  concerning  the  treatment  of  neu- 
ralgias of  the  fifth  nerve.  I  quite  indorse  the  opinion  of 
Professor  Horsley  with  regard  to  ''  nerve-stretching."  He 
says,  in  the  valuable  paper  which  he  read  before  this  Society  : 
"  I  think  that  experience  has  now  made  it  clear  that  nerve- 
stretching  should  not  ba  performed  on  the  branches  of  the 
fifth  nerve,  although  the  results  following  its  application  to 
other  nerves  are  satisfactory.*'  But,  he  continues,  avulsion 
on  the  other  hand  is  much  more  successful — in  fact  it  generally 
cures.  Well,  gentlemen,  it  is  possible — nay,  even  probable — 
that  Professor  Horsley  is  right.  All  I  can  say  is,  i  am  some- 
what sceptical.  Medical  literature  is  full  of  successful  cases 
of  inveterate  neuralgias  of  the  fifth  nerve  cured  by  section  and 
resection  ;  the  cures  are,  however,  upon  close  examination 
found  to  be  only  of  a  temporary  character.  The  best  advice 
which  I  can  give  you  is  to  be  found  in  the  thoughtful  and 
experienced  remarks  of  your  past  learned  President,  Mr. 
Charles  Tomes,  in  the  discussion  of  Mr.  Horsley 's  paper  : 
"  Relief  from  severe  and  persistent  pain  quite  justifies  any 
ordinary  surgical  procedure,  but  I  cannot  quite  see  how  relief 
means  cure.  How  often  do  we  see  thiff  word  written  to  a  case 
when  the  word  *  relief '  would  be  far  more  appropriate." 

At  the  time  when  M.  Trousseau  and  M.  ^elaton  (the  giants 
in  medicine  and  surgery  of  their  day),  of  Paris,  were  at  the 
height  of  their  fame  and  celebrity,  pathology  and  physiology 
had  not  then  made  the  advances  whicn  they  have  since  secured  ; 
if  they  had,  I  sincerely  believe  we  should  now  be  in  possession 
of  a  more  rational  experience  concerning  the  intrinsic  patho- 
logy of  the  fifth  nerve.  What  we  want  is  a  clear  and  definite 
mode  of  diagnosis,  so  as  to  lead  us  to  adopt  precise  operative 
measures.  1  still  feel  that  the  opinion  of  so  distinguished  a 
physician  as  M.  Trousseau  should   be  held  in  the  highest 
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fisteein.  He  said,  when  lecturing  on  ''  Epileptiform  Neural- 
gia" :  *'  Is  it  to  be  said,  gentlemen,  that  we  can  never  give 
relief  in  such  a  degree  that  it  may  be  almost  equivalent  to  a 
•<}ure  ?  I  confess  openly  that  I  have  never  cured  a  single  patient, 
none  at  least  of  those  whom  I  could  see  during  several  years  ; 
bat  I  have  made  the  life  of  some  bearable,  as  you  have  your* 
selves  seen  in  the  case  of  the  individual  who  is  still  in  my 
ward,  and  whose  history  T  related  to  you."  In  speaking  of 
the  administration  of  drugs.  M.  Trousseau  says  :  **0f  all  the 
therapeutic  agents  which  I  nave  used— and  I  nave  used  a  good 
many  with  extreme  perseverance— H)pium  then,  is  the  drug 
which  has  least  disappointed  me." 

Since  the  time  of  M.  Trousseau  many  drugs  have  been 
discovered  which  arrest  pain,  notably  croton  chloral,  and 
cocaine,  and  gelseminum. 

In  the  treatment  of  neuralgias,  as  far  as  drugs  are  concern- 
ed/ I  must  say  that  I  have  immense  faith  in  the  value  of 
opium  when  it  agrees.  I  have  certainly  cured  many  cases  of 
simple  peripheral  tic  by  grain  doses  every  hour  of  the  watery 
•extract  of  opium,  and  a  free  and  liberal  diet,  a  twenty  per 
•cent,  solution  of  cocaine  being  applied  to  the  part  when  iti 
pain.  If  croton  chloral  be  given,  it  must  be  in  aoses  of  fifteen 
or  twenty  grains,  but  croton  chloral  will  never  cure  tic.  I 
broadly  treat  facial  neuralgias  by  drugs  as  follows.  When  of 
the  supra-orbital  nerve,  I  give  quinine  in  twenty  or  even 
thirty  grain  doses,  just  before  the  time  for  the  paroxysm  to 
inake  its  appearance,  and  every  other  night  a  pill  of  calomel 
and  gamboge,  a  plain  non-alcoholic  diet,  with  plenty  of  milk. 
When  of  the  middle  and  inferior  maxillary  nerves,  I  give 
iodide  and  bromide  of  potassium,  with  half-drachm  doses  of 
the  tincture  of  gelseminum  three  times  a  day.  M.  Goubler 
stated  at  the  Society  de  Thc^rapeutique,  Jan.  25,  1887,  that 
he  did  not  know  a  neuralgia  of  the  fifth  pair,  even  a  tic- 
^oulourenx,  which  had  resisted  aconitine,  and  in  support  of 
this  statement  M.  Gl^oubler  reported  many  curious  facts.  He 
gave  amongst  others  the  history  of  a  patient  who  came  to  him 
^screaming.  He  had  suffered  day  and  night  for  three  months. 
With  aconite  the  pain  completely  disappeared  ;  tired  of  taking 
it  the  patient  ceased  the  remedy,  the  neuralgia  reappeared, 
iuid  yielded  anew  to  the  aconite.  M.  Goubler  says  he  saw 
some  years  ago  a  patient  afilicted  for  a  long  time  with  an 
<)bstiDate  £su;ial  neuralgia,  for  which  N^laton  had  performed 
resection  of  all  the  ncDifous  filaments,  which  had  only  given 
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him  temporary  relief.  This  man  talked  of  killing  himself. 
When,  under  the  advice  of  Debrut,  he  was  given  aconitine  of 
Hottot,  the  pain  was  absolutely  suppressed.  Goubler  gave 
the  solution  of  the  nitrate  of  aconitine  half  a  milligramme 
(li^  grain)>  which  is  equivalent  to  a  quarter  of  a  milligramm)9 
^Ti-ffgrain)  of  aconitine  ;  the  dose  he  says  mar  be  push^ 
much  farther.  In  the  patient  on  whom  N^latou  had  operated^ 
five  milligrammes  (tV  grain)  of  aconitine  of  Hottot  was  given  ; 
with  three  milligrammes  the  pain  returned,  but  with  five 
milligrammes  the  patient  suffered  no  more.  What  this  "  na 
more'*  means,  gentlemen,  I  really  cannot  tell  you,  but  I 
should  not  give  the  -^s  of  a  grain  of  aconitine  myself,  neither 
should  I  recommend  others  to  do  so.  Whilst  speaking  of 
drugs,  in  neuralgia  of  the  fifth  nerve,  and  in  the  fulgurant 
pains  of  ataxy,  I  have  been  much  pleased  with  the  good  effect 
of  antipyrin  in  one-  scrapie  doses  every  half-hour,  or  every 
quarter  of  an  hour,  until  the  pain  is  relieved. 

Marino,  in  the  Gazetta  Clinioa  di  Palermo  for  Jane,. 
1876,  speaks  highly  of  the  injection  of  ergotine.  He  says  : 
"  In  sunstroke  and  tic-douloureux  facial  hypodermic  injections 
of  ergotine  have  rapid  and  certain  effects  superior  to  those 
obtained  by  all  other  remedies,  including  quinine."  Dr» 
Marino  says  the  injections  of  ergotine  are  equally  useful  in 
hemicrania  and  sciatica. 

I  have  for  some  time  injected  an  ethereal  solution  of  ergo- 
tine with  markedly  good  results  in  trigeminal  neuralgia  and 
sciatica,  with  equally  beneficial  effects,  and  I  can  therefore 
recommend  it.  I  usually  inject  one  grain  of  ergotine  dissol- 
ved  in  five  minims  of  ether  ;  in  'facial  neuralgia  I  inject  it 
into  the  scalp  immediately  behind  the  ear,  and  in  sciatica  I 
push  the  needle  of  the  syringe  well  into  the  sciatic  nerve. 
The  injection  is  usually  followed  by  more  or  less  intense 
burning,  but  it  has  a  marked  action  in  suppressing  the  pain* 
I  use  a  solution  of  osmic  acid  (1  per  cent.)  in  the  same  way, 
and  with  pretty  well  the  same  effect. 

I  have  very  little  faith  in  any  single  remedy  for  the  cure 
of  pain,  still  we  cannot  cast  drugs  aside  altogether ;  every 
man  of  experience  and  practice  knows  quite  well  that  occas- 
ionally he  is  marvellously  successful  in  the  remedies  which 
he  employs.  I  hope  it  will  not  astonish  you  when  I  tell  yon 
that  I  have  cured  very  severe  pain  by  the  injection  into  the 
skin  of  half  a  dram  of  cold  water,  but  the  patient  believing  it 
was  a  very  large  dose  of  morphia,  and  went  calmly  to  sleep* 
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I  have  before  me,  whilst  writing,  a  little  pamphlet  entitled 
*^The  Treatment  of  Inveterate  Neuralgia  of  the  Fifth  Nerve," 
hy  J.Montaign  Didsbury,  of  Paris,  translated  by  Mr.  Wallis^ 
His  treatment  consists  in  dividing  and  cauterizing  with  the 
actual  cautery  the  auriculo-temporal  nerve.  M.  Didsbury 
jsays  '^  It  is  the  shock  to  the  grey  axis  of  the  medulla  produced 
by  cauterization  that  effects  the  cure,  the  application  is  made 
to  the  helix  of  the  ear."  I  think  there  is  much  to  be  said  in 
favour  of  M.  Didsbury's  treatment. 

In  the  Gentraldlatt  f.  Nervenheil  (No.  11,  1880),  Dr. 
SeeligmUUer,  of  Halle,  reports  a  dozen  oases  of  intermittent 
supra-orbital  neuralgia  treated  successfully  in  every  instance 
by  means  of  the  aasal  douche.  Usually  less  than  three  days 
sufficed  for  the  complete  cure ;  the  fluid  employed  was  the 
ordinary  solution  of  salt  or  warm  milk.  It  was  used  in  the 
evening  and  again  an  hour  before  the  expected  attack. 
Wherever  the  nostrils  were  found  occluded  a  sufficient  pres- 
sure was  used  to  force  the  fluid  through.  The  author  attri- 
,bntes  the  relief  to  the  mechanical  emptying  of  the  frontal 
sinuses  of  the  retained  secretions.  He  believes  the  pain  in 
these  cases  to  be  due  to  catarrh  of  the  frontal  sinus. 

I  have  lastly  to  say  a  few  words  to  you  concerning  the 
.application  of  galvanism  and  massage  in  the  treatment  of  all 
forms  of  neui-aJgia  of  the  fifth  nerve.  I  prefer  the  Voltaic 
or  galvanic  current  (Static)  to  faradization  ;  sometimes — in 
fact,  most  frequently — I  employ  a  combination  of  the  two 
.  currents,  the  voltaic  current  being  always  in  excess  of  the 
.  faradaic.  I  never  use  strong  currents  :  two,  three,  or  four 
milliamp^res  of  the  continuous  current  being  quite  suffi- 
cient with  a  minimum  dose  of  faradaic,  and  my  mode  of 
applying  it  is  as  follows  : — If  I  have  to  treat  a  neuralgia 
of  tne  nrst  division  of  the  fifth  nerve,  I  plug  the  nostril 
with  very  soft  sponge  or  cotton  wool,  and  into  this  I 
insert  a  fine  wire  electrode  (positive  pole),  whilst  I  fix  my 
negative  electrode  in  the  form  of  a  long  plate  to  the  cervico- 
dorsal  region  of  the  spinal  cord,  and  then  complete  the  circuit. 
I  allow  the  current  to  pass  for  ten,  twenty,  or  even  thirty 
minutes  at  one  dtting ;  this  should  be  continued  daily  for  a 
week  even  after  the  pain  has  been  removed.  I  have  on 
several  occasions  cured  severe  supra-orbital  and  orbital  pain 
by  this  means,  at  one  sitting.  Sometimes,  instead  of  placing 
the  pad  electrode  at  the  back  of  the  neck,  I  place  a  large 
piece  of  porous  sponge  into  the  mouth  so  as  to  fill  up  the 
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maxillary  cavity,  into  which  I  pass  the  negative  wire  electrode^ 
and  the  results  have  been  most  satisfactory  even  in  tic-dou- 
loureux  of  an  inveterate  character.     The  application  of  the 

falvanic  current,  reqnires  a  little  practice  and  discrimination, 
ut  I  strongly  call  your  attention  to  this  method  of  procedure^. 
Be  careful  not  to  applv  either  current  too  strong.  Faradiza* 
tion  alone  is  worse  than  useless  ;  it  only  tends  to  exhaust 
still  further  an  enfeebled  nerve,  and  subsequent  attacks  of 
pain  will  be  more  violent  than  before. 

I  do  not  think  static  electricity  has  been  tried  as  thorourfily 
as  it  might  be.  I  certainly  have  found  it  useful.  The 
patient  being  insulated  and  charged  with  the  positive  currenty 
the  discharge  is  effected  by  a  fine  conductor  ovor  the  site  of 
exit  of  the  facial  branches  of  the  nerve  particularly,  but  rapid 
discharges  should  he  carried  on  from  the  tip  of  the  nose,  the 
ears,  the  neck,  and  the  back.  In  the  treatment  of  all  neural- 
gias, massage  and  diet  are  of  importance.  Local  nenralgria^ 
are  not  of  necessity  always  associated  with  general  nervoos 
enervation,  but  they  are  unquestionably  so  in  a  very  large 
majority  of  cases  ;  cold  feet,  cold  hands,  weak  circalation, 
weariness  and  fatigue  are  the  usual  accompaniments  ;  strong 
physical  vigour  and  neuralgias  rarely  accompany  each  other, 
so  that  in  all  cases  where  ordinary  remedies  fail  to  give 
relief  I  should  recommend  rest,  massage,  and  blood-making 
easily  digested  foods.  I  am  afraid,  gentlemen,  that  £  have 
wearied  you,  but  I  have  had  to  deal  with  the  rudiments  of 
the  widest  and  most  interesting  subjects  in  the  whole  range 
of  physiological  and  clinical  study,  and  I  feel  that,  however 
imperfectly  I  have  performed  my  task,  I  can  at  least  trust  to 
your  generosity  to  pardon  my  shortcomings. 


DISCUSSION  UPON  DR.  STRETCH  DOWSE'S 
PAPER. 


The  Chairman  said  in  opening  the  discussion  that  the  paper 
with  which  Dr.  Stretch  Dowse  had  favoured  the  Society  was 
one  of  the  greatest  interest  to  dentists.  There  was  a  danger 
lest  dentists  should  think  too  much  within  the  limits  of  their 
own  particular  line,  and  therefore  it  was  of  the  greatest  value 
that  papers  such  as  they  had  heard  to*night  should  be  read 
before  them  so  as  to  open  their  eyes  to  wider  views.    He  had 
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BO  (loiibt  that  maay  points  which  had  been  raised  would  lead 
to  a  full  discussion* 

Mr.  Storer  Bennett  said  he  was  very  much  interested  to 
note,  amon^t  other  things,  that  Dr.  Dowse  had  adopted  one 
mode  of  treatment  for  neuralgia  affecting  the  first  division  of 
the  fifth  nerve,  and  a  different  one  when  the  second  and  third 
divisions  were  involved.  As  far  as  he  could  trust  his  memory, 
large  doses  of  quinine  were  advised  in  the  former  case,  while 
the  bromide  ami  iodide  of  potassium  were  commended  in  the 
latter.  There  had  been  clearly  a  train  of  thought  underlying 
these  variations  in  treatment,  and  it  would  be  extremely  in- 
teresting to  know  what  that  line  of  thought  was. 

Dr.  Mitchell  said  it  was  very  interesting  and  important  to 
notice  in  connection  with  affections  of  this  nerve  that  reflex 
action  was  produced  as  a  result  of  irritation  of  the  fifth  pair 
of  nerves,  not  only  upon  the  lower  but  also  upon  the 
upper  extremities.  A  case  in  point  had  come  under  his 
notice.  It  was  of  a  young  man  badly  affecteil  by  continuous 
neuralgic  pains,  that  is  to  say,  pain  lasting  for  several  hours, 
and  then  intermitting  for  a  short  time,  to  recur  as  severely 
as  before.  This  went  on  for  two  or  three  weeks.  All  treat- 
ment was  unavailing  ;  he  had  been  treated  by  a  physician 
upon  general  principles,  as  the  affection  was  supposed  to  be 
of  malarial  origin.  The  pain  appeared  to  originate  in  the 
vicinity  of  the  ear,  and  thence  travelled  down  the  neck  to 
the  right  arm.  It  obliged  him  to  give  up  his  work,  and  inter- 
fered with  his  rest.  He  consult^  Dr.  Mitchell  with  the  view 
of  ascertaining  whether  the  trouble  might  nei  be  of  detital 
origin.  Examination  of  the  mouth  failed  to  reveal  evidence 
of  dental  caries,  but  there  was  an  unerupted  lower  wisdom 
tooth  to  which  the  mischief  might  be  attributed.  Dr.  Mit- 
chell tried  local  applications,  which  gave  no  relief,  and 
eventually  decided  to  cut  down  upon  and  remove  the  un- 
erupted tooth.  The  result  was  that  not  only  did  relief  of  the 
pain  at  once  appear,  but  a  complete  cure  was  affected,  show- 
ing that  the  neuralgia  was  entirely  due  to  peripheral  irritation. 
Again,  another  case  in  which  peripheral  irritation  produced 
the  locomotor  ataxia  spoken  of,  had  occurred  in  Dr. 
Mitchell's  practice.  The  ease  was  extremely  severe,  light- 
ning-like pains  being  produced  by  the  most  trivial  causes. 
This  condition  was  due  to  the  state  of  the  dental  orgtod  ; 
many  of  the  teeth  were  beyond  treatment  by  filling,  and  so 
were  removed.     After  a  time  the  patient  got  quite  well,  but 
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it  took  from  four  fco  six  weeks,  as  though  the  irritation  had 
left  an  impress  upon  the  nervous  system,  which  took  some 
ttnie  to  wear  off.  Dr.  Mitchell  said  that  this  was  the  most 
Yemarkable  case  of  fulgurating  pains  which  he  had  seen 
recorded,  for  in  examining  his  patient  he  happened  to  touch 
the  skin  over  the  infra-orbital  nerve  with  a  cold  mouth  mirror, 
and  this  at  once  started  pain,  showing  that  the  neuralgia  was 
produced  by  peripheral  excitation. 

Mr.  Thomas  Ghiddes  said  that  he  thought  that  the  able 
paper  which  they  had  had  the  benefit  of  listening  to  would 
dd  considerable  service  to  their  profession  of  dental  surgery. 
The  relatfon  which  Dr.  Dowse  had  pointed  out  as  existing 
between  sclerosis  and  the  neuralgias  affecting  the  branches 
of  the  fifth  nerve  had  a  direct  application  in  daily  practice  ; 
for,  as  he  had  shown,  the  removal  of  teeth  with  a  view  to 
relieving  pain  would  not  be  the  right  treatment  to  pursue. 
Mr.  Gaddes  thought  the  more  they  were  able  to  recognise 
those  conditions  of  sclerosis  which  are  associated  with  forms 
of  neuralgia,  the  better  would  they  perform  their  functions 
as  dental  surgeons.  From  that  aspect  of  the  question  he  felt 
that  they  were  deeply  indebted  to  Dr.  Dowse  for  his  valuable 
paper. 

Mr.  Newland  Pedley  said  he  would  like  to  narrate  a  case 
which  emphasized  that  the  wholesale  extraction  of  teeth  was 
not  a  useful  practice  in  cases  of  trigeminal  neuralgia.  The 
()atient  was  admitted  into  Guy's  Hospital  under  the  care  of 
the  late  Dr.  Walter  Moxon,  shortly  before  whose  death  the 
occurrence  took  place.  The  lad  complaining  of  severe  neural- 
gia, Mr.  Pedley  was  asked  to  examine  his  teeth  ;  he  accord- 
ingly went  to  the  patient,  who  insisted  that  his  pains  were 
due  to  his  teeth,  and  prevailed  upon  Mr.  Pedley,  in  a  weak 
moment,  to  extract  a  tooth.  Upon  examination,  the  tooth 
w»s  found  to  be  but  slightly  diseased,  iind  Mr.  Pedley  felt 
vexed  that  he  had  been  prevailed  upon  to  remove  it.  The 
pains  persisted,  and  Dr.  Moxon  again  asked  Mr.  Pedley  to 
remove  other  teeth  ;  but  this  he  refused  to  do,  explaining  his 
reasons  to  the  physician.  The  boy,  however,  was  determined 
to  carry  his  point,  and  so  removed  his  own  teeth,  employing 
U  pair  of  scissors  for  that  purpose.  The  teeth  bore  the  marks 
of  the  scissors,  showing  that  considerable  force  had  been 
Employed.  Mr.  Pedley  reported  the  matter  to  Dr.  Moxon, 
lest  that  gentleman  should  have  imagined  that  he,  (Mr. 
redley),  had  been  a  party  to  the  extractions.      Subsequently 
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Dr.  Moxon  wrote  to  Mr.  Pedley,  exonerating  h'nn  tVom  to- 
spoQsibility  in  the  matter,  and  informing  him  tliat  the  bey 
bid  developed  unmistakable  signs  of  cerebral  abscess,  and 
hence,  no  doubt,  the  neuralgic  pains. 

There  was  one  other  case  he  might  be  allowed  to  instance 
in  support  of  the  contention  that  nerve-stretching  will  in 
some  cases  cure  neuralgia.  About  twelve  months  previously 
to  last  Christmas,  a  lady  had  come  to  Mr.  Pedley,  suffering 
from  neuralgia  of  the  lingual  gustatory  nerve.  The  nerve 
was  stretched  by  Mr.  Clement  Lucas,  and  the  patient  had 
remained  free  from  pain  since  the  operation.  Of  course  it 
could  not  be  as  yet  stated  whether  this  would  turn  out  to  be 
a  permanent  cure. 

Mr.  Hern  said  Dr.  Dowse  had  remarked  upon  the  import- 
ance of  examining  the  eyes  of  patients  before  undertaking 
any  important  dental  operation.  That  point  had  been  im- 
pressed upon  Mr.  Hern  a  short  time  since.  A  man  came  to 
the  Middlesex  Hospital  with  antesthesia  of  the  right  side  of 
the  face  supplied  by  the  fifth  nerve.  This  fact  Mr.  Hern 
had  observed,  but  upon  that  occasion  he  failed  to  perceive 
any  inequality  of  the  pupils.  The  tooth  complained  of  was 
very  much  worn  down,  and  Mr.  Hern  removed  it,  as  he 
thought  the  pain  complained  of  might  be  due  to  a  calcification 
of  the  pulp.  A  subsequent  examination,  however,  revealed 
nothing  specific  about  the  tooth.  The  man  came  again,  hav- 
ing experienced  no  relief  from  his  pains,  and  wished  to  have 
the  next  tooth  extracted  ;  to  this  Mr.  Hern  deTnurred,  and  it 
was  upon  this  occasion  that  he  observed  the  inequality  of  the 
pupils.  Mr.  Storer  Bennett  saw  the  case  with  him,  and  it 
was  decided  to  pass  on  the  patient  to  Mr.  Lang,  the  ophthal- 
mic surgeon,  who,  he  believed,  had  transferred  him  to  Dr. 
Ferrier.  This  was  the  fir.<t  part  of  the  history  of  Dr.  Fer- 
rier's  published  case,  and  to  which  Dr.  Dowse  had  that  even- 
ing referred. 

Mr.  J.  Smith  Turner  said  that  they  could  scarcely  approach 
such  a  paper  as  the  one  they  had  that  evening  heard  in  a 
controversial  spirit,  so  that  he  thought  the  best  return  and 
the  kindest  return  they  could  make  to  Dr.  Dowse  for  his 
most  valuable  and  interesting  paper  was  to  tell  him  anything 
which  they  knew  that  might  prove  of  interest  to  him.  In 
thinking  over  the  cases  of  nervous  diseases  with  which  he 
had  been  brought  in  contact  he  could  recall  several  of  loco- 
motor ataxia,  but  in   none  of  these  had  he  met  with  any 
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denial  mischief.  He  could,  however,  recall  one  case  which 
might  prove  interesting.  It  was  some  distarbance  set  up  by 
a  lower  wisdom  tooth,  and  this  he  extracted  ;  he  believed 
there  had  been  a  previous  attempt,  although  an  unsuccessful 
one,  to  remove  it.  The  gentleman  had  been  brought  up 
from  the  country  to  consult  Mr.  Smith  Turner.  He  had  got 
into  a  frame  of  mind  which  one  might  call  hysterical,  and 
Mr.  Smith  Turner  was  at  the  time  disposed  to  he  angry  with 
him,  as  he  thought  he  exaggerated  the  severity  of  his  suffer- 
ings. The  patient  upon  entering  the  room  made  two  or  three 
steps  towards  the  chair,  when  he  suddenly  collapsed,  and 
unless  his  father  and  brother,  who  accompanied  nim,  had 
made  a  rush  he  would  evidently  have  fallen.  These  symp- 
toms Mr.  Turner  was  assuretl  had  been  developed  by  his 
disease.  At  the  time  he  regarded  them  as  being  purely 
emotional,  but  from  what  they  had  heard  that  night  he  was 
inclined  to  come  to  a  different  conclusion.  He  might  men- 
tion that  the  s}  mptoms  entirely  >anished  upon  the  removal 
of  the  tooth. 

Mr.    Paterson   said   he   should  like   to   bring   before  the 
Society  a  case  of  spasm  of  the  muscles  connect e<l  with  the 
lower  jaw.     The  patient,  a  railway  guard,  had   met  with  an 
accident,  and  ten  months  subsequently  spasm  began  to  show 
itself.     The  interest  of  the  case  centre<l  in  the  fact  that  the 
man  had  been  elevating  his  own  tooth  with  a  bone  spatula 
which  he  carried,  until  he  had  levered  out  all  the  front  teeth 
in  the  upper  jaw.     The  spasm  was  in  nowise  benefitted  by 
this    treatment,   but   the    bite   was  so  altered  that   he    was 
actually  in  the  process  of  biting  into  the  ligament  of  the 
upper  lip.     All  along  the  upper  lip  was  ulcerated,  and  this 
condition  intensified  the  spasm.     Mr.  Paterson  had  consider- 
able difficulty  in  obtaining  a  model,  and  only  succeeded  in 
doing  so  by  the  aid  of  chloroform.     He  then  constructed  a 
small  plate,  which  covered  the  lip,  and  restored  the  jaw  to  its 
proper  balance.     This  took  the  bite  off  the  ulcer,  and  resulted 
in  amelioration  of  the  spasms.     When  the  patient  was  last 
seen,  although  they  were  very  much  lessened  in  severity, 
they   still  existed.     Qelseminum  had   been  administered   to 
this^iotient  under  the  direction  of  Dr.  Ijauder  Brunton,  but 
the  bromide  of  potassium  appeared  to  give  him  more  relief. 
There  was  one  other  point  with  regard  to  the  tendon  refex. 
Would    Dr.    Dowse   inform   them  whether  the  absence   of 
patella  tendon  reflex  was  absolutely  pathognomonic  of  ner* 
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vous  disorder  ?     He  asked  this  because  he  hjid  observed  its 
absence  in  several  persons  who  were  presnmably  healthy. 

Dr.  Stretch  Dowse,  in  replying,  said  he  was  extremely 
obliged  for  the  patient  way  in  which  his  paper  had  been 
listened  to,  and  he  was  gratefal  for  the  information  which 
had  been  accorded  to  him.  Two  gentlemen,  he  believed,  had 
asked  qnestions.  In  reply  to  Mr.  Storer  Bennett,  he  would 
8ay  that  he  believed  quinine  was  valuable  in  supra-orbital 
neuralgia,  because  that  affection  was  frequently  malarial  in 
nature.     With  regard  to  use  of  the  iodide  and   bromide  of 

Eotassinm,  that  was  rather  a  long  story.  Gelseminum,  he 
elieved,  acted  as  a  specific  in  certain  cases,  hut  he  could  not 
go  further  than  that.  In  reply  to  Mr.  Paterson,  he  would 
say  that  the  patella  tendon  reflex  was  abseht  in  health  in  a 
certain  number  of  cases,  and  statistics  collecteil  from  the 
Oerman  army  showed  that  in  about  one  per  cent,  of  cases  in 
healthy  individuals  it  was  absent. 


BACTERIA  AND  PUS  FORMATION. 


A.Z\ickermRnn(CentraIbl.f.  Bactei'iologie  u.  Paroisiten' 
kvndej  No.  17,)  relates  his  experiments  upon  suppuration, 
which  have  led  him  to  these  conclusions  :  That  no  chemical, 
mechanical,  or  thermic  influences  can  excite  suppuration  in 
tissues  wholly  free  from  microbes  ;  and  in  c*a^s  where  these 
causes  apparently  act,  it  is  probably  through  some  pyogenic 
microbe.  Substances  chemically  pure  mjiy  be  uiycotically 
impure;  thus  some  disinfectants  are  not  always  free  from 
microbes.  The  varieties  of  microbe  known  to  cause  suppura- 
tion are  Staphylococcus  Pyogenes  Aureus,  AlbuSj  and 
Citrevs ;  Streptococcus  Piogtnes  :  and  in  foetid  abscesses, 
JBaciUus  Pyogenes  Fcstidtis.  Inoculationt^  with  Staphy- 
lococcus and  Streptococcus  produce  fatal  results  if  injected  in 
large  amount  into  animals,  or  lead  to  suppuration  if  death  do 
not  occur.  The  pyogenic  microbes  must  have  a  very  general 
distribution  in  nature  ;  they  may  enter  the  body  through  the 
air-passages,  the  intestinal  canal,  and  especially  the  skin,  and 
by  means  of  small  wounds,  or  ihe  orifices  of  the  cutaneous 
glands.  Staphylococcus  is  more  frequent  than  the  Strepto- 
coccus pyogenes. 
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LONDON,  JUNE  1st,  1888. 


''  AVHAT  HAS   THE  MEDICAL  PROFESSION  DONE 

FOR  US?" 


The  consideration  of  this  question  forms  "  Scio's  "  main  conten- 
tion in  favour  of  dental  autonomy.  That  the  phrase  forms 
what  logicians  call  a  "  begging  of  the  question"  does  not 
appear  to  discomfort  **  Scio."  If  we  are  a  part  of  the  medical 
profession,  governej  by  its  laws,  and  guided  by  its  traditions, 
the  question  asked  is  simply  answered  ;  but  if  we  are  not  of  the 

.  medical  profession,as  the  phrase  would  seem  to  imply,  why,  then 
the  whole  matter  is  settled,  and  we,  being  neither  kith  nor  kin 
of  the  M.R,C.S'8  nor  of  those  degraded  creatures  whom  Mr. 
Bullin  scathingly  apostrophises  as  "  only  M.D.'s  "  must  per- 
force go  for  autonomy.  But  let  us  hear  what "  Scio  "  has  to  say. 
"  Was  there  ever  a  more  unfortunate  title  for  a  degree  (*i(3)" 
i,e.  than  the  L.D.S.  And  it  is  so,  because  the  L.D.S.  implies, 
he  thinks,  that  we  confine  ourselves  to  the  surgical  side  of 
dentistry,  while  quacks  (very  wisely)  class  themselves  with 
the  mechanical  side.  The  public,  he  believes,  identify  the 
L.D.S.'s  with  the"doctors,"and  ask,  what  do  doctors  know  about 
making  artificial  teeth  ?  Further,  the  doctors  refuse  to  recog- 
nise L.D.S.'s  as  fellow  practitioners,  dislike  their  connexion 

,  with  their  College  (of  Surgeons),  and  show  their  dislike  by 
sending  patients  to  the  quacks  1,    It  is  difficult  to  understand 

.  how  **  Scio"  can  have  fallen  into  so  many  blunders  in  so  small  a 
space.  In  the  first  place,  the  L.D.S.  does  not  narrow  down  to 
any  one  branch  of  dental  science.     As  is  shown  by  the  regula- 
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ons  imposed,  no  man  can  be  admitted  for  examination  unless 
he  has  acquired  mechanical  proficiency,  and  the  examination 
as  at  present  conducted,  insists  upon  adequate  knowledge  of 
all  branches  of  dentistry.  No  distinction  is  in  this  country 
made  between  dental  medicine,  dental  surgery,  or  dental 
mechanics,  but  a  man  having  qualified  as  a  dentist  is,  by  the 
act  of  the  Medical  Council  in  admitting  him  to  the  Register^ 
declared  as  qualified  to  practice  all  branches  of  his  art.  But 
"  Scio''  might  urge,  none  of  this  applies  to  the  public,  who  are 
not  in  the  habit  of  scanning  the  regulations  of  examining 
boards  and  therefore  might  accept  the  L.D.S.  as  a  specialist, 
in  the  surgical  side  of  dentistry.  In  answer,  we  must  say  that 
our  experience  of  the  public  goes  wholly  against  such  a  theory. 
If  they  ever  learn  to  look  for  the  L.D.S.  which  in  nine  cases 
out  of  every  ten  they  will  not  do,  they  would  accept  it  as 
meaning  "  dentist,"  and  would  expect  him  to  undertake  every- 
thing which  they  thought  was  within  the  domain  of  the  dentist. 
The  absurdity  of"  Scio's ''  quibble  is  exposed  by  instituting  a 
comparison  between  the  L.D.S.  and  the  L.S.A.  The  licentiate 
of  the  Society  of  Apothecaries  is  a  person  who  is  examined  in 
medicine,  surgerj',  midwifery  and  pharmacology,  he  is  never- 
theless an  apothecary,  and  presumably  more  conversant  with 
boluses  and  elixirs,  than,  say  the  sphygmograms  of  heart 
disease  or  the  physical  signs  of  intra-thoracic  haemorrhage  after 
broken  ribs.  "Scio's'^  contention  that  medical  men  look  down 
upon  dentists,  and  are  exasperated  that  by  their  association 
with  the  College  of  Surgeons,  the  dentists  can  claim  to  be  under 
the  oegis  of  the  same  corporate  examining  body,  is  at  best  a 
wild  exaggeration  if  there  be  any  truth  in  it.  Medical  men 
know  very  little  indeed  about  the  education  of  dentists,  and  as  a 
rule  do  not  appreciate  that  English  dentists  obtain  their 
licence  to  practice  from  the  College  of  Surgeons,  while  the  fact 
that  the  licentiates  in  dental  surgery  are  altogether  outside  the 
pale  of  the  body  politic  of  the  College,  and  take  an  absolutely 
diflferent  position  towards  their  College  from  that  held  by  the 
fellows  and  members,  eflFectually  disposes  of  "  Scio's  "  other 
statement. 
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But,  says  ^*  Scio,"  this  is  not  all.  The  unholy  alliance 
between  dentistry  and  surgery  is  leading  us  into  farther  and 
deeper  abysms  of  evil.  There  is,  we  are  told,  a  strong  pres- 
sure put  upon  our  dental  students  who  are  induced  to  take 
the  M.R.C.S.  as  well  as  the  L.D.S.,  and  they,  by  so  doing, 
appease  that  irascible  body  of  men  'Hhe  medical  profession." 
These  *'  surgeons,"  who  practis3  dentistry  are  helped  by 
their  brethren,  the  M.R.CS.'8,  who  practise  surgery,  and  so 
the  L.D.S.'s  are  left  out  in  the  cold  and  have  to  contest  with 
the  quacks  for  the  bone  of  public  approval.  ^'  It  is  a  miser- 
able business,"  says  poor  "  Scio,"  "  from  beginning  to  end  "  ; 
and  if  bis  arguments  were  not  fallacious,  it  would  be  a  miser- 
able business.  If  ^  Scio's  "  contention  were  right,  that  any 
•^'  surgeon  dentist,"  by  which  we  presume  he  meansan  M.R.C.S., 
L.D.S.  "  were  to  commence  practice  in  any  town,"  the  L.D.S.'s 
would  straightway  find  "  their  occupation  gone,"  it  might  be 
worth  while  enquiring  whether  or  not  the  fault  lies  rather  with 
the  L.D.S.'s  themselves,  than  with  the  College  of  Surgeons  and 
the  doctors.  The  unsympathetic  outsider  would  be  a  little 
inclined  to  tell  ^'  Scio,"  that  the  principle  enunciated  in  the 
phrase  "the  survival  of  the  fittest,"  applies  in  the  dentist's 
world  as  in  the  animal  kingdom,  and  by  its  inexorable  law, 
the  L.D.S.  and  the  M.R.O.S.,  L.D.S.  must  decide  which  is  the 
fittest,  for  he  will  survive.  "  Scio  "  says  the  M.R.C.S.,  L.D.S . 
ousts  the  L.D.S.,  if  so,  he  will  survive,  and  the  best  thing 
^^Scio"  can  do,  is  to  see  that  his  sons  all  take  the  surgical  as  well 
AS  the  dental  diploma,  and  so  obviate  the  terrible  risks  which 
^*  Scio  '*  pictures.  It  is  curious  to  find  how  much  the  would-be 
iconoclasts  of  the  dental  world  differ  in  their  estimate  of  the 
value  of  the  M.R.C.S.,  while  Mr.  Bullin  vamps  up  his  com- 
placent eulogies  of  the  '^  L.D.S.  only,"  and  descants  from  the 
pinnacle  of  his  eminence  upon  the  ignorance  and  inability  of 
the  M.R.C.8.,  L.D.S.,  and  the  "  unregistered  M.D.'s,"  "  Scio "" 
deplores,  that  the  poor  L.D.S,'s  will,  in  the  advent  of  the 
M.R.C.S.,  L.D.S.,  betake  themselves  to  the  streets,  and,  like 
painters  out  of  work,  rend  the  welkin  with  their  plaintive 
-cry,  "  We've  got  no  work  to  do  "  !     On  the  side  of  the  pro- 
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gressive  party  we  find  an  eminent  leader  of  thought,  telling 
his  students  to  be  dentists  first,  and  surgeons  after  ;  but  we 
venture  to  contend  that  the  truer  motto,  which  should  be 
pinned  to  the  mast  is,  Be  surgeons  that  you  may  be  better 
dentists.  But  ^^Scio"asks,  is  this  rottenness  in  the  state  of  our 
dental  Denmark  irreparable  ?  He  hopes  not,  and  so  do  we  ; 
but  we  must  postpone  the  consideration  of  his  scheme  for 
the  regeneration  of  the  L.D.S.'s  and  the  dental  profession. 

Dr.  Parmly  Brown. — We  understand  that  this  gentle- 
man who  Is  well  known  both  here  and  in  America,  has  been 
invited  to  pay  a  visit  to  Europe.  He  comes  to  England  in 
June,  and  will  hold  demonstrations  and  clinics  on  his  system 
of  porcelain  crown  work  and  all-porcelain  bridge  work. 
Dr.  Parmly  Brown  will  also  demonstrate  upon  gold  crown 
work,  contour  gold  fillings  with  the  use  of  the  electric  mallet, 
the  depressed  rubber  dam,  and  other  interesting  novelties. 
The  Kuapp  blow-pipe,  anl  a  small  furnace  for  baking 
porcelain  bridge  work  will  be  shown  in  operation. 

Epithklioma  of  the  Gums. — Mr.  Frank  Lankester  reports 
a  case  of  this  somewhat  mre  affection.  The  patient,  aged  55, 
applied  at  the  National  Dental  Hospital  for  relief  on  account 
of  having  a  rather  sore  gum.  The  left  upper  canine  root 
loosened  and  came  out  five  months  previously,  the  socket 
enlarging  and  becoming  ulcemted.  There  was  tenderness 
and  pain.  A  dentist  to  whom  he  applied,  added  vulcanite  to 
the  plate  ie  wore,  making  an  artificial  gum  and  covering  up 
the  ulcer.  Mr.  Lankester  recognised  the  condition,  and  trans- 
ferred the  patient  to  St.  Thomas's  Hospital,  where  an  operation 
was  performed,  a  portion  of  the  maxilla  being  removed.     The 

frowth  was  found  to  extend  to  the  right  of  the  septum  fia^, 
he  patient  died  subsequently  from  pyaemia.  The  case,  as 
Mr.  Lankester  points  out,  gives  proof,  if  any  be  needed,  of 
how  all-important  it  is  for  a  dentist  to  know  something  of 
surgery.  If  the  first  dentist  to  whom  the  patient  referred 
had  diagnosed  the  disease,  and  had  sent  the  sufferer  to  a 
surgeon,  much  valuable  time  would  have  been  saved,  and, 
perhaps,  a  different  issue  to  the  case  have  been  brought 
about. 
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Action  FOR  Infringement  of  Copyright  by  a  Dentist. — 
Dr.  George  Cunningham,  of  Cambridge,  has  saed  a  Chemist 
and  Draggisfc  under  the  "  Book  Act,"  Vicfc.  v.  and  vi.  c.  45. 
The  plaintiff  wrote  a  work  called  ''  A  Suggested  System  of 
Dental  Notation  "  which  contaifted  diagrams  explanatory  of 
his  method  of  recording  the  condition  of  the  teeth,  operations, 
etc.,  and  Mr.  Whittles,  the  defendant,  had,  it  was  alleged, 
published  the  material  part  of  this  work  under  the  title  of 
*'  Whittles  Dent>al  Register."  Mr.  Justice  Kekewich  granted 
a  perpetual  injunction  against  Whittles,  and  the  recall  of  all 
copies  of  "Whittles  Dental  Register."  We  fear  even  so 
complete  a  victory  will  hardly  compensate  Dr.  Cunningham 
for  the  trouble  and  annoyance  the  action  has  caused  him. 


Si 


The  National  Dental  Hospital  has,  we  believe^ 
acquired  a  corner  site  in  the  immediate  vicinity  to  the  pre- 
sent building,  upon  which  the  authorities  will,  they  hope,  be 
able  to  erect  a  more  suitable  hospital  than  the  present.  The 
increasing  work  and  number  of  patients  render  this  step 
necessary,  if  the  present  high  standard  of  work  and  efficiency 
in  treatment  is  to  be  maintained.  We  understand  that  funds 
to  carry  out  building  operations  are  needed,  and  will  be 
gratefully  received  by  the  secretary. 


Post-Graduate  Course  at  the  National  Dental 
Hospital,  Great  Portland  Street. — On  June  1st  will 
commence,  this,  the  second  dental  post-graduate  course  held 
this  year  in  London.  The  first  course  undertaken  at  the 
London  School  of  Dental  Surgery,  has,  on  all  hands,  been 
most  cordially  received  and  warmly  supported,  and  the  pro- 
gram S9t  forth  by  the  National  Dantal  Hospital  gives  us 
every  assurance  that  it  also  will  prove  a  great  boon  to  the 
busy  pi*actitioner  anxious  to  maintain  himself  abreast  of  the^ 
science  of  the  day.  The  present  course  differs  from  the  other 
in  so  far  that  the  National  Dental  Hospital  Medical  Com- 
mittee have  deemed  it  advisable  to  invite  non-members  of  the 
staff,  to  assist  in  carrying  out  the  programme.     The  presence 
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of  Mr.  Walter  Coffin  and  Mr«  Bonnell  will  doubtless  enhance 
the  variety  of  the  teaching,  and  infuse  fresh  spirit  into  the 
enterprise.  The  times  and  arrangements  seem  well  suited  to 
the  convenience  of  intending  post-graduate  students. 

St.  Maky's  Hospital.— The  authorities  of  this  hospital 
are  appealing  for  funds  to  enable  them  to  extend  their 
premises  and  acquire  a  better  frontage  than  that  which  at 
present  it  possesses.  The  school  in  connexion  with  St. 
Mary's  Hospital  has,  within  the  past  few  years,  shown  a 
considerable  degree  of  energy,  and  has  done  such  useful  work 
as  to  deserve  every  support  from  the  benevolent  public. 

Royal  CoLLBaB  of  Subgeons  of  England. — The  next 
examination  for  the  Licentiateship  of  Dental  Surgery  of  the 
Boyal  College  of  Surgeons  of  England,  will  be  held  on 
Monday,  Tuesday,  and  Wednesday,  the  11th,  12th  and  13th 
of  June. 


The  First  Dental  Appointment  in  Canada. — McGill 
University,  Faculty  of  Medicine,  now  in  its  56th  Session, 
Montreal,  Canada,  has  recently  made  a  new  departure  in  its 
teaching,  the  first  of  the  kind  ventured  upon  in  our  great 
American  dominion.  Mr.  W.  George  Beers,  of  Montreal, 
founder  and  editor  of  the  Canada  Journal  of  Dental  Sdenoey 
the  only  Canadian  Dental  Journal,  has  been  asked  by  the 
Faculty  to  accept  the  appointment  of  Lecturer  on  "  Dentis- 
try applied  to  Medical  and  Surgical  Practice,'^  and  having 
accepted,  is  delivering  a  didactic  and  clinical  course  specially 
for  the  graduating  class. 

Death  from  swallowing  Artificial  Teeth. — Inquest. — 
Yesterday,  Mr.  Carter,  coroner,  held  an  inquest  at  the  Queen 
Victoria  publichouse,  Southwark-park-road,  Berinondsey,  on 
the  body  of  Richsrd  Glanville,  aged  86,  lately  residing  at  16, 
Trothy-road.  Brougham  Glanville,  deceased's  son,  stated 
that  on  Sunday  morning  when  he  awoke  he  found  his  father 
lying  dead  by  his  side.  His  father  wore  false  teeth.  Dr.  J, 
F.  Kugg  found  the  old  man  lying  dead  in  bed.  He  discover- 
ed a  plate  of  false  teeth  tightly  wedged  in  his  throat  just 
above  the  windpipe. 
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Iibslratts  of  ^rilisl^  ^  Jforcigu  |aurimls* 


ITEMS  OF  INTEREST. 


DISCOLOURATION  OP  DENTINE. 


The  following  question  and  answers  are  found  in  Vol.  II., 
1861,  of  the  Cosmos.  What  further  light  have  we  now? — 
Ed.  Items. 

A  front  tooth,  which,  years  ago,  was  filled  with  gold  ;  its 
nerve  having  previously  died.  Is  dark  coloured  and  has  been  so 
nearly  ever  since  it  was  filled.  It  is  now  stained  throughout 
the  entire  dentine.  What  is  best  course  to  restore  it  to  its 
natural  colour  ? 

ANSWER  BY   C.   WOODNUTT,   D.D.S. 

Clean  the  cavity  well  with  excavators,  removing  as  little  of 
the  dentine  as  possible,  because  a  dead  tooth  is  brittle.  After 
this  saturate  a  pledget  of  cotton  with  liquid  chloride  of  soda 
(Labarraque's  solution)  and  place  it  in  the  cavity,  pressing  it 
in  contact  with  all  parts.  To  this  most  rapidly  seal  the  cavity 
up  with  wax,  to  prevent  the  dilution  of  the  chloride.  Remove 
the  application  every  day  until  the  tooth  is  bleached.  This 
will  sometimes  take  two  weeks.  This  treatment  W^ persevered 
tTi,"  will  destroy  the  tooth,  says  the  Editor  of  Cosmos.  If  it 
be  used  at  all,  it  must  be  for  a  very  limited  time,  and  not  very 
strong. 

ANSWER   BY   W.   H.   ATKINSON,   D.D.S. 

Open  into  nerve  canal  through  lingual  depression,  and 
clean  out  all  retained  matters  to  the  apex  of  root.  If  the 
tooth  is  not  tender,  proceed  to  enlarge  the  canal  with  watch- 
maker's brooch  set  in  a  handle  till  cylindrical  to  the  point ; 
excavate  all  that  you  may  and  retain  strong  walls  to  the 
cavity  of  crown,  opening  every  tubule  to  facilitate  introduc- 
tion of  bleacher.  Tlien  take  accurate  measure  of  the  depth  of 
canal  and  pass  in  a  truncated  bur  or  rose-head  drill,  or  brooch, 
a  size  or  two  larger  than  the  one  previously  made,  to  within 
i  or  tV  inch  of  the  apex,  thus  leaving  a  shoulder  against 
which  to  pack.  Then  pass  a  pledget  of  cotton  wet  with  pure 
creasote,  into  a  part  of  the  canal  between  this  shoulder  and 
the  point  (if  the  cotton  should  project  a  very  little  beyond 
the  apex  no  matter),  and  proceea  to  fill  imperviously  half  the 
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remaining  part  of  root-canal  with  gold,  thus  securing  against 
the  possibility  of  escape  of  the  bleaching  solutions  wnich  are 
80  troublesome  where  freely  used,  as  they  must  be  to  obtain 
the  best  results.  Now  pass  solid  chloride  of  zinc  into  the 
canal  and  pulp  chamber,  taking  care  to  mash  it  into  fine  bits 
of  powder  in  situ,  to  secure  promptness  of  bleaching  effect ; 
close  tightly  with  paper,  cotton,  or  wax,  for  fifteen  or  thirty 
minutes,  after  which  wash  out  thoroughly  with  syringe 
charged  with  warm  pure  water.  Repeat  process  until  the 
the  colour  is  restored,  and  then  fill  nicely.  If  possible  repeat 
every  half  hour  or  hour  until  complete. 

ANSWER  BY  C.   A.   KINGSBURY,   M.   D, 

Cites  a  case  to  show  his  method  of  procedure. 

Miss  P.,  89t.  25,  called  attention  to  two  of  her  front  teeth, 
the  superior  central  and  the  lateral  incisors  of  the  left  side. 
They  were  very  much  discoloured.  They  were  both  filled 
with  gold  on  their  proximal  surfaces.  There  were  clear 
indications  that,  at  the  time  of  their  being  filled,  the  decay 
had  nearly  or  quite  reached  the  pulps.  The  usual  arsenical 
paste  had  beei:i  applied  to  destroy  the  pulps  or  obtund  this 
sensibility.  The  teeth  were  then  filled.  Soon  after  they 
assumed  a  reddish-brown,  which  changed  to  a  slate  colour. 
The  pulps,  losing  their  vitality  while  in  a  congested  state, 
containing  an  amount  of  blood  sufficient,  when  once  decom- 
posed and  permeating  the  dentinal  tubuli,  to  cause  the  dis- 
colouration of  the  crowns  of  the  teeth.  The  fillings,  were 
removed  and  after  excavating  free  openings  into  the  pulp 
cavities,  they  were  syringed  thorougnly  with  tepid  water. 
The  pulp  cavities,  as  in  almost  all  such  cases,  were  filled  with 
.  a  dark-coloured  and  extremely  offensive  fluid.  A  suitably 
sized  brooch  was  introduced  having  the  point  armed  with  a 
small  pledget  of  cotton  saturated  with  the  tincture  of  iodine. 
This  acts  as  a  most  efficient  deodorizer  ;  and  while  its  appli- 
cation, repeated  two  or  three  times  within  as  many  minutes, 
entirely  removes  the  foetid  odour,  it  also  acts  as  a  powerful 
stimulant  and  local  alterative,  correcting  any  mordid  condi- 
tion existing  in  the  periosteum  and  surrounding  tissues.  The 
next  application  was  a  solution  of  cyanide  of  potassium.  This 
not  only  removes  the  stain  of  the  iodine,  but  it  acts  as  a  sol- 
vent of  hsematine,  the  colouring  material  of  the  blood  globules. 
It  also  dissolves  any  remains  of  albuminous  matter  contained 
in  that  portion  of  the  dentine  that  has  lost  its  vitality. 
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Sp.  ammoniad  is  also  useful  for  cleansing  and  bleaching  dis- 
coloured teeth.  It  is  less  useful  than  the  solution  of  cyanide  of 
potassium,  for  this  not  only  acts  as  a  solvent  of  hematine,  but  of 
almost  all  forms  of  colouring  matter  present  in  discoloured 
teeth  ;  not  even  excepting  nitrate  of  silver  or  the  metallic 
oxides.  When  the  desired  change  in  the  colour  of  the  tooth 
with  its  application,  is  unobtamable,  fill  the  cavity  with 
moistened  plaster  of  Paris,  and  let  it  remain  from  2  to  5 
days.  The  ordinary  calcined  plaster  of  Paris  was  used  in  this 
case  with  good  effect.  Finally  cleanse  and  fill  the  nerve 
cavities  and  crowns  with  gold.  After  the  use  of  creasote 
apply  dry  cotton  or  a  pellet  of  spunk,  or  bibulous  paper,  to 
absorb  any  excess  of  creasote.  In  using  the  cyanide  of 
potassium,  avoid  its  coming  in  contact  with  the  gum,  espec- 
ially any  abraded  or  wounded  part  of  it.  To  prevent  it  from 
being  forced  through  the  foramina  at  the  apex  of  the  fangs, 
it  is  necessary  to  fill  the  nerve  cavity  permanently  with  gold, 
or  temporarily  with  cotton  saturated  with  gum  sandarach 
dissolved  in  alcohol,  or  some  similar  preparation,  previous  to 
applying  the  cyanide.  It  is  one  of  the  most  serious  conse- 
quences to  the  patient.  The  solution  may  be  made  by  adding 
ten  grains  of  the  cyanide  to  a  half  fluid  dram  of  pure  water ; 
or,  to  make  it  more  simple — in  the  absence  of  a  proper 
measure — to  a  pie^e  of  the  cyanide  of  the  size  of  an  ordinary 
buckshot  add  half  a  teaspoonful  of  water.  As  it  soon  decom- 
poses, and  in  a  great  measure  loses  its  bleaching  properties, 
prepare  it  at  the  time  required  and  throw  away  what  remains 
after  using  in  each  case.  It  should  be  applied  on  a  small 
pledget  of  cotton,  not  more  than  one  or  two  drops  at  a  time. 
In  no  case  should  it  be  left  in  the  tooth  and  the  patient  per- 
mitted to  leave.  After  repeated  applications,  allowing  the 
cotton  to  remain  in  the  cavity  five  or  ten  minutes,  warm 
water  should  be  injected  with  considerable  force  from  a 
syringe.  While  acids  and  chloride  of  soda  weaken  and 
destroy  the  texture  of  the  tooth,  this  solution  possesses  super- 
ior bleaching  power,  producing  its  effect  in  most  cases  immed- 
iately, without  injury  to  the  dentine. 
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lUprrrta  ot  S^amtxts. 

ODONTOLOaiCAL  SOCIETY  OF  GREAT  BRITAIN, 


Ordinary  Monthly  Meeting,  held  April  9th,  1888. 
Mr.   J.   Howard    Mummery,    M.R.C.S.,    L.D.S.,    Vice- 
President,  in  the  Chair. 


The  Minutes  of  the  last  meetifig  were  read  and  confirmed. 

The  Chairman  read  a  letter  from  the  President  in  which  he 
stated  that  he  regretted  his  inability  to  be  present  at  the 
meeting. 

Messrs.  Alfred  Stevens  and  James  Rymer  signed  the 
Obligation  Book,  and  were  formally  admitted  to  membership 
by  the  Chairman. 

The  Librarian  (Mr.  Felix  Weiss)  announced  that  the 
Society  had  received  for  its  Library  various  pamphlets  by 
Dr.  Miller  and  Professor  Busch,  of  Berlin  ;  also  three 
volumes  of  the  "  American  System  of  Dentistry,"  together 
with  the  Transactions  of  the  Odontological  Society  of  New 

The  Curator  (Mr.  Storer  Bennett)  announced  that,  through 
the  kindness  of  Mrs.  Merryweather,  the  Society  had  received 
a  number  of  very  interesting  specimens  collected  bv  her  late 
husband  during  the  course  of  his  practice.  Two  of  the  speci- 
mens were  placed  upon  the  table  for  inspection.  The  first 
consisted  of  all  the  teeth  from  the  upper  jaw,  bound  together 
by  very  soft  gold  wire  being  wound  round  their  necks  and 
the  lower  portion  of  their  roots,  the  case  being  described  in 
Mr.  Merryweather's  note-book  in  the  following  terms  : — 
'^  This  gentleman  (from  India)  lost  one  tooth  after  another^ 
and,  as  they  dropped  out;  they  were  fastened  to  the  remaining 
ones  ;  these  operations  were  performed  in  Ceylon,  and  all  the 
teeth  became  eventually  dependent  upon  the  last  molar, 
which  was  in  consequence  loosened,  so  much  so  that  it  had 
to  be  removed,  and  with  it  of  course  the  whole  structure.  A 
very  novel  effect  was  produced  in  the  mouth  by  the  constant 
movement  of  the  whole  apparatus,  either  in  speaking  or  on 
any  other  action  of  the  muscles  of  the  face." 

The  second  specimen  from  this  collection  was  also  ex- 
tremely valuable,  since  it  was  an  example  of  a  very  rare 
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aberration  of  development,  where  the  pulp  for  the  formation 
of  the  temporary  teeth,  instead  of  becoming  segmented  off 
into  three  distinct  portions  for  the  central,  lateral,  and  canine, 
merely  presented  two  grooves  running  parallel  to  the  loncf 
axis  of  the  mass  ;  thus  what  should  have  been  three  teetn 
was  merely  one  tooth  resembling  three,  imperfectly  fused 
together.  It  was,  in  fact,  a  case  of  three  geminated  right 
upper  temporary  teeth.  There  were  plenty  of  specimens  of 
two  such  geminated  teeth,  but  there  was  only  one  other  in 
the  Museum  where  three  were  thus  united. 

From  Mr.  Lord  (of  Blackburn)  the  Society  had  received 
two  other  specimens  of  geminated  teeth  ;  the  first  one  is 
described  as  having  ''occupied  the  position  of  the  upper 
right  central  in  a  well-developed  jaw  of  an  aged  gentleman, 
a  canine  tooth  being  the  only  one  remaining.  It  was  loose 
from  absorption,  and  was  extracted  March  26th,  1888,  and 
was  first  filled  forty  years  ago." 

The  second  specimen  was  the  united  crowns  of  a  lower 
right  temporal  central  and  lateral  incisor. 

The  preceding  four  specimens  were  all  examples  of  true 
gemination — i,e.^  where  the  teeth  have  been  developed  from 
a  common  pulp  and  are  not  merely  imited  by  cementum. 

On  behalf  of  Captain  H.  K.  Lloyd,  at  present  in  India 
with  his  regiment,  Mr.  Storer  Bennett  presented  to  the 
Museum  a  very  fine  skull  of  a  tigress,  the  dentition  of  which 
was  perfect  with  the  single  exception  of  the  right  upper 
canine,  which  had  been  fractured  near  the  point,  but  the 
edges  of  the  fracture  were  rounded  oflF,  showing  that  the 
injury  took  place  some  considerable  time  before  tne  animal 
met  her  death.  The  dentine  was  but  little  affected,  so  that 
the  pulp  had  not  become  involved,  and  none  of  the  disastrous 
results  had  accrued,  such  as  alveolar  abscess,  &c.,  which  has 
lately  become  so  familiar,  as  the  results  of  injury  to  the  teeth 
of  the  lower  animals. 

The  Council  had  decided  on  the  purchase  of  six  skulls* 
viz  : — 

1.  A  Spectacled  Bear  {TJtsus  omatiui)^  in  which  there 
had  been  in  parts  considerable  inflammation  and  absorption 
of  the  alveolus,  similar  to  what  one  would  expect  to  find  in  a 
bad  case  of  the  (so-called)  "  Iliggs'  disease." 

2.  A  young  Polar  Bear  (  TItsvs  mwritimus),  which  had 
fpur  alveolar  abscesses  arising  from  the  pulps  of  the  four 
canine  teeth.  It  was  intended  further  to  describe  the  speci- 
men on  a  future  occasion. 
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3.  A  Patas  Konkej  (Cercopitheotis  pata8)y  showing  the 
transition  from  the  deciduous  to  the  permanent  dentition. 

4.  A  New-world  monkey,  in  which  the  dentition  was  per- 
fect. The  members  would  of  course  remember  that  these 
monkeys  possessed  three  bicuspids  (premolars)  instead  of 
only  two,  as  all  the  'monkeys  of  the  old  world  had  ;  and 
that  the  pattern  on  the  grinding  surface  of  the  crowns  of 
the  true  molars  was  much  simpler  in  the  former  creatures 
than  in  the  latter. 

6  and  6.  Two  skulls  of  young  Striped  flysenas  (BycBna 
striata),  a'male  and  female,  showing  the  transition  from  the 
milk  dentition  to  the  permanent  one. 

Mr.  Felix  Weiss  remarked  that  the  specimen  shown  by  the 
Curator,  of  several  teeth  held  in  place  by  a  piece  of  gold  wire, 
was  similar  to  a  curiosity  which  was  already  in  the  Society's 
collection,  and  about  which  very  considerable  doubt  had 
existed,  although  he  believed  it  was  reputed  to  have  belonged 
to  Cleopatra.  It  appeared  to  him  that  if  the  idea  of  attach- 
ing the  teeth  together  by  means  of  a  gold  wire  had  occurred 
to  the  gentleman  in  Ceylon,  there  was  no  reason  to  suppose 
an  equal  degree  of  ingenuity  had  not  been  shown  on  behalf 
of  the  beautiful  Cleopatra,  and  it  seemed  to  him  that  this 
second  specimen  made  the  account  given  of  the  first  one 
more  easily  credible,  although  he  admitted  that  the  wearing 
of  such  a  set  of  teeth  would  hardly  render  Cleopatra  an 
object  of  interest,  much  less  of  affection. 

Mr.  J.  Smith  Turner  opined  that  the  specimens  might  be 
taken  as  examples  of  bndgework,  and  would,  he  thought, 
show  greater  ingenuity  in  the  person  who  could  wear  it,  than 
in  him  who  devised  it. 

Mr.  S.  J.  Hutchinson  remarked  that  he  believed  the  sneci- 
men  to  which  Mr.  Weiss  had  referred  was  reputed  to  nave 
belonged  to  the  Queen  of  Oude,  and  not  to  Cleopatra. 

Mr.  Redman  showed  for  Mr.  Gibbons  a  very  ingenious 
instrument  devised  to  facilitate  the  removal  of  fangs  which 
had  been  hollowed  out  by  caries,  and  so  were  liable  to  crush- 
ing by  the  use  of  stump  forceps.  The  instrument,  as  would 
be  seen,  was  divided  down  the  centre,  and  at  the  end  was  a 
cubical  shaped  projection  which  fitted  into  a  groove  made 
for  its  reception  in  the  interior  wall  of  the  stump.  The 
instrument  is  held  in  position  by  a  wedge-shaped  bolt,  which 
plays  up  and  down  between  the  blades.  Mr.  Kedman  passed 
round  tne  above-described  instrument,  together  with  a  fang 


Digiti 


ized  by  Google 


538  REPORTS  OF  SOCIETIES. 

which  had  been  extracted  bj  its  aid*  He  farther  stated  that 
he  had  seen  Mr.  Gibbons  use  the  instrument  to  extract  four 
incisor  stnmps  which  were  hollowed  so  much  as  to  leave  sim- 
ply a  thin  shell  of  cementum.  The  modus  operandi  was 
first  to  gauge  with  the  instrument  the  hollow  in  the  stump, 
in  order  to  ascertaui  the  diameter  corresponding  to  the  cubi- 
cal projection.  A  groove  was  then  cut  with  a  wheel  bur,  the 
instrument  inserted,  the  bolt  passed  up  between  the  blades  so 
as  to  fix  the  projection  firmly  in  the  groove,  and  then  with  a 
firm  pull  the  stump  was  removed. 

Dr.  Mitchell  snowed  some  new  devices  in  rubber-dam 
retractors  and  napkin-holders.  He  also  passed  round  two 
bayonet-shaped  chisels  which  he  found  highly  efficacious  in 
working  upon  approximal  cavities  in  upper  bicuspid  and 
molar  teeth.  He  also  showed  a  gouge  which  was  a  modifica^ 
tion  of  one  used  by  Dr.  Jack,  of  Philadelphia.  The  improve- 
ment consisted  in  so  shaping  the  point  of  the  instrument  that 
the  most  delicate  cut  was  possible.  It  could  be  used  either 
with  the  hand  as  an  ordinary  enamel  chisel  or  with  the 
mallet.  A  shorter  pattern  could  be  used  with  advantage  in 
a  universal  socket  in  the  electric  mallet.  This  effected  a 
considerable  saving  of  engine  burs  when  great  quantities  of 
enamel  had  to  be  cut  away. 

The  Chairman  then  called  upon  Dr.  Stretch  Dowse  fwr 
his  paper.     [See  page  466.] 


STUDENTS'  SOCIETY. 

THE  DENTAL  HOSPITAL  OF  LONDON.j 

Ordinary  Gbnkral  Meeting,  held  May  14th,  1888. 
W.  Hern,  Esq.,  Presidentj  in  the  Chair. 


The  minutes  of  the  previous  Meeting  were  read  and  con- 
firmed. 

The  following  new  Members  were  duly  proposed  : —  Mr.  G. 
W.  Welham,  proposed  by  Mr.  Hordern,  seconded  by  Mr. 
Spray ;  Messrs.  E.  F.  Smith,  W.  D.  Moon,  M.  Woolf,  E.  H. 
L.  Briault,  W.  R.  Larbalestier,  and  G.  Hern,  proposed  by 
Mr.  Rilot,  seconded  by  Mr.  Seymour. 

Messrs.  W.  R.  Barrett  and  J.  C.  Rogers  were  duly  elected 
members  of  the  Society. 

On    Casual  Communications  being  called,  Mr.  Seymour 
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exhibited  a  second  lower  molar  having  what  he  described  as 
a  sapemnmerarj  root  and  four  distinct  canals.  In  connection 
with  this  specimen  he  called  attention  to  the  fact  that  the 
anterior  canals  in  lower  molars  take  a  distinct  curve  forwards 
immediately  after  leaving  the  pulp  cavity,  and  consequently 
the  Morey  Drill  should  be  worked  forwards  and  downwards 
when  enlarging  them. 

The  President  then  called  on  Mr.  J.  Monntford  for  his 
paper  on  "  The  Diseases  of  the  Pulp  and  their  Treatment." — 
[See  pa^e  504.] 

The  discussion  was  opened  by  Mr.  Seymour  who  introduced 
to  the  notice  of  the  Society  sheet  tin  as  a  suitable  material 
for  capping  exposed  pulps.  He  recommended  the  use  of 
the  Morey  drill  as  made  by  Hallam  in  preference  to  the 
Grates-Gliddon  on  account  of  its  blunter  guiding  point,  and 
insisted  on  the  advisability  of  keeping  them  in  carbolised  oil 
when  not  in  use,  in  order  to  keep  them  aseptic  and  free  from 
rust. 

Mr.  Baldwin  advised  devitalising  all  nerves  but  those 
absolutely  healthy,  that  is,  those  covered  by  dentine  white  in 
appearance,  and  unsaturated  with  discharge  ;  he  said  that  a 
discharge  from  the  pulp  caused  darkening  of  the  superjacent 
dentine,  and  that  in  such  cases  devitalisation  was  the  best 
treatment.  He  differed  from  Mr.  Mountford  in  his  statement 
that  a  swollen  face  would  be  the  immediate  result  of  filling 
over  an  exposure  ;  the  immediate  result  would  be  pain  of  a 
sharp  and  radiating  character  involving  more  than  the  single 
tooth,  and  the  swelling  would  be  a  subsequent  result.  He 
saki  that  pain  or  pressure  was  not  a  certaiifi  sign  of  exposure 
as  in  many  cases  a  sensitive  layer  of  dentine  would  not  bear 
the  lightest  touch  without  giving  rise  to  pain  exactly  similar 
to  that  of  an  exposure.  His  impressions  of  iodol  as  an  anti- 
septic were  not  favourable. 

Mr.  Dolamore  thought  that  by  using  jfum  mastick  over 
the  arsenic  dressings,  instead  of  gutta  percna,  there  was  less 
chance  of  pressing  on  the  exposure,  and  hence  of  causing 
pain.  He  advocated  the  use  of  asepticized  blotting  paper  for 
capping  healthy  nerves  on  the  ground  of  its  causing  less  irri- 
tation. He  also  thought  that  our  decision  as  to  whether  to 
attempt  to  save  an  exposed  nerve  or  to  kill  it  should  depend 
to  a  certain  extent  on  the  position  of  the  tooth,  that  we  should 
be  more  inclined  to  attempt  it  on  a  front  tooth  than  on  teeth 
far  back  in  the  mouth. 
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Mr.  Preedy  called  attention  to  the  use  of  cocaine  in  remov- 
ing live  pulps  ;  he  had  had  two  or  three  cases  in  which  it  had 
answered  well  by  injecting  into  the  organ  itself.  For  perma- 
nent root-fillings  the  iodoTized  wax  mentioned  by  Mr.  Mount- 
ford,  had,  in  his  hands,  worked  better  than  the  ordinary  iodo- 
form and  wax.  His  experience  in  the  use  of  dry  dressings 
had  not  been  very  favourable. 

Mr.  Bates  also  advocated  the  use  of  cocaine  for  the  extir- 
pation of  pulps  ;  he  had  found  that  after  applying  the  powder 
of  the  hydrochlorate  to  the  exposed  surface  of  the  pulp,  ho 
could  after  a  few  minutes,  pass  the  point  of  his  syringe 
between  the  pulp  chamber  and  the  pulp  itself  without  much 
pain. 

Mr.  Cowell  said  he  had  used  cocaine  successfully  in  such 
cases  by  injecting  in  the  ordinary  way  into  the  gum,  and  not 
into  the  pulp. 

Mr.  BlacK  thought  we  could  not  depend  on  the  sense  of 
smell  for  the  detection  of  unhealthy  pulps,  as  it  was  often 
deceptive.  He  described  the  method  of  capping  as  advocated 
.  by  Mr.  Matheson,  viz.,  with  thin  vulcanite  caps  and  Fletcher's 
Artificial  Dentine,  and  narrated  a  case  in  which  he  had 
capped  the  nerve,  and  on  examining  the  tooth  some  time 
afterwards,  the  nerve  canal  was  found  to  be  quite  empty,  the 
nerve  having  totally  disappeared  without  giving  rise  to  any 
pain. 

Mr.  E.  Lloyd  Williams  deprecated  capping  exposed  nerves 
unless  due  to  traumatic  causes.  In  regard  to  the  subject  of 
dry  dressings  he  regretted  to  hear  Mr.  Preedy 's  unfiavourable 
report,  but  though  nis  failures  were  probably  due  to  his  not 
having  sealed  up  his  dressings  from  contact  with  the  fluids 
of  the  mouth.  In  treating  pnlpless  teeth  we  should  bear  in 
mind  that  we  have  to  deal  with  a  pathological  condition  of 
the  alveolo-dental  membrane,  and  that  there  is  an  exudation 
from  this  membrane,  which  has  to  be  stopped  up  through  the 
apical  foramen  under  aseptic  conditions ;  and  he  maintained  that 
the  use  of  dry  dressings  for  this  purpose  thoroughly  excluded 
from  the  moisture  of  the  moutn,  and  changed  as  often  as 
necessary,  was  following  most  closely  in  the  lines  of  modem 
surgery.  For  permanent  root-fillings  he  was  not  satisfied- 
with  the  use  of  wax  on  cotton  wool,  and  had  lately  been  using 
a  solution  of  Beta-naphthol  in  Alcohol  or  Ether,  allowing  the 
solvent  to  evaporate  while  it  was  being  packed  into  the 
eanals. 
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The  President  then  called  on  Mr.  Mountford  who  made  a 
brief  reply. 

The  President  then  said  that  it  only  remained  for  him  in  the 
name  of  the  Society  to  thank  Mr.  Mountford  for  his  able  paper 
and  Mr.  Seymour  fcr  his  Casual  CommunicatioUj  and  to 
announce  that  the  next  meeting  would  take  place  on  Monday 
October  8th,  when  Mr.  A.  Slack  would  read  a  paper  on 
"  Irregularities  and  their  Treatment." 

The  meeting  was  then  adjourned. 


Bental  fitias. 


ODONTOLOGICAL  SOCIETY. 


June  4,   1888.     Papers  :— "  On  Some  Cases  of  Epulis.'* 
By  F.  F.  Burghard,  M.B.,  M.R.C.S.,  &c. 

"  On  Some  Observations  on  Metal  Cap  Crowns."     By  W. 
Mitchell,  D.D.S. 

Casual  :— By  Willoughby  Weiss,  L.D.S. 

C.  J.  BOYD  WALLIS,  Hon.  Sec. 

23,  Brook  Street,  W. 


THE  DENTAL  MANUFACTURING  COMPANY. 


Thb  annual  general  meeting  of  the  shareholders  of  this  Com- 
pany was  held  on  March  29th.  Mr.  D.  D.  Hepburn  in  the 
chair. 

The  Report  stated  that  the  Company's  prospects  were  good, 
its  position  consolidated  and  business  increasing.  Increased 
capital  was  needed  to  allow  of  the  manufacture  of  more  ai*tifi« 
cial  teeth,  as  even  their  present  large  output  was  insufficient 
to  meet  the  demand.  Extension  of  premises  would  render 
increased  supply  possible. 

The  Report  was  adopted. 
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Corra|!0tttrena. 


[The  Editor  does  not  hold  himself  responsible  for  the  opinions  expressed  by 
his  correspondents.] 

ADVERTISING. 


To  the  Editor  of  the  "  British  Jown<d  ofDmtal  Soienoe.'' 

Dear  Sir, 

"  Elevator**  seems  to  me  to  have  probed  his  blade  in  the  right 
direction  ;  for  some  years  I  was  a  member  of  the  B.  D.  A.,  but  seeing  its  utter 
uselessness,  so  far  as  putting  down  quackery  and  prosecution  were  concerned, 
I  could  not  see  the  fun  of  paying  my  subscription  every  year.  At  the  first,  I 
advocated  one  important  thing  which  was  overlooked,  viz.,  purging  the 
Register,— that  should  have  been  the  first  step,  hundreds  got  on  the  Register  by 
going  before  a  magistrate  and  making  a  hlse  declaration ;  with  the  smallest 
amount  of  trouble,  these  could  have  been  removed.  Only  a  letter  with  a 
threat  of  prosecution  would  have  been  enough.  I  took  the  trouble  to  bring 
a  multiplicity  of  cases  to  their  notice,  but  no  !  nothing  was  done.  Then  again, 
how  many  R^^tered  Dentists  are  there  at  this  present  time,  from  i8,  19  &  20 
years  of  age  ?  I  need  not  explain  this  —In  this  very  town  in  which  I  am  in 
practice,  we  have  a  Watchmaker,  a  Barber,  a  Publican  and  a  Herbalist  on 
the  Register,  besides  Chemists.  It  would  be  said,  perhaps,  they  must  have 
been  bona-fide  Dentists  as  prescribed  by  the  Act  at  the  time,  and  afterwards 
adopted  another  business.  But  since  thbt  is  not  so ;  they  ought  not  to  be  on  the 
Register,  but  all  this  is  now  too  late,  get  them  off  you  cannot. 

I  do  not  wish  to  say  one  >Kord  against  the  men  forming  the  Council  of  the 
B.  D.  A.,  I  believe  they  work  hard,  consider  every  case,  and  after  spending 
much  time  in  conclave,  they  say  they  will  take  up  the  case  (f>.)  if  the  solicitors 
advise  it.  The  solicitor  thinks  it  over,  and  if  he  thinks  there  is  a  case  with  a 
good  picking  on  it,  he  goes  in  for  it  ;  one  case  costs  about  £lo  or  £fiQ.  We 
have  done  it  I  done  what  ?  We  have  got  a  conviction  ;  the  convicted  person 
takes  no  notice,  but  begins  again  with  renewed  vigour,  and  says  if  you  do  this, 
I  will  do  that :  goon,  spend  your  money.  I  am  sorry  indeed  to  see  the  valu- 
able time  of  such  gentlemen  as  we  have  on  the  Council  of  the  B.D.A.  utterly 
wasted,  they  must  surely  feel  themselves  that  this  b  so.  What  we  want  is  a 
good  firm  of  solicitors,  who  will  take  up  our  cases,  watch  our  interests  like  the 
solicitors  to  the  Licensed  Victuallers  Association  afld  others,  who  pay  so  much 
for  each  conviction  ;  all  then  to  be  done,  would  be  for  some  dentist  in  every 
town  to  send  up  each  case  to  the  solicitors,  and  he  would  not  be  a  lawyer 
if  he  did  not  bite  when  he  saw  something  at  the  end  of  it ;  I  have  found 
them  very  sure  in  this  way. 

Yours  truly, 

V.D. 
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To  the  Editor  of  the  "  British  Journal  of  Dental  Science'' 

Dear  Sir, 

I  was  very  pleased  to  read  in  your  issue  of  the  15th  inst,  a  letter 
by  your  correspondent  "  Elevator,"  with  reference  to  the  American  Dental 
Institute ;  a  firm  of  nine  American  Graduates  who  have,  of  late,  been  adver« 
tising  in  the  Daily  Telegraphy  in  the  usual  American  bombastic  style,  the 
advantages  of  their  genuine  (?)  and  painless  dentistry. 

I  heartily  agree  with  your  correspondent  in  thinking,  that  it  is  high  time 
something  was  done  to  prevent  such  a  gross  and  wilful  n^lect  of  professional 
etiquette  by  men,  who,  doubtless,  consider  themselves  practitioners  of  the  first 
water,  (although  their  actions  do  not  suggest  it,)  and  some  of  whom  are  grad- 
uates of  Harvard  University,  and  are  therefore  expected  to  be  men  of  a  super- 
ior stamp.  If  they  have  no  respect  for  themselves  or  their  English  brethren^ 
they,  at  least,  ought  to  show  due  respect  to  the  college  of  which  they  are 
graduates. 

There  is  no  need  to  recall  any  part  of  the  correspondence  that  has  lately 
occupied  the  time  and  attention  of  some  of  oiir  leading  English  practitioners, 
with  regard  to  the  question  of  foreign  diplomas,  but  this  I  would  say,  that  those 
who  were  then  agitating  in  favour  of  the  adorning  prefix  **Dr.'*  and  the 
advantages  to  be  gained  in  possessing  the  same,  have,  indeed,  much  to  admire,  (in 
the  specimens  under  notice,  at  least, )  in  their  confreres.  Their  style  of  work 
may  be  genuine  enough,  but  their  conduct  as  true  professional  men  is  certainly 
not,  nor  is  it  calculated  to  raise  the  American  practitioner  or  the  degree  in 
the  estimation  of  our  English  Licentiates,  who  are  without  doubt  above  em- 
ploying, or  giving  countenance  to  any  unbecoming  mode  of  attracting  business. 
If  the  British  Dental  Association  were  established  to  carry  out  the  spirit  of  the 
Dentists'  Act,  and  to  protect  the  interests  of  the  English  Roistered  Practition- 
ers, why  does  such  a  state  of  things  exist  a  day  without  steps  being  taken 
to  suppress  it.  Being  a  young  practitioner,  ^I  am  deeply  interested  in  the 
future  of  the  profession,  and  would  very  much  like  to  see  this  question  of 
Dental  Quackery  firmly  dealt  with,  as  it  is  an  evil  that  is  rapidly  increasing 
and  almost  threatening  to  undermine  the  whole  social  standing  ot  the  profes^ 
sion.  Surely  those  of  our  leaders  who  have  power  in  their  hands,  can  do  some.' 
thing  to  rectify  and  improve  this  existing  state  of  things,  which  is,  indeed,  a 
gross  injustice  not  only  to  the  licentiate,  but  to  the  present  and  future  Students 
who  are  likely  to  enter  the  profession. 

In  this  great  age  of  competition,  the  motto  of  which,  is  '*  Survival  of  the 
htXest,"' ^Justice  is  needfiil,  and  it  is  the  Dental  Association  we  look  to  and 
expect  this  help  from  ;  and  so  the  English  licentiate  may  have  a  fair  and  equal 
chance  of  competing  and  proving  himself  of  equal  standing  with  the  American 
practitioner,  whatever  the  latter's  qualification  may  be. 

I  am,  dear  Sir, 

Yours  truly,    ' 

L.  D.  8.  E. 
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DENTAL    AMALGAM. 


To  the  Editor  of  the  "  British  Journal  of  Denial  Scienoe.^^ 

Sir, 

Your  contributor,  **  Dr.  S.  K.  I."  on  page  493  of  your  last  issue, 
once  more  quotes  an  error  made  by  Dr.  Bogue,  respecting  one  of  my  amalgams, 
which  error  has  been  repeatedly  corrected  since  its  Brst  publication. 

The  alloys  assayed — which  were  supposed  to  be  my  manufacture,  were  most 
certainly  not  mine,  and  bear  no  resemblance  to  any  iXLoys  made  by  me.  Dr. 
Bogue  either  mistook  the  sample  of  another  maker  for  mine,  or  purchased  a 
piracy. 

As  I  have  repeatedly  pointed  out.  the  question  of  shrinkage  or  expansion  is  a 
VERY  small  and  unimportant  one  as  compared  with  the  tendency  that  many  amal. 
gams  have,  to  assume  a  spheroidal  shape  in  the  course  of  a  few  months,  and 
to  lose  their  adaptation  to  the  cavity  ;  this  change  is  in  many  cases  beyond  all 
comparison  greater  than  that  caused  by  very  great  shrinkage,  and  it  is  one 
which  has  been  practically  ignored  by  almost  all  experimenters. 

Your  obedient  Servant. 

TUGS.  FLETCHER. 


Hospital  Reports. 

Monthly  Statbmbnt  of  operations  performed  at  the  Londto 
Dental  Hospital,    Leicester  Square,  irom  April  2nd  to  30th, 
1888  :— 
^Number  of  patients  attended 

i  Ohildren  under  14 560 

Extractions  <  Adults 1022 

( Under  Nitrous  Oxide        -        .        .        ,        721 

Gold  Stoppings 282 

Other  Stoppings 819 

Advice  168 

Irregularities  of  the  Teeth 118 

Miscellaneous  and  Dressings 877 

Total 4002 

James  F.  Oolyxb,  JE&mm  Surgeon. 
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Monthly  Statement  of  operations  performed  at  tlie  National 

Dental    Hospital,   Leicester  Square,  from   April  1st   to  30thy 
1888  :— 

Kumber  of  Patients  attended 2160 

{Children  under  14 323 

Adults 536 

Under  Nitrous  Oxide 745 

Gold  Stoppings 182 

Other  Stoppings g63 

Adyice  and  Scaling 310 

Irregularities  of  the  Teeth 528 

Miscellaneous 315 

Total 3602 

Frank  Lankssteb,  M.B.O.8.,  Hatue  Surgeon. 


Work  done  at  the  Victoria  Dental  Hospital  of  Manchester 
during  the  month  of  April,  1888  : — 

Number  of  Patients  attended 808 

(  Children  under  14 ) 

Extractions  I  Adults )    ^'7 

( Under  Nitrous  Oxide         ....  56 

Gold  Stoppings 35 

Other  Stoppings 66 

Miscellaneous 176 

Total 1010 

Charles  H.  Smale,  L.D.S.,  Eng.,  Eatue  Surgeon. 


ANSWERS    TO    CORRESPONDENTS. 


D.D.-— W«  know  of  no  reliable  work  which  treats  of  the  cases  to  which  our 
correspondent  refers.  Various  papers  in  the  periodical  press  have  appeared 
which  bear  upon  the  matter,  but  most  of  these  have  alrcEidy  appeared  in  our 
**  Abstracts  "  columns.  , 

J.  R.  H.,  Edinburgh. — If  you  have  read  the  Journal  regularly,  you  would 
have  seen  the  subject  of  practising  and  qualifying  in  the  Colonies  fully 
treated.  If  you  have  not  read  it,  it  is  your  own  fault.  Every  dentist  should 
keep  in  the  stream  of  dental  politics  and  doings ;  and  the  best  way  to  do  so  is  to 
read  the  current  literature.  If  you  will  refer  back  to  your  journals  you  will 
find  all  the  information  you  need.  As  to  amount  of  knowledge  required,  you 
will  have  to  know  your  profession  and  be  able  to  practice  your  art  skillfully ; 
when  you  can  do  this,  you  need  fear  no  examination. 
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Stiidens.^We  cannot  recommend  as  to  your  coarse  of  reading ;  Sir  John 
Tomes*  Dental  Surgery  ;  Mr.  C.  8.  Tomes*  Dental  Anatomy ;  Mr,  Under- 
wood's little  books  on  dental  subjects  will  form  the  basis  of  your  study. 

"  A  Seeker  after  Right*' — It  is  the  duty  of  a  dentist  when  a  patient  comes  to 
him  from  another  practitioner  who  is  away  or  ill,  to  do  what  work  is  needful  at 
the  time  and  postpone  all  work  which  can  be  delayed  without  detriment  to 
the  patient,  and  then  refer  him  back  to  the  dentist  whose  patient  he  is,  and  to 
write  and  tell  the  brother  practitioner  what  was  done  to  the  mouth  and  why  the 
patient  came  ^.  cti.  I 

A.  N. — Your  communication  is  not  suitable  for  publication,  it  is  too  much 
of  the  nature  of  what  lawyers  call,  "special  pleading.**  The  facts  you  state 
are  well  known,  but  they  in  no  way  condone  the  disgraceful  practice  of 
advertising  to  which  the  firm  in  question  resort.  The  mere  fact  that  a  dentist 
has  obtained  the  **D.D.S.**  does  not  make  him  a  qualified  dentbt  in  this 
country,  and,  as  a  matter  of  &ct,  none  of  the  names  advertised  are  on  the 
Register.  In  England,  it  is  usual  to  merge  the  D.D.S.  in  the  L.D.S.  so  that 
those  who  desire  to  follow  the  best  traditions  of  the  dental  profession  honour 
the  qualifications  of  the  native  country,  and  avoid  using  an  outlandish  degree 
to  attract  the  public  by  the  oft-played  tune  of  "  American  Dentistry.*' 


BOOKS  AND  JOURNALS  RECEIVED— 

Anaesthetics  ;  their  uses  and  administration,  by  Dr.  Dudley  Buxton;  Messrs. 
H.  K.  Lewis,  London.— The  Students*  Manual  and  Handbook  of  the  Dental 
Laboratory,  by  L.  P.  Haskell,  Welch  Dental  Company,  Philadelphia.— Das 
Ftillen  der  Zahne  bei  intacter  Pulpa,  by  L.  Wamekros.  C.  Ash  &  Sons, 
Berlin. — Irregularities  of  the  Teeth  and  their  Treatment,  by  Eugene  Talbot, 
M.D.,  D.D.S. ;  H.  K.  Lewis,  London.— Journal  British  Dental  Association. 
— ^Journal  British  Medical  Association. — Pharmaceutical  News. — Independent 
Practitioner. — Dental  Cosmos  — Items  of  Interest. — Dental  Review. — South- 
ern Dental  Journal. — Western  Dental  Journal — L*Art  Dentaire.  L*Odo(n. 
logic. — Reveu  Odontologique. — Correspondenzblatt  fur  Zahnartze.— Nm»g 
Record. — Public  Health. — Le  Progrds  Dentaire. — Oerterreichisch-Ungarisc^ 
Vierteljahrsschrift  fur  Zahnheilkunde. — Deutsche  Monattsschrift  fur  Zahnheil- 
kunde.— Zahntechnische  Reform. — Archives  of  Dentistry. — Ueber  Bissarten 
und  Bissanomalien,  by  Dr.  Alfred  Stemfeld^Miinchen.  Das  Ichthyol,  J.  F, 
Richter,  Hamburg. 

COMMUNICATIONS  HAVE  BEEN  RECEIVED  FROM 
Mr.  Charles  Smale,  Manchester  ;  Mr.  Boyd  Wallis,  London  ;  Mr.  F.  A. 
Colyer,  London ;  Mr.  F.  W.  Dumbleday,  Dorking ;  Mr.  Newland  Pedley, 
London ;  Mr.  H.  K.  Lewis,  London ;  Mr.  Shipland  Skipper,  London ; 
Secretary,  Odontological  Society  of  Great  Britain  ;  Secretary,  Students* 
Society  ;  "  D.D.**;  J.  R.  Hall,  Edinburgh  ;  Mr.  Malcolm  Morris,  London  ; 
Mr.  Thomas  Ryan,  London ;  Mr.  Leslie  Maxwell,  Peterboro ;  Mr.  J.  A* 
Biggs,  Glasgow  ;  Mr.  R.  Ocucomb,  Sligo;  V.D. ;  L.D.S.E.  ;  T.  Fletcher. 
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No.  489.         LONDON,  JUNE  15,  1888.      Vol.  XXXI. 


ON  DENTAL  REFLEXES  AND  TROPHIC  CHANGES. 


By  Edward  T.  Blake,  M.D. 


Mr.  President  and  Gentleman, 

For  the  sake  of  brevity,  I  propose  in  my  communication  to 
the  Society  this  evening,  to  use  the  term  "  cacodontic,"  for 
conditions  induced  by  the  presence  of  defective  teeth  ;  by 
*'  anodontic"  I  shall  mean  disorders  set  up  by  the  absence  of 
teeth  or  by  their  disuse. 

Diseases  of  the  dental  apparatus  affect  the  health  in  a  very 
great  variety  of  ways.  Some  of  these  nre  ostensible  and  most 
evident,  whilst  others  are  so  remote,  so  apparently  dissociated 
from  the  teeth,  that  there  can  be  little  doubt  they  frequently 
escape  the  attention  of  the  medical  attendant. 

The  local  morbid  changes,  especially  the  intraoral  disorders 
will  be  briefly  noticed.     They  more  naturally  drift  to  the 
dentist ;  palpably,  they  belong  to  his  domain.     But  their  re- 
mains a  very  large  class  of  general  disorders  resulting  from 
bad  teeth  which  ought  to  be  considered  as  dental,  though  they 
may  be  often  attributed  to  some  secondary  cause.     A  great 
mimbtn-  of  varying  circumstances  conspire  to  drive  these  cases 
from  the  dreude<l  dentist  to  the  less  appalling  practitioner,  the 
doctor.     Thf  conscientious  physician  cannot,  however,  retain 
them  nndor  his  rare. 
a»    The  very  success  that  sometimes  follows  the  use  of  speci- 
dec?iWy  selected  rr^medies  in  cacodontic  troubles,  is  doubtless  in 
a  conf  a  hindrance  to  the  speedy  recognition  of  the  true  cause 

(4) '  patient's  sufferings, 
conditfc  ijatural  that  prompt  al]e\'iation,  nay,  even  temporary 
month^  i^  removal  of  symptoms  arising  from  defective  mastica- 
_^insalivati6n,  should  stand  in  the  way  and  tend  to 

aper  read  before  the  Odontological  Society  of  Great  Britain. 
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obscure  the  nature  of  the  priiniry  disfcurbing  ebment.  Thus 
it  is  quite  easy  to  see  that  rvlief  having  been  pro3ured,  the 
need  of  farther  steps  is  lost  sight  of — the  possibility  of  a  per- 
manent cure  is  thrust  into  the  shade. 

A  freer  intercourse  between  two  branches  of  a  great  pro- 
fession— for  dentistry  is  not  another  profession — the  careful 
•cultivation  of  a  complete  entente  cordiale  would  serve  to  re- 
move some  of  these  sources  of  error,  and  would  greatly  make 
for  that  commonweal  for  which  we  all  so  willingly  work. 

The  general  changes  induced  by  dental  defects  fall  naturally 
under  three  chief  headings  : — 

1.  Some  immediately  mcdiPy  the  manufacture  of  new  blood 
both  qualitatively  and  quantitatively  by  aflfecting  the  materials 
from  which  it  is  elaborated. 

2.  Another  class  manifest  themselves  especially  by  nervous 
or  by  cerebral  symptoms. 

3.  Whilst  a  third  variety  is  made  up  of  tl)e  results  of  distinct 
poisoning  by  the  morbid  materials  resulting  from  the  decom- 
position of  dental  and  of  periodontic  structures  ;  these  last  we 
will  recognise  as  septic. 

To  the  last  category  belong  both  cases  of  septicaemia,  and 
those  of  prolonged  absorption  of  disintegrated  purulent  pro- 
ducts. These  are  perhaps  distinct  conditions  theoretically, 
they  are  in  fact  so  frequently  combined  that  practically  they 
may  be  considered  together. 

They  are  certainly  much  more  common  and  of  much  more 
serious  import  than  was  at  one  time  thought  possible. 

The  phenomena  associa^-ed  with  and  resulting  from  septic* 
toxsemia  have  been   so   carefully  worked  out  by  Professor 
Burden  Sanderson  and  others,  that  it  is  needless  to  dwell  on 
them  here. 

We  shall  presently  see  how  interesting  a  parallelism  is 
presented  between  the  phenomena  of  dental  pus  absorption 
and  those  of  gonorrhoea!  auto-infection. 

1.  Nutritional  Changes. 

The  first  blow  dealt  at  nutrition  is  of  course  aimed  agaii 
appetite.     You  all  know  how  small  a  mouth  lesion,  partj^ 
larly  if  it  be  in  a  mobile  part,  will  impair  the  relish  for 
A  minute  buccal  ulcer  has  been  known  to  abolish  it.      ^ondcw 

An  aching  tooth  often  causes  complete  anorexia.     The.,  j  ^^ 
stage  of  dental  distress  is  associated  with  an  abnormal  fcber. 
saliva  ;  witness  the  rapid  deposit  of  tartar  that  kikes  f 
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Then  follows  a  reactive  stage  of  unnatural  dryness. 

This  in  turn  diminishes  the  appetite  for  food. 

Again  nutrition  suffers  gravely  on  account  of  impaired 
digestion. 

Dental  Dyspepsia 
has  four  common  causes. 

(1)  It  occurs  as  a  reflex  neurosis. 

(2)  As  a  result  of  defective  subdivision  and  ihsalivation  of 
food. 

(3)  The  gastric  mucosa  is  doubtless  directly  irritated  by 
septic  or  by  purulent  dischargers  from  the  gums  or  from  the 
teeth. 

(4)  The  inspired  air  being  tainted,  the  digestion  suffers 
through  the  general  dyscrasia  induced  by  the  pulmonary 
poisoning. 

The  Teeth  a7id  the  Tonsils. 

The  influence  of  neglected  carious  teeth,  in  inducing  or  per- 
petuating chronic  tonsillar  hypertrophy,  was  long  ago  observed 
by  Listen.  It  has  been  carefully  worked  out  in  recent  times 
by  a  very  keen  observer,  Dr.  Robert  Cooper.*  The  coinci- 
dence of  these  conditions  has  of  course  been  commonly  recog- 
nised. They  have  been  associated  as  results  of  a  common 
factor,  **  scrofula"  when  that  was  taken  to  be  a  distinct 
diathesis.  Now  you  are  well  aware  it  is  usually  regarded  aft 
an  expression  of  innutrition  arising  from  a  variety  of  causes, 
some  occurring  before,  and  some  after  birth. 

The  interdependence  of  these  conditions  of  tooth  and  tonsil 
may  be  of  at  least  four  kinds  — 

(1)  Morbid  material  may  be  conveyed  directly  from  a 
tooth  to  a  tonsil. 

(2)  The  tonsils  may  enlarge  through  reflex  irritation  by 
way  of  Meckel's  ganglion  from  the  second  division  of  the 
fifth  cranial. 

^3)  We  find,  especially  in  fair  children,  the  whole  osseous 
and  glandular  system  in  a  faulty  state,  in  such  children  the 
decayed  teeth  and  the  enlarged  tonsils  are  common  results  of 
a  common  widely  acting  cause. 

(4)  The /enlarged  tonsils  aggravate  the  defective  dental 
condition  by  compelling  the  chud  to  inhale  air  by  way  of  the 
mouth,  instead  of  by  the  natural  nose  route. 

«  •*  Diseases  of  the  Ear,**  2nd  Ed.,  pp.  88-90, 
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Thus,  the  teeth  are  exposed  to  the  pernicioas  inflaence  ot* 
abrapt  changes  of  temperature. 

The  Influenee  of  the  Teeth  on  the  Lymphdtio  System. 

Those  lymphatic  glands  which  are  situated  in  the  immediate 
neighbourhood  of  the  mouth  are  occasionally  found  enlarged 
and  indurated. 

Often  this  is  merely  the  result  of  local  irritation.  Either 
purulent  or  septic  matter  from  the  teeth  or  from  the  gums  is 
carried  directly  to  the  gland,  and  there  it  induces  chronic 
changes  which  soon  disappear  on  removing  the  local  cause. 

As  te  their  histology,  these  enlargements  usually  consist  of 
a  lymphomatous  hyperplasia ;  they  show  no  new  gland 
structure,  though  they  are  often  confounded  with  true  adenoma 
artd  are  sometimes  styled  *•  scrofulous."  That  they  may  be 
the  direct  result  of  auto-infection  is  well  shown  by  the  follow- 
ing case. 

Cask  I. 

Cervical  Lymphoma^  with  Periodontitis^  Cwriea  and  Pro- 
found A^wamia. 

Miss  Edith  L.,  aged  twenty-eight,  black  hair  and  eyes,  a 
white,  small  fragile  girl,  with  wax -like  skin,  looking  languid 
and  feeble.  Since  eleven  years  of  age  she  has  had  at  the  angle 
of  the  lower  jaw  two  large  and  indurated  cervical  glands  on 
the  left  side. 

Our  anatomy,  aided  by  the  subsequent  history,  tells  us  that 
these  glands  must  have  belonged  te  the  deep  cervical  lymphatic 
system,  because  they  disappeared  on  removing  carious  molars 
on  the  left  side  from  the  lower  jaw. 

Hero  I  may  pause  te  remind  you  of  a  very  valuable  diag- 
nostic point.  You  know  that  the  superficial  cervical  glands, 
lying  above  the  stemomastoid  have  no  direct  communication 
with  the  teeth.  If  then  enlarged  glands  are  found  between 
the  platysma  and  the  sterno-mastoid,  they  are  not  due  to 
dental  disease.  Or  to  put  it  in  a  practical  form.  If  the 
glands  move  on  rotating  the  head,  they  are  not  due  to  dental 
changes;  and  they  will  not  be  cured  by  any  dental  operations. 
This  is  an  extremely  useful  differentiation. 

For  the  cure  of  these  glands,  medicines  of  all  kinds  had  been 
tried  with  patient  persistence  before  the  case  came  under  my 
notice  on  July  13th,  1887. 

There  >va8  a  good  deal  of  pain,  seldom  absent,  in  both  great 
occipital  nerves,  especially  on  the  left  side.    The  great  occipi- 
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iai  is  the  internal  branch  of  the  posterior  division  of  the  second 
cervical.     This  pain  was  much  relieved  by  aeUeminum. 

On  having  the  carious  teeth  all  removedt,  the  glands  dis- 
jappeared  without  farther  treatment.  Some  temporary  teeth 
were  supplied  and  the  general  health  markedly  improved. 

Diarrhoea:  OonstijxUion. 

Many  puzzling  cases  of  irregularity  of  the  bowels  are  due. 
io  defective  teeth.  Some  patients  suffer  from  constipation 
when  the  teeth  are  not  present  or,  what  comes  to  the  same 
ihing,  when  they  are  not  employed.  Others  have  diarrhoea 
irom  the  same  cause,  and  occasionally  we  see  these  conditions 
^alternating  in  the  same  subject. 

It  is  wise  to  forbid  meat  when  the  teeth  are  not  in  working 
-order  ;  and  usually  a  rapid  improvement  is  visible  after  its 
suspension.  Severe  colic  is  common,  especially  in  servant 
maids  [they  usually  eat  too  much,  and  always  eat  too  fast !], 
iis  a  result,  of  neglected  and  carious  teeth.  A  typical  case  of 
this  kind  is  that  of 

Case  II. 
Colica  anodontica  with  A^nenorrhcBa. 

A.  H.,  a  young  domestic  servant,  aged  twenty,  having  seen 
no  menses  for  three  months,  was  seized  during  the  night  with 
eevere  and  agonising  pain  in  the  transverse  colon.  The  suffer- 
ing was  soon  relieved  by  cocctUus  indious^  with  heat  locally 
applied.  The  cause  of  this  sudden  and  severe  pain  could  not 
j3Lt  first  be  made  out,  for  there  was  no  history  of  chill,  no 
dietetic  indiscretion,  the  tongue  was  clean,  and  no  organic 
flaw  could  be  detected  anywhere.  But  on  examining  the  teeth 
A  ray  of  light  was  at  once  let  in  on  the  mystery.  She  was 
found  to  have  no  molar  teeth  at  ail,  her  incisors  and  prae- 
molars  were  excavated,  fragmentary  and  ruinous. 

Next  day  she  was  put  under  anemone  jpratensiey  and  in 
twenty-four  hours  the  catamenia  were  comfortably  re- 
.established. 

After  this  the  girl  had  an  abscess  in  her  hand,  and  she 
finally  had  to  go  into  hospital  with  a  purulent  depot  over  one 
ilium,  both  of  these  morbid  conditions  being  possible  products 
^f  dental  innutrition. 

2.  Nkuro-Cerebral  Group. 

Commonest  amongst  these  is  pain  in  some  distribution  of 
the  trifacial.    The  diagnosis  of  tne  precise  nature  of  the  pain 
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referred  to  the  sensory  filaments  of  the  fifth  cranial  nerve 
should  never  be  attempted  without  a  dental  mirror  and  a  set 
of  fine  steel  probes.  A  laryngeal  speculum  serves  quite  well 
for  a  dental  mirror.  We  are  all  familiar  with  the  typical 
patients  who  come  suffering  "agonies  from  nemalgia."  We 
all  know  how  disgusted  those  patients  are  when  told  that  it 
is  a  case  of  comnion  toothache,  as  the  dental  probe  nearly 
always  proves  it  to  be.  Happily,  we  know,  too,  how  to  earn 
their  gratitude  by  relieving  these  sufferers  quickly  by  means 
of  a  little  carbolic  acid  in  the  tooth  chink,  and  by  some  chamo^ 
miila  matricaria  given  internally.  The  sorrow  will  probably 
recur,  though  there  is  no  absolute  need  that  even  a  badly 
carious  tooth  must  ache. 

The  pain  of  periodontitis  calls  for  caloTnel  or  for  corrosive 
sMimatejv/iih  a  steady  avoidance  of  tea,  coffee,  and  all  acids. 

Cask  III. 
Suiocoipitdl  Pains  and  Buried  Wisdoms. 

Miss  Emmeline  D.,  a  lady  of  twenty-seven,  came  to  me 
from  Glasgow,  in  September,  1884,  having  suffered  from 
dysmenorrhoea  and  persistent  scalp  neuralgia  ever  since  she 
was  fourteen  years  old. 

I  found  there  was  a  lateral  deviation  of  spine  to  the  right 
in  dorso-lumbar  region.  The  dysmenorrhoea  depended  on 
endometritis  plus  retroflexion.  The  headaches  on  being 
carefully  traced  corresponded  with  the  distribution  of  the  two 
supr^oroital  nerves  and  the  great  occipitals.  The  supra* 
oroital  is,  you  know,  a  branch  of  the  ophthalmic  or  first  divis- 
ion of  the  fifth,  a  sensory  nerve  suddenly  appearing  on  the 
surface  exposed  to  great  physical  changes.  The  great  occip- 
ital, a  branch  of  the  second  cervical,  is  a  frequent  site  of  pain 
in  disorders  where  the  heart  reacts  on  the  liver  or  the  liver  on 
the  heart. 

I  found  this  lady  had  two  complete  upper  third  molars- 
snugly  en^consed  under  the  gum  quite  out  of  sight.  I  had 
these  liberated  and  one  carious  tooth  removed. 

1  have  just  heard  from  her  that  there  was  afterwards  a 
marked  and  persistent  improvement  in  just  those  nerves  which 
we  should  not  expect  to  see  better,  viz.,  in  the  occipitals,  but 
very  little  change  for  the  better  in  the  branches  from  the 
fifth. 
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VistMl  Pervei^dons. 

Many  diseases  of  the  eye  hare  been  placed  on  record  as 
owing  origin  to  dental  disorders.  Mr.  Morton  Smale,  so  well 
known  as  the  energetic  Dean  of  the  Dental  Hospital^  tells  me 
that  amongst  other  affections  of  the  optic  apparatus,  iritis, 
conjanctivitis,  and  photophobia  have  been  attributed  to  dental 
defects. 

Here  is  an  extraordinary  case,  in  which  the  mtient,  though 
evidently  not  blind,  was  supposed  to  be  so.  She  succeeded 
in  convincing  not  only  her  own  medical  attendant  that  she 
was  incapable  of  seeing,  but  also  deluded  an  eye  specialist  to 
whom  she  was  sent,  in  an  adjoining  town.  On  the  removal 
of  some  tightly  packed  teeth,  this  patient  announced  that  her 
vision  had  returned  abruptly  to  its  normal  condition. 

Cask  IV. 

Reflex  Amblyopia  apparently  depeyiding  on  Dental 
Irritation. 

Florence  S.,  aged  fifteen,  was  brought  to  me  by  her  mother 
from  Brockham,  in  Surrey,  on  29th  April,  1887.  She  is  a 
pupil  teacher  in  the  village  school  ;  she  likes  her  duties  and 
bears  a  very  high  character  for  conscientiousness  and  truth- 
fulness. Sne  has  never  been  known  to  malinger.  She  does 
not  appear  to  have  the  histrionic  temperament.  Vision  of 
both  eyes  was  good  till  April  8th,  1887,  when  it  began  to 
decline,  and  since  the  1 5th  of  that  month  she  says  she  has 
seen  nothing.  The  details  of  her  medical  history  to  be 
gathered  from  the  mother  are  very  meagre.  The  parents  are 
vigorous  and  healthy.  They  declare,  as  we  so  often  hear, 
that  the  child  has  never  been  really  well  since  vaccination  in 
infancy.  She  has  had  whooping  cough,  measles,  and  scarlat- 
ina, but  no  sequela  has  remained  behind. 

She  has  been  regular  for  about  a  year.  The  discharge  is 
quite  natural  in  every  way.  Analysis  of  urine  yielded  a 
purely  negative  result. 

I  made  a  careful  examination  of  all  the  organs  of  life,  but 
besides  a  very  shallow  method  of  breathing,  there  was  no- 
thing amiss.  The  teeth  have  been  causing  a  great  deal  of  di*- 
coipfort  latterly.  I  found  the  pupils  dilated  and  insensible. 
AQcommodation  for  light  and  for  distance  are  both  in  abey- 
ance.    On  directing  the  patient  to  look  at  the  window,  sne 
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coDid  dimly  see  the  transom,  bat  not  the  figures  on  the  ground 
glass. 

The  girl  was  pale  and  inanimate,  all  the  functions  of  life 
seemed  sluggisn  and  torpid,  body  fairly  nourished.  I  pri- 
vately inquired  if  there  existed  any  reason  for  desiring  to  e^  ade 
her  duties.  Beyond  the  tedium  of  teaching,  always,  I  imag- 
ine, specially  irksome  to  the  young,  there  was  nothing.  No 
complaints  had  been  made  by  her  respecting  her  occupation. 

I  directed  the  mother  to  keep  the  child  from  employing 
the  eyes. 

Sending  her  on  to  my  friend.  Dr.  Robert  Cooper,  he  re- 
ported that  there  was  nothing  in  the  ears,  though  the  left 
membrane  was  perforated,  to  induce  reflex  aural  blindness. 
Dr.  Cooper  gave  it  as  his  opinion  that  the  blindness  was  due 
to  tooth-crowding.  The  molars  were  both  carious  and  crowd-^ 
ed.  Mr.  Knox  Sha^  now  made  a  careful  ophthalmoscopic 
examination,  and   kindly  sent  me  the   following  report : — 

"April  29th,  1887.  I  have  seen  Florence  S. ;  at  the  pre- 
sent moment  I  find  no  gross  changes  in  the  fundus  of  the 
eye.  There  is  certainly  no  optic  neuritis  now,  and  I  should 
say  could  hardly  have  been.  The  optic  nerves  are  hyperromic 
and  somewhat  swollen,  but  the  edges  are  distinct  and  fairly 
well  defined.  I  should  be  inclined  to  consider  that  she  has 
had  some  cedema  of  the  optic  nerves,  the  result  of  reflex  irrit- 
ation. I  agree  with  Dr.  Cooper  in  casting  suspicion  upon 
the  teeth.  She  is  hyper-metropic,  and  with  the  aid  of  9  + 
1.  5.  D.  reads  Jaeger  No.  1,  the  smallest  type  of  all,  slowly. 
I  should  fancy  bell  or  apis  were  indicated  with  appropriate 
glasses. — Youis,  Ac,  C.  Knox  Shaw." 

I  next  sent  her  to  the  Dental  Hospital.  Mr.  Morton  Smafe 
kindly  examined  her  for  me,  and  directed  four  crowding 
teeth  to  be  removed  at  two  sittings,  and  two  others  whicb 
were  carious  to  be  stopped.  He  wrote  me  on  the  12th  of 
May  to  the  following  effect : — 

The  patient  you  sent  to  the  hospital  was  so  evidently  the 
the  subject  of  hysteria,  that  I  felt  convinced  in  my  own  mind 
that  was  all  that  was  wrong.  I  sent  her  to  Juler,  asking  him 
to  examine  her  eyes,  but  in  no  way  expressing  an  opinion  a3 
to  her  hysteria.     Here  is  his  reply  : — 

"  *  The  young  girl  you  sent  me  to-day  is  the  subject  of 
hysterical  amblyopia.  The  refraction  is  normal.  Tlie  fundus 
oculi  is  normal  and  the  vision  good  [fj.  When  she  arrived 
she  could  only  read  half  the  test  types  [A],  but  before  leaving 
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she  coald  read  all  with  either  ere.  The  blindness  therefore^ 
exists  only  in  her  imagination. — Yours,  Ac,  H.  Jaler,  Oph- 
halraic  Surgeon  to  St.  Mary's.'  " 

The  wife  of  the  clergyman  of  the  village  writes,  May  20tb, 
1887  :— 

*'  This  day  Florence  S.  liad  two  teeth  taken  out.  On 
i*eaching  home  she  read  of  her  own  accord  for  the  first  time 
for  three  weeks  in  a  newspaper.  She  says  the  vision  return^ 
ed  to  her  when  walking  away  from  the  hospital." 

Two  more  teeth  were  afterwards  extracted  and  some  need- 
ful stopping  done  to  others.  Five  days  later  I  received  a 
note  in  her  own  handwriting,  saying  that  she  could  see  dis- 
tinctly.    Her  vision  has  not  failed  since. 

This  case  is  certainly  one  of  extreme  interest.  There  is  an 
objection  to  the  application  of  the  term  hysterical  to  this 
to  this  class  of  disease. 

It  is  better  to  call  these  cases  "  reflex  blindness,"  and  to 
reserve  the  word  *•  hysterical "  for  those  which  show  manifest 
iinmetic  manifestations. 

To  be  conduded. 


COCAINE. 


By  John  Brown,  M.D.,  Anaesthetist  to  the  Glasgow 
Dental  Hospital. 

Mr.  President  and  Gentlemen, 

I  liave  to  offer  an  apology  to  your  Mr.  President 
and  this  Association  for  the  very  short  notes  I  am  able  to  put 
before  you.  I  have  not  had  during  the  past  winter  the 
leisure  necessary  to  work  up  a  subject  of  this  kind.  Besides, 
there  are  a  great  many  practical  points  in  connection  with 
( 'ocaine  and  Dentistry  in  which  a  practical  dentist  would  be 
the  best  exponent. 

The  extraction  of  teeth  is  a  very  small  part  of  a  dentist's 
duty ;  though  a  very  minor  surgical  operation,  it  is  a  very 
[tainful  one.  To  relieve  pain  has  been  the  aim  of  the  Surgeon, 
from  the  very  earliest  times,  not  however  with  much  success. 
The  first  operation  under  nitrous  oxide — our  first  aii«L3- 
tlietic — was  the  extraction  of  a  tooth,  which  indicates  very 
well  the  iKiififnl  nature  of  the   operation.      Under   nitrous 

*A  Paper  read  before  the  Dental  Students*  Association  of  Glasgow. 
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oxide,  chloroform  and  ether,  the  anaesthesia  is  general ;  but 
in  minor  surgery  only  a  very  small  part  requires  to  be  de- 
prived of  sensation.  From  the  nature  of  it  general  ansesthe- 
fiia  has  more  or  less  of  the  elements  of  danger,  and  where  the 
operation  is  a  minor  one,  the  administration  of  the  ansesthetic 
makes  it  major,  because  it  introduces  the  chance  of  death 
where  without  the  anaesthetic  there  would  be  little  danger  of 
such  a  catastrophe.  Local  ansesthesia  on  the  other  hand  is 
much  less  dangerous  than  general  anaesthetia,  and  is  certainly 
the  method  to  be  employed  in  all  cases  where  it  can  be  con- 
veniently applied. 

Local  anaesthesia  has  been  employed  in  many  cases,  and  by 
a  few  methods  :  ice  and  salt,  and  the  ether  spray,  carbolic 
acid,  &c.,  have  all  been  successfully  used.  Ice  and-  salt,  and 
the  ether  spray  are  obviously  unsuitable  for  the  anaesthesia  of 
the  mouth.  Carbolic  acid  has  been  used  as  a  local  aDa3sthetic 
and  is,  I  understand,  much  used  in  dentistry  for  toothache. 
At  present,  however,  the  local  anaesthetic  par  excellence  is 
Cocaine,  and  it  is  of  this  [mrticalarly  I  wish  to  speak. 

Cocaine  is  the  alkaloid  of  a  plant,  a  native  of  Peru,  Ery- 
throxylon  Coca.  Since  its  discovery  as  a  local  anajsthetic  in 
1884,  its  use  has  spread  very  rapidly.  But  otherwise,  its 
recognition  has  been  very  slow.  Coca  was  in  use  in  Peru  at 
the  time  of  the  conquest  of  that  country  by  the  Spaniards, 
about  three  and  a  half  centuries  ago.  Some  of  the  natural 
products  of  the  new  world  were  early  introduced  into  the  old, 
and  received  speedy  recognition,  such  as  the  potato,  tobacco, 
Ac.  C(  ci  was  not  appreciateil  by  the  Spaniards  at  first  :  at 
the  time  of  the  conquest  they  had  more  than  the  usual  share 
of  religious  bigotry,  and  they  ascribed  the  virtues  which  the 
natives  attributed  to  the  coca,  as  being  due  to  the  machinations 
of  the  devil.  Indeed,  in  1569,  its  use  was  proscribed,  but  the 
Spanish  Peruvian  mine-owners  soon  saw  that  their  personal 
interests  were  at  stake,  and  their  religious  bigotry  gave  way 
to  a  tolerance  when  it  was  seen  that  the  profits  of  mine- 
owning  would  suffer  by  total  abstinence.  The  natives 
ascribed  to  it  the  property  of  making  them  insensible  to 
hunger,  of  adding  to  their  strength  and  vigour,  and  of 
relieving  oppressive  respiration  during  mountain  ascents. 
After  the  conquest  the  cultivation  of  the  coca  plant  increased 
for  a  time,  but,  in  consequence  of  the  hardships  which  the 
poor  Peruvian  Indians  suffered  for  a  time  under  their  Span- 
ish taskmasters,  they  greatly  decreased  in  irnmbery,-  and  ^he 
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cultivatioa  of  the  coca  was  to  a  large  extenfc  abandoned. 
Since  then,  however,  the  cnltivation  and  use  has  greatly 
extented  along  the  west  coast  of  South  America. 

Specimens  of  the  plant  were  at  various  times  sent  to 
Europe,  but  the  alkaloid  was  not  obtained  till  1860.  The 
discovery  was  made  by  Niemann,  one  of  Wohler's  a^^sistants 
in  the  Vienna  laboratory,  and  it  was  noted  at  that  time  that 
it  had  the  property  of  rendering  the  tongue  temporary  insen- 
sible at  the  point  of  contact ;  but,  beyond  this,  its  power  of 
producing  local  anaesthesia  was  unknown  till  1884,  when  Dr. 
jKdIler,  of  the  Vienna  General  Hospital,  discovered  its  virtues 
in  this  respect.  Since  that  date  its  use  as  a  local  anaesthetie 
has  spread  with  great  rapidity. 

The  Erythroxylon  Coda  belongs  to  the  natural  order 
Linaceaj.  It  is  a  shrub,  and  is  raised  from  seed  :  first  in 
nurseries,  till  they  are  16  to  20  inches  high,  and  then  trans- 
planted. At  the  end  of  a  year  and  a  half  the  plant  gives  its 
first  crop  of  leaves,  and  continues  to  do  so  for  about  forty 

J  rears,  and  sometimes  much  longer.  The  first  gathering  of 
eaves  is  not  valued  at  much.  After  the  first  the  leaves  are 
gathered  three  and  sometimes  four  times  a  year.  Irrigation 
increases  the  produce  of  the  leaves ;  they  are  collected  by 
women  and  children,  and  carried  to  the  house  and  spread  out 
in  the  sun  to  dry,  and  then  packed  in  Iwiles. 

The  Peruvian  Indians  chew  these  leaves  along  with  an 
alkaline  paste,  made  generally  from  I  he  ashes  of  plants  which 
contain  a  deal  of  lime.  It  has  been  supposed  that  this  alka- 
line paste  isolates  the  cocaine  from  the  leaves,  and  that  the 
Indians  thus  get  the  benefit  of  the  pure  alkaloid. 

The  alkaloid  cocaine  has  a  bitter  taste,  and  forms  small 
colourless,  inodourless,  prismatic  crystals,  which  have  a  strong 
alkaline  reaction.  It  is  very  insoluble  in  water,  one  part 
requiring  704  parts  of  water  for  solution  ;  but  it  is  soluble  in 
ether,  oil  of  cloves,  and  many  other  volatile  oils.  Good  coca 
leaves  contain  about  one  half  per  cent,  of  the  alkaloid. 

A  great  many  salts  of  cocaine  have  been  prepared,  but 
none  of  them  are  soluble  in  fats  or  oils.  There  is  the 
benzoate,  citrate,  hydro-bromate,  salicylate,  tartrate,  and  the 
hydro-chlorate.  The  last  is  the  most  generally  used.  It  is 
a  dry,  wh  te,  granular  powder,  which  consists  of  crystals  of 
slender  white  needles.  It  has  a  weak  acid  reaction  and  a 
bitter  taste. 

From  experiments  which  have  been   made  it  would   seem 
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that  coca  leaves,  chewed  or  taken  in  weak  infusion,  have  a 
stimnlating  effect  upon  the  nerves  of  the  stomach,  and  thereby 
facilitates  digestion.  Further,  in  larger  doses  it  raises  the 
body  temperature,  and  consequently  increases  the  frequency 
of  the  pulse  and  respiration.  It  excites  the  nervous  system 
in  snch  a  manner  that  the  movements  of  the  muscles  are 
made  with  greater  ease.  In  excessive  doses  it  causes  delir- 
ium, hallucinations,  and  finally,  congestion  of  the  brain.  It 
dilates  the  pupil. 

Cocaine  nas  the  peculiar  property  of  producing  local  anass- 
thesia,  and  this  was  noted  by  Niemann,  who  discovered  the 
alkaloid  in  1860.  This  effect,  however,  he  noted  only  as 
applied  to  the  tongue,  and  its  general  local  ansBsthetic  effect 
was  only  realized  in  1884  by  Kdller,  of  Vienna.  Its  effect 
was  first  noted  in  its  application  to  the  pharynx,  so  as  to  ren*' 
der  it  more  amenable  to  laryngoscopic  examination  ;  but  its 
use  in  painful  disease.?  of  the  eye  brought  it  more  particularly 
into  notice,  as  here  the  delicate  surface  of  the  conjunctiva  and 
cornea  leads  to  the  immediate  absorption  of  the  drug. 

It  seems  to  act  by  paralysing  the  terminations  of  the  sen- 
sory nerves.  It  does  not  act  upon  the  deeper  parts,  should 
the  application  be  upon  the  surface,  and  therefore  in  opera- 
tions, which  are  more  than  skin  deep,  the  drug  requires  to  be 
applied  hypodermically.  When  injected  subcutaneouslv 
there  is  first  a  feeh'ng  of  warmth,  then  insensibility  to  feeling 
in  the  neighbourhood  of  the  part  in  which  the  injection  has 
taken  place,  and  finally  a  reddening  of  the  skin.  After  the 
lapse  of  half-an-hour  the  normal  condition  returns. 

As  regards  the  use  of  cocaine  in  dentistry,  I  may  say  I  am 
travelling  on  rather  dangerous  ground,  as  here  a  dentist 
would  be  better  able  to  conununicate  a  much  wider  experience 
than  I  have  had.  I  must  confess  I  have  had  very  little  ex- 
perience in  the  matter.  I  have  seen  a  tooth  extracted  after 
the  injection  of  cocaine,  and,  according  to  the  patient's  state- 
ment, without  pain.  In  other  cases,  however,  the  pain  was 
not  abolished,  and  it  would  be  difficult  to  say  whethur  it  had 
any  effect  at  all.  I  understand,  however,  that  Mr  Woodburn, 
of  this  hospital,  has  communicated  some  facts  about  cocaioe 
to  some  of  the  Dental  Societies,  and  I  presume  the  students 
of  this  Society  will  have  had  these  facts  communicated  t4> 
them  already. 

In  some  experiments  made  in  the  dental  department  of 
(tuv's  Hospital  it  was  found  that  the  external  application  of 
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cocaine  to  the  gum  aroand  a  tooth  ina(ie  the  surface  of  the 
niucoas  membrane  quite  insensible  to  pricking  or  scratching 
after  the  lapse  of  a  few  minutes.  After  that  the  injection  of 
the  hydrochlorate  into  the  sabstance  of  tlie  gum  abolished  the 
pain  dnring  extraction.  The  dose  recommended  was  one 
grain  of  the  hydrochlorate  or  citrate  in  10  minims  water  by 
means  of  a  hypodermic  syringe.  One  half  of  this  to  go  into 
the  inner,  and  the  other  half  and  go  into  the  outer  side  of  the 
tooth.  The  needle  should  be  directed  close  to  the  bone  and 
towards  the  root  of  the  tooth,  the  contents  of  the  syringe 
slowly  injected,  and  from  five  to  ten  minutes  should  elapse 
before  the  tooth  is  extracted. 

Cocaine  has  also  been  used  in  dentistry  to  deaden  the  sensi- 
bility of  the  exposed  pnlp.  The  pure  alkaloid  is  preferable  to 
to  a  salt  for  this  purpose,  because  being  less  soluble  in  water, 
it  is  less  liable  to  be  washed  away  by  the  saliva.  A  strong 
solution  in  oil  of  cloves  is  also  useful. 

In  preparing  the  tooth  cavity  previous  to  filling  the  sensi- 
tiveness of  the  dentkne  is  very  effectually  treated  by  using  a 
salt  of  cocaine,  either  the  hydrochlorate  or  citrate.  The  citrate 
has  been  especially  recommended,  as  it  can  be  formed  into  a 
pellet  with  the  finger  and  pressed  into  the  cavity,  but  it  is 
not  so  rich  in  true  alkaloid  as  the  hydrochlorate,  but  either 
of  these,  on  account  of  their  increased  solnbility  over  the  pure 
alkaloid,  are  preferable  because  they  are  more  quickly  absorbed. 

When  it  is  wanted  to  destroy  the  nerve  in  the  tooth  cavity 
with  arsenical  paste  if  a  quarter  of  a  grain  of  a  cocaine  salt 
be  inserted  into  the  cavity  after  partial  clearing  it  will  ansas- 
thetise  the  pulp  in  about  five  minutes,  and  enable  the  opera- 
tor thoroughly  to  open  the  cavity,  and  expose  the  pulp 
directly  to  the  action  of  the  arsenical  paste,  without  pain  to 
the  patient. 

it  is  said  that  in  warm-blooded  animals  when  death  ensues 
after  an  over  dose  of  this  drug,  it  is  due  to  paralysis  of  tfa^ 
respiratory  centre.  Most  unpleasant  results  have  followed 
the  injection  of  cocaine,  sufficiently  so  to  cause  some  dentists 
to  give  up  its  use  in  extractions.  The  unpleasant  symptoms 
are  syncope,  twitchings  of  the  face,  falling  of  the  jaw,  cold- 
ness of  the  body,  clammy  perspiration,  and,  in  fact,  the 
appearance  of  impending  death. 


Digiti 


ized  by  Google 


560  DISLOCATION  O?   LOWEK  JAW. 


DISLOCATION   OF  THE   LOWER  JAW 
BACKWARDS.* 


By  Dr.  Thibk,  of  Cottbus. 

I  HAVE  found  bat  very  few  references  to  this  form  of  acci- 
dent in  the  course  of  my  readings  ;  the  only  cases  I  have 
met  with,  being  one  of  luxation  backwards,  unaccompanied  by 
fracture,  one  complicated  with  fracture  and  two  cases  of  con- 
j>enital  dislocation.  I  am  in  a  position  to  give  you  an 
account  of  five  cases  of  the  kind  that  have  come  under  ray 
notice,  the  subjects  all  being  women ;  four  of  these  were 
patients  of  my  own,  whereas  the  three  other  instances,  all 
occurring  in  the  same  person,  were  brought  to  my  notice  by 
Dr.  Simmond.  A  careful  examination  of  the  osseous  portion 
of  the  skull  shows  us  a  second  hollow  behind  the  glenoid  cav- 
ity to  which  I  should  propose  to  give  the  name  of  tympanico- 
stylo-mastoid  fossa.  It  is  highly  developed  in  the  case  of 
women,  hardly  at  all  in  men  ;  and  this  difference  explains 
how  it  is  that  this  dislocation  only  03curs  in  women,  for  the 
dislocated  head  lodges  in  this  cavity. 

What  is  the  mechanism  of  backward  dislocation  of  the 
Idwer  jaw  ?  In  children  and  old  persons  the  ascending  ramus 
is  but  very  slightly  developed,  and  the  angle  of  the  jaw  is 
quite  short.  Owing  to  this,  when  the  pterygoid  and  masse- 
ter  muscles  contract,  they  merely  draw  the  jaw  upwards  and 
slightly  forwards,  whereas  in  the  case  of  adults  the  muscles 
which  are  inserted  into  the  ascending  ramus  by  drawing  the 
portion  of  the  jaw  close  to  the  angle  upwards  and  forwards, 
make  it  wabble,  and  so  render  a  dislocation  possible.  In  all 
these  cases  the  temporal  muscle  retains  its  power,  and  helps 
to  draw  the  jaw  upwards  and  backwards  by  means  of  its 
lowest  and  nearly  horizontal  portion.  The  two  cases  of  con- 
genital dislocation  may  be  accounted  for  by  the  slight  depth 
of  the  glenoid  fossa,  and  by  this  action  of  the  temporal 
muscle. 

The  patient  who  had  met  with  this  accident  on  three  differ- 
ent occasions  found  it  occurred  each  time  during  a  fit  of 
yawning.  During  the  act  of  yawning,  the  lower  fibres  of  the 
temporal  muscle  are  put  on  the  stretch,  and  when  the  mouth 

•  A  paper  read  before  the  xii  Congress  of  the  German  Surgical  Society. 
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closes,  a  kind  of  contraction,  a  sort  of  reaction  ensues,  which 
is  sufficient  to  cause  a  dislocation  ;  in  one  case  the  medical 
man  himself  produced  the  dislocation  while  examining  thc^ 
patient's  tongue,  by  pressing  it  down  too  forcibly,  when  the 
mouth  closed  and  he  was  hardly  able  to  withdraw  the  spatula. 
In  three  other  cases  the  dislocation  occurred  spontaneously 
during  the  night,  and  here,  I  think,  we  must  assume  that 
there  was  some  rheumatic  myositis  of  the  temporal  muscle. 
The  method  of  reduction  is  simple  enough ;  all  that  i» 
required  is  to  open  the  patients'  mouth,  when  the  head  of  the 
bone  slips  back  at  once  into  its  cavity. 

AN  INPLANTATION  FAILURE. 


By  P.  Merrill,  D.D.S.,  San  Diego,  Gal.'^ 

A  GENTLEMAN  thirty-eight  years  of  age  came  recently  under 
my  professional  care,  and  I  learned  from  him  that  early  in 
May,  1886,  a  dentist  resident  in  San  Francisco  had  implanted 
in  the  inferior  maxilla  on  the  right  side  two  bicuspids  to 
replace  two  which  he  had  lost  in  the  late  Franco-Prussian 
war.  The  implanted  teeth  soon  became  firm,  but  after  three 
months  or  thereabouts  one  of  the  teeth  loosened  and  fell  out. 
The  other  I  removed  on  the  6th  of  March,  1888.  Thus,  in 
less  than  two  years,  the  operation  proved  a  failure  in  a  sub- 
ject whose  bodily  health  and  vigorous  physique  were  peculiar- 
ly favourable  for  the  experiment  of  implantation.  The  decal- 
cification began  at  the  point  of  weakest  pericemental  contact, 
and  proceeded  downward  and  inward  to  the  root-filling  of 
gutta-percha.  It  may  be  assumed  that  in  no  case  is  implantation 
advisable,  because  in  no  instance  can  life  be  infused  into  the 
dried  and  perished  membrane,  and  at  its  best  the  operation  can 
subserve  but  a  temporary  purpose,  which  could  equally  well 
be  accomplished  by  the  use  of  suitable  porcelain  teeth  with 
roots.  These  roots,  if  properly  fitted  and  ribbed  and  adapted 
to  accurately  fit  corresponding  sockets  made  by  conforming 
instruments,  would  probably  be  retained  by  encapsulation  for 
a  longer  time  than  the  natural  roots,  because  not  like  them 
subject  to  resorptive  action,  nor  likely  to  incite  disorder  by 
an  irritative  action  of  the  resultant  debris  upon  the  surround- 
ing vital  tissues.  There  seems,  however,  to  be  no  probability 
that,  implantation  will  result  otherwise  than  in  a  final  failure,. 
*  Repotted  in  Dental  Cosmos  June,  i888. 
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BEFLECTIONS  FROM  THE  SURGERT. 


tivhpmnostealremovalof  half  of  lower  jaw :  recovery^  toUA 
/ihnost  entire  restoration  of  the  bone  amd perfect  mcutioaiory 

movement. 

Under  the  care  of  Mr.  Bellamy,  Charing  Cross  Hospital. 

Florence  W.,  aged  6,  was  admitted  on  January  21st,  1887, 
with  extensive  necrosis  of  the  left  half  of  the  lower  jaw. 
She  had  already  been  operated  upon,  and  excision  of  the 
-entire  bone  from  the  outside  advised  by  a  hospital  surgeon. 
This  the  mother  would  not  consent  to ;  and  she  was  phced 
under  Mr.  Bellamy's  care. 

On  admission,  the  child  had  a  most  marked  strumous 
aspect,  the  left  side  of  the  face  being  enormously  swollen,  the 
swelling  extending  over  the  temporal  region.  There  was  a 
sinus  just  in  front  of  the  external  auditory  meatus  and  one 
below  the  angle  of  the  jaw. 

On  January  30th  Mr.  Bellamy  enlarged  the  opening  in  the 
superior  sinus,  and  removed  the  condyle,  ramus,  and  angle, 
and  opened  up  the  remains  of  the  sinus  just  under  the  angle. 
The  periosteum  was  free  and  loose,  and  retained  the  original 
form  of  the  bone  in  a  most  remarkable  manner. 

February  1st.  The  discharge  was  profuse  and  very  offen- 
sive, althouffh  the  cavity  had  been  drained  antiseptically. 
On  the  7th  the  swelling  began  to  decrease,  and  the  discharge 
was  quite  healthy.  On  the  14th  a  small  spicule  of  bone  was 
found  loose  and  removed  from  near  the  symphysis. 

The  child  made  an  uninterrupted  recovery,  with  the  excep- 
tion of  some  slight  paralysis  of  the  orbiculares  palpebrss  and 
oris. 

Seen  on  April  24th,  1888.  The  two  sides  of  the  face  are 
nearly  equal  in  size  ;  there  is  a  small  cicatrix  behind  the 
angle  of  the  jaw  ;  and  on  manipulation  the  new  jaw  feels 
somewhat  nodulated,  no  doubt  soon  to  mould  itself  into 
proper  form.  The  articulation  seems  to  be  perfect,  and  the 
movements  of  the  jaw  as  free  as  possible.  In  fact,  there  is  no 
deformity  at  all.  The  teeth  behind  the  first  bicuspid  have 
gone. 
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Epithelioma  ofaujperior  maxilla  ;  excision  of  entire  upper 
Jaw;  recovery. 

M.  S ,  aged  forty-six,  brickmaker,  was  admitted  on  Feb. 

7th.  1888,  suffering  from  a  large  and  painful  swelling  in  the 
left  cheek.  His  father  died  of  senile  decay  at  the  age  of 
eighty-eight ;  his  mother,  of  diarrhoea  at  the  age  of  sixty- 
seven.  Four  brothers  and  sisters  are  living  ;  six  are  dead. 
No  history  of  tumours  or  phthisis.  Always  a  healthy  man. 
No  history  of  syphilis.  The  present  disease  commenced 
three  months  previously  with  a  sorenesi  and  slight  swelling 
About  the  alveolar  process  of  the  lateral  incisor  of  the  left 
upper  jaw.  He  imagined  this  to  be  a  "  gumboil,"  an<l 
pricked  it.  The  growth  enlarged  rapidly  ;  there  was  com- 
paratively slight  bleeding  and  no  discharge  to  speak  of,  but 
lately  the  discharge  had  become  fetil.  There  was  constant 
dribbling  of  saliva  and  a  '*  bad  taste  in  the  mouth."  At  first 
the  pain  was  not  great  ;  but  about  a  month  before  admission 
it  became  severe  and  constant,  and  the  patient  became  very 
weak  and  worn  out.  He  had  not  very  perceptibly  emaciated. 
The  tumour  soon  began  to  invade  the  cheek. 

On  admission  thepatient  was  a  fairly  nourished  man,  but 
rather  ansemic.  Tne  examination  of  the  face  and  mouth 
revealed  the  following  : — On  the  left  half  of  the  soft  and 
hard  palates  was  a  fungatiug  new  growth,  in  places  ulcerated, 
and  with  fetid  discharge.  Although  the  growth  was  not 
hard  there  was  a  tendency  to  eversion  of  its  edges,  and  the 
finger  could  not  reach  its  posterior  limit.  The  alveolar  pro- 
cess was  impHcated  on  either  side,  and  on  the  outer  side  the 
cheek  attached  to  the  bone  was  also  involved.  There  was  an 
oblong  tumour  (as  large  as  a  pigeon's  egg)  fixed  to  the  deep 
tissues  and  clearly  implicating  the  skin  over  it,  for  the  skin 
was  immovable  and  somewhat  dusky  in  appearance.  The 
veins  were,  however,  not  enlarged,  and  there  was  no  oedema. 
There  was  a  doubtfully  enlarged  gland  under  the  lower  jaw 
and  another  half-wav  down  the  neck. 

On  Feb.  9th  Mr.  iBellamy  removed  the  whole  of  the  ^ppjei* 
jaw.  (The  operation  is  described  in  the  remarks.)  The 
patient  suffered  rather  severely  from  shock. 

Feb.  11th. — He  is  free  from  pain  and  has  slept  well.  Tem- 
perature 99*4'*  and  103*6**.  He  has  taken  his  food  well. 
Four  or  fiive  ounces  of  milk  and  beef-tea  to  be  given  every 
two  hours.     There  is  some  slight  difficulty  in  swallowing. 


Digiti 


ized  by  Google 


564  REFLECTIONS   FROM   THE   SURGERY. 

12th.— Still  no  pain.  Temperature  103-6  and  100-6^ 
Antiseptic  dressings  removed  and  reapplied. 

13th. — Mr.  Bellamy  examined  the  wound  to-day  and  pro- 
nounced it  healthy.  He  drew  attention  to  the  fact  there 
had  been  no  pain  since  this  operation,  and  attributed  this 
to  the  local  anaesthetic  action  of  the  iodoform.  Temperature 
98-4"  and  lOr 

14th. — There  is  some  nausea  ;  perhaps  due  to  the  iodoform. 
Pulse  84  ;  temperature  101*8° 

loth. — ^Temperature  100*.  He  is  to  have  four  ounces  of 
brandy  per  diem. 

17th. — Quite  comfortable  ;  speaks  plainer  ;  appetite  good. 
Pulse  84  ;  temperature  99**  and  100^ 

19th. — There  is  slight  catarrh  of  conjunctiva  of  lower  part 
of  left  eye  due  to  paralysis  of  the  orbicularis,  and  consequent 
inability  to  close  the  eye. 

22nd. — The  wound  looks  healthy  ;  granulations  are  well 
formed,  and  are  seen  springing  up  over  the  exposed  portion 
of  the  ethmoid.  Temperature  98*2**  and  9i'-4"  ;  pulse  80,  full 
and  strong. 

23rd.— He  takes  his  food  well  ;  a  little  returns  each  time 
through  the  nostril.  He  sleeps  well.  The  cut  tendons  of 
masseter  and  temporal  look  greyish,  and  inclined  to  slough* 
Temperature  99*6"  and  97•8^ 

24th. — Wound  healthy  ;  there  is  little  pus.  Conjunctiva 
very  injected. 

25th.— Temperature  100-3";  pulse  80. 

March  6th. — Wire  sutures  removed  from  lip.  The  exposed 
bone  covered  my  scab.     Temperature  and  pulse  normal. 

7th. — There  is  some  oedema  of  the  lower  eyelid.  Conjunc- 
tiva seems  better.  Wound  healthy ;  pus  laudable  and  small 
in  quantity. 

8th. — Patient  got  up  to-day.  He  takes  his  food  well  and 
is  very  cheerful. 

20th. — Patient  much  stronger,  talks  more  plainly,  and, 
indeed,  as  far  as  his  general  health  is  concerned  *'  feels  quite 
well.'' 

23rd. — There  is  again  some  severe  conjunctivitis.  Wound 
perfectly  healthy  and  decidedly  smaller  than  after  operation  ; 
still  dressed  as  before.  Patient  will  probably  soon  be  made 
an  out-patient. 

Rennarks, — The  diagnosis  of  the  case  was  clear.  A  rapidly- 
growing,  painful^  and  infiltrating  tumour  of  the  upper  jaw 
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can  hardly  be  anj  bat  epithelial,  edpecially  if  the  case  be  so 
advanced  as  the  present  one  was,  for  the  skin  was  impli- 
cated.  The  diagnosis  of  malignant  growth  having  been  made, 
the  treatment  was  obvious — viz.,  excision  if  possible.  In  this 
case  the  growth  had  not  spread  so  far  as  to  contraindicate  its 
removal,  or  rather  the  removal  of  the  upper  jaw.  *  The  opera- 
tion of  "complete  excision  of  the  superior  maxilla"  was  there- 
fore determined  upon  and  performed  as  follows.  The  patient 
being  fully  anaesthetised,  an  incision  was  made  according  to 
Fergusson's  line — viz.,  by  entering  the  point  of  the  knife  just 
below  the  external  canthus,  cutting  along  the  lower  border  of 
the  orbit  (just  below  the  lower  lid)  to  the  angle  between  the 
nose  and  the  eye,  then  along  down  the  side  of  the  nose  round 
the  ala  and  through  the  centre  of  the  upper  lip.  The  flap 
thus  formed  was  thrown  outwards.  Next,  the  bones  were 
divided  by  strong  cutting  pliers.  The  articulation  of  the 
maxilla  with  its  fellow  was  divided,  the  nasal  process  cut 
through,  and  then  the  articulation  between  the  maxilla  and  the 
malar  divided.  By  this  latter  step  the  wedge-like  action  of 
the  forceps  forced  the  bone  forwards,  and  so  dislocated  or 
fractured  its  posterior  attachments.  A  pair  of  lion  forceps 
then  grasped  the  bone,  and  it  was  hoped  it  would  come  away 
in  one  mass,  but  it  proved  to  be  soft,  and  had  to  be  removed 
in  pieces.  There  was  comparatively  little  hjcmorrhage.  After 
removal  of  the  bone  the  skin  of  the  flap  was  examined  again^ 
and  being  found  to  be  implicated  was  removed,  so  that  a  large 
cavity  was  left.  The  bleeding  points,  which  were  few,  were 
tied,  the  wound  dusted  with  iodoform,  and  antiseptic  dressings 
applied. 

The  result  of  the  operation  was  very  satisfactory,  the  pati- 
ent having  quite  lost  all  his  previous  pain  (which  was  fast 
wearing  him  out),  and  the  recovery  he  has  made  certainly 
more  than  justifies  such  a  severe  operation.  As  to  prognosis, 
it  is  to  be  noted  that  recurrence  is  the  rule  rather  than  the 
exception,  and  one  cannot  safely  say  that  he  will  be  free  from 
the  disease.  The  great  cavity  left  by  the  operation  will,  as 
soon  as  the  ulcerated  surface  heals,  be  fitted  with  an  obturator 
by  Mr  Vanderpant,  Mr.  Bellamy's  dresser.  •*  At  present  there 
is  no  suspicion  of  local  recurrence.  What  one  fears  most  is 
that  from  exposure  (the  facial  nerve  being  paralysed)  of  the 
cornea,  ultimate  sloughing  may  take  place. 
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LONDON,  JUNE  15th,  1888. 


"REVIVE  THE  COLLEGE  OF  DENTISTS." 


Thh  concluding'partof  "  Home  Rule  in  Dentistiy,"  Ibrmnlates 
a  remedy  for  all  the  troubles  which  afflict  the  profession.  As 
in  the  earlier,  so  in  this  part  of  his  pamphlet  it  is  diffi- 
cult to  follow  the  author  critically.  He  groups  his  arguments 
and  assertions  in  inextricable  confusion,  and  goes  from  part 
to  part  by  leaps  and  bounds,  and  winds  up  by  boldly  advo- 
<^ting  a  return  to  the  most  discreditable  and  misleading 
methods  of  the  irregular  practitioner.  He  would  separate 
the  mechanical  from  the  operative  branch  of  Dentistry.  How 
this  is  to  be  done  is  not  stated,  but  by  so  doing  "any  man  would 
take  what  steps  he  liked  to  protect  himself."  He  could 
^'  publish  a  short  statement  of  his  position  as  a  Dentist,  his 
mode  of  practice,  and  a  list  of  prices  for  Mechanical  Work." 
In  other  words,  he  would  throw  up  the  sponge  of  respecta- 
bility and  become  a  Quack. 

We  nmch  fear  that  the  46  years  in  which  "  Scio  "  has 
followed  the  practice  of  Dentistry  have  failed  to  imbue  him 
with  a  professional  feeling,  or  to  give  him  even  a  glimpse  of 
that  self-respect  which  belongs  to  one  who  realises  his  position 
as  a  member  of  a  liberal  profession.  There  are  men  who 
think  no  shame  to  blow  their  own  trumpet,  to  tout  in  any 
unseemly  way  for  patients,  to  receive  them  much  as  a  shop- 
walker receives  customers,  and  discovering.their  wants  hands 
them  over  to  the  managers  of  different  departments.  They 
soeno  incongruity  in  ^^ Dental  Institutes"  or  such-like  arrange* 
ments  with  tradesman  announcements  of  various  kinds,  and 
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never  for  a  moment  imagine  that  by  following  such  a  course 
they  are  heaping  ridicule  and  contempt  upon  what  in  an  evil 
hour  they  have  chosen  to  calJ  their  profession.  This  is  cer- 
tainly not  the  feeling  which  imbues  the  gentlemen  who  are 
now  being  educated  as  Dentists,  and  the  comfort  which 
"  Scio,"  holds  out  to  them  that  things  will  ^^  right  themselves 
in  time,"  is  more  likely  to  be  acceptable  to  them  than  the 
remedy  which  he  proposes. 

The  great  step  which  is  to  be  taken  to  put  us  all  right  is 
to' "  revive  the  College  of  Dentists,  which  ought  never  to  have 
been  suppressed."  The  last  part  of  this  sentence  is  a  strong 
and  clear  assertion,  but  we  have  tried  in  vain  to  find  out  how 
and  by  whom  the  College  was  suppressed.  We  find  that  certain 
members  seceded  from  it,  and  that  others  remained  by  it,  and 
that  the  best  of  those  who  remained  dropped  away  from  it  for 
reasons  which  were  only  too  patent  at  the  time,  but  which 
we  would  rather  not  refer  to  now.  After  the  sad  death  of  the 
President,  it  soon  disappeared  from  the  scene,  its  last  public 
act  being  to  hold  a  conversazione  which  finished  up  with  a 
dance  ere  the  sod  was  green  over  the  late  President's  grave. 

The  College  of  Dentists  was  projected  by  a  good  man  and 
true,  who  has  earned  for  himself  the  gratitude  of  the  whole 
dental  profession,  for  his  honesty  of  purpose,  and  determined 
resolution  to  do  something  rather  than  allow  things  to  go 
from  bad  to  worse,  as  they  were  then  doing. 

But  the  men  who  conducted  it  were  certainly  not 
the  picked  intellects  or  the  educated  members  of  the 
profession  at  that  time.  Some  few  of  them  have  since 
shown  themselves  to  be  capable  men,  but  what  were 
they  among  so  many  ?  The  rest  have  passed  away  into 
becoming  oblivion.  The  College  itself  as  a  Dental  Col- 
lege was  little  more  than  a  name.  A  series  of  lectures 
were  delivered  on  subjects  moi*e  or  less  akin  to  the  higher 
study  of  dentistry,  but  as  they  were  delivered  by  doctors  and 
surgeons  they  were  necessarily  treated  from  their  point  of 
view,  and  so  were  comparatively  useless  to  the  uneducated 
audiences  gathered  together  to  listen  to  them.     The  system 
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of  examiDaiion  adopted  was,  no  doubt,  the  best  that  could  be 
established  under  the  circumstances,  but  a  well-meant  eflFort 
to  raise  it  to  a  higher  standpoint  was  defeated  by  resort  to  a 
poll  after  the  resolutions  had  been  carried  at  a  general  meeting 
of  the  members.  We  have  thus  given  a  brief  sketch  of  an 
Institution  started  with  the  best  motives,  which  withered  and 
died  under  the  blighting  influences  of  insuflBciency  and  mis- 
management. This  is  the  only  suppression  we  have  been 
able  to  find  out.  Happily  a  better  project  took  its  place,  and 
the  bulk  of  the  members  of  the  College  were  not  slow  to  see 
the  promise  of  better  things,  and  preferring  their  profession 
to  party,  acted  accordingly. 

As  we  have  not  heard  a  wish  expressed  for  the  revival  of 
the  College  from  those  who  were  once  its  best  friends,  its 
slumbers  are  not  likely  to  be  disturbed  by  the  windy  bombast 
of  an  outlaw  pamphlet  which  is  unacknowledged  either  by 
author  or  printer. 

Peace  to  it«  ashes. 


Crown  and  Bridgk  Wokk. — We  would  strenuously 
impress  upon  our  readers  the  necessity  of  being  well  in- 
formed, and  up  to  the  standard  of  knowledge  of  the  age  in 
which  we  live,  and  not  to  lack  the  energy  of  our  American 
brethren.  If  report  be  true,  a  gentleaian  who  is  not  legally 
competent  to  practise  as  a  dentist  in  England,  started  a  prac- 
tice very  recently  and  made  a  handsome  income  in  about 
eleven  months,  entirely  from  Bridge  Work  and  Contour 
Fillings.  Naturally,  the  patients  he  has  are  those  of  other 
practitioners  who  have  not  adopted  the  new  systems,  or  who  still 
delight  in  the  use  of  large  plates  and  amalgam  fillings.  The 
well-to-do  English  public  begin  to  appreciate  American  in- 
ventions, and  unless  these  improvements  are  quickly  adopted^ 
the  English  practitioners  will  soon  fall  into  the  back  ground  ; 
prevention  is  better  than  cure.  We  do  not  see  why  our  Eng- 
lish practitioners  should  not  earn  as  good  fees  for  Bridge  Work 
as  the  American  practitioners  in  London  areactually  doing,many 
of  whom  are  practising  without  legal  qualification.     We  havt> 
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excellent  hospitals,  whei-e  everything  connected  with  dentis- 
try is  taught,  gold  crowns,  cohesive  and  non-cohesive  gold, 
Ac.  If  old  practitioners  object  to  join  classes  with  the 
students,  they  will  have  an  excellent  opportunity  to  learn  on 
Dr.  Parmly  Brown's  arrival,  who,  we  understand,  will  give 
clinic  demonstrations  for  a  fortnight,  from  10  a.m.  to  5  p.m. 
daily,  and  from  5  p.m.  until  7  p.m.  or  later  on  lectures  All-Por- 
celain Bridge  Work,  Porcelain  Crown  Work  and  Gold  Crown 
Work  of  his  invention,  and  Contour  Gold  Fillings  with  the 
use  of  the  Electric  Mallet,  the  Depressed  Rubber  Dam,  Uni- 
versal Screw  Rubber  Dam  Clamp,  Heroic  Chisels,  and  other 
instruments.  Silver  Composition  Strips,  Moose-hide  Polishers, 
Spring  Dental  Engine,  Revolving  Dental  Case,  and  other 
interesting  and  new  features.  If  our  readers  refer  to  the 
announcements  of  the  Dental  Hospitasl,  and  also  of  Dr. 
Parmly  Brown  in  the  Journal^  they  will  find  every  informa- 
tion, and  we  would  advise  them  to  take  advantage  of  these 
excellent  opportunities,  which,  no  doubt,  will  save  them  the 
loss  of  their  patients,  who  will  naturally  prefer  to  goto  practi- 
tioners who  offer  artificial  teeth  without  plates  or  fastenings, 
and  so  avoid  the  necessity  of  taking  them  out  to  wash,  as 
well  as  obviating  the  fetor  of  the  breath  so  usual  when  plates 
are  worn.  Dr.  Parmly  Brown  is  well  known  not  only 
throughout  America,  but  also  here  ;  he  is  a  great  authority 
on  Porcelain  and  Bridge  Work,  and  has  been  received  by 
•almost  every  Society  in  the  States,  and  all  praise  his  new 
Biode  of  Porcelain  Bridge  and  Crown  Work.  It  is  also 
universally  adopted  throughout  the  States  for  its  naturalness, 
simplicity  and  nuickness,  saving  half  the  time  taken  to  exe- 
•cute  other  Bridge  Work.  We  have  seen  the  work  and  can 
speak  highly  of  it. 


Maouots  removed  fkom  a  Cavity  in  a  Tooth. —  Mr. 
•Jabez.  Hogg,  writing  in  the  Medical  Press  and  Circular, 
says  the  case  related  by  the  correspondent  **  Puzzled '*  is  not 
only  "  a  curious  one,"  but  in  some  respects  a  singularly  in- 
teresting one.    So  far  as  he  knows  no  precisely  similar  case  has 
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been  well  enough  authenticated  to  be  placed  on  record  in  our 
medical  journals.  Statements  have  appeared,  and  to  this 
eflFect,  that  violent  attacks  of  toothache  have  been  traced  to  a 
"  worm"  lodged  in  the  cavity  of  a  decayed  tooth.  Further- 
more, it  has  been  said  that  the  ^^  worm"  has  been  ^*  smoked 
out,"  as  in  the  instance  now  related,  by  henbane  seeds.  Such 
statements  have  hitherto  been  regarded,  with  a  good  deal  of 
incredulity  by  the  profession.  It  may  be  mentioned,  however, 
that  two  or  three  well  authenticated  cases  have  been  placed  on 
record,  of  "  worms"  lodged  in  the  nasal  cavities,  there  produc- 
ing alarming  symptoms,  and  which  subsided  after  the  w^orms 
were  dislodged  by  tobacc  J  smoke.  The  history  of  the  case  a» 
furnished  by  the  correspondent  is  as  follows  : — 

L.  F.,  a  domestic  servant,  »t.  18,  well  formed,  and,  gener- 
ally speaking,  in  good  health,  was  taken  ill  with  neuralgic 
pains  of  the  face  on  April  5th,  1888.  She  had  on  and  off  for 
the  past  three  or  four  months  complained  of  neuralgic  pains 
and  toothache.  Some  five  weeks  ago  a  molar  tooth  was  re- 
moved. She  had  much  pain  for  a  week  after,  and  under 
quinine,  Ac,  with  occasional  doses  of  chloral,  pot.  brom.,  and 
gelsemium,  got  well.  On  the  5th  the  pain  was  over  the  incis- 
ors, and  in  the  evening  she  got  some  henbane  seeds,  which  she 
placed  over  a  hot  cinder,  allowing  the  fames  to  get  into  the 
mouth.  Soon  afterwards  she  had  six  or  eight  maggots  drop 
*^  out  of  her  teeth"  into  a  tumbler  of  water  she  had  ready  for 
the  purpose.  Her  mistress  was  shown  them,  an  J  we  are  told 
they  floated  on  the  surface.  It  transpired  subsequently  that 
this  inhalation  plan  was  learned  from  a  **  gipsy."  On  the  7th 
the  face  was  very  much  swollen,  especially  the  upper  lip. 
It  was  a  cjise  of  cellulitis  of  the  face.  It  was  noticed  that  both 
incisors  had  a  bkick  streak  up  the  centre,  and  as  the  girl 
used  the  fumigation  of  henbane  again,  another  "  worm"  was 
discharged,  apparently  from  this  cavity.  On  the  8th  the 
swelling  was  less,  but  pus  was  apparently  forming — an  alveolar 
abscess,  in  fact.  The  girl's  mother  said  that  she  suffered 
herself  in  the  same  way  when  a  girl.  Other  members  of  the 
family  suffered  in  the  same  way,  and  used  to  adopt  a  similar 
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method  of  "  smoking  out"  the  maggots.  He  continaes  :  Not 
having  hitherto  heard  of  such  a  case,  nor  of  such  a  plan  of  treat- 
ment, I  think  that  it  may  perhaps  be  of  some  interest  to  the 
profession ;  and  I  take  the  liberty  of  sending  the  maggot  I 
obtained  from  the  patient  for  identification,  as  I  am  not  able 
to  classify  it  myself.  Your  correspondent  then  is,  I  believe, 
justi6ed  in  considering  his  case  as  "  unique."  But  he  commits 
himself  to  the  common  error  of  describing  the  mounted  speci- 
men sent  for  verification  as  "  one  of  the  worms."  It  is  neither 
a  worm  nor  a  maggot,  but  a  veritable  embryo  of  a  parasitic 
entozoa.  It  belongs  undoubtedly  to  the  Trematoda  or  fluke 
family,  a  class  of  animals  known  to  infest  mankind,  as  well 
as  the  lower  animals.  The  puzzle  in  this  case  is  how  did  the 
embryos  of  the  fluke  find  their  way  into  the  patient's  decayed 
tooth?  In  one  or  two  ways.  In  all  likelihood  the  ova  of  the  fluke 
will  have  been  conveyed  into  them  outh  and  stomach  by  eating 
tainted  or  infected  animal  food,  the  liver  of  a  sheep  suffering 
from  fluke  ;  or  the  eggs  may  have  been  taken  in  infected 
polluted  drinking  water,  more  frequently,  however,  in  diseased 
meat,  fish,  or  fowl,  which  during  the  masticating  process  is 
left  behind  and  safely  lodged  in  a  hollow  tooth  or  an  exposed 
portion  of  the  alveolar  process,  there  to  be  retained  until  more 
folly  developed  into  the  wriggling  embryos  which  were  finally 
dislodged  by  the  henbane  fumigation.  It  is  quite  within  the 
bonds  of  possibility  that  the  patient  may  have  unwittingly 
Hoffered  from  ascarides.  In  such  a  case  the  ova  or  embryos, 
during  their  ordinary  larval  wanderings  in  search  of  a  final 
resting  place,  which  shall  prove  suitable  for  their  adult  condi- 
tion, might  find  their  way  back  to  the  stomach,  throat,  and 
mouth. 


Herkditart  Polydactyly  and  Anomaly  of  Dkn- 
TITION. — In  the  Naturforscberversammlung  recently  held 
in  Wiesbaden,  Herr  Thomas,  of  Freiburg,  brought  forward 
a  case  of  the  above-named  anomaly,  which  derived  especial 
interest  from  the  fact  that  there  was  also  hereditary  malfor- 
mation  of  the  teeth.     Polydactyly  had  existed  for  several 
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generations  in  the  father's  family,  and  similarly  dentitional 
anomalies  affected  the  mother's  side.  Some  of  the  teeth  were 
always  wanting,  and  the  primary  dentition  in  many  cases 
persisted  for  a  long  time.  The  offspring  combined  both 
kinds  of  irregularity,  for  one  child,  ag^  11  years,  exhibited, 
besides  Polydactyly,  only  two  upper  and  no  lower  incisors. 
Milk  teeth  were  present,  and  there  was  a  corresponding 
defective  development  of  the  jaw,  A  brother  had  six  fingers 
on  one  hand  and  seven  on  the  other,  also  six  toes  on  each 
foot  ;  one  jKiir  of  fingers  had  grown  together  ;  all  the  rest, 
together  with  the  toes,,  were  separate  and  well  formed  ;  the 
condition  of  the  teeth  in  this  case  is  not  stated. 


Electric  Motors. — The  Electrical  Review  deplores  the 
shortcomings  of  the  motors  now  in  common  use.  A  water 
motor  is  spoken  of  in  more  complimentary  terms ;  its  action 
Is  said  to  be  eminently  satisfactory,  one  of  its  best  points 
being  that  it  will  stop  instantly.  This  is  very  important  in 
dental  operations,  but  electro-motors  have  a  very  unhappy 
knack,  at  least,  so  the  patients  think  whose  teeth  are  being 
bored,  of  giving  a  few  extra  revolutions  after  the  current  is 
cut  off.  Here  again,  we  believe,  is  a  large  field  for  operation, 
if  only  a  cheap,  simple,  reliable,  and  effective  electro-motor 
can  be  produced  to  run  at  a  very  regular  speed  and  which 
can  be  instantly  stopped.  Up  to  the  present  time  no  really 
serious  efforts  have  been  made  to  bring  electricity  into  prac- 
tical everyday  use  in  such  directions  as  we  have  indicated 
above,  although  the  work  which  has  been  experimentally 
done  has  shown  decisively  that  there  are  no  insurmountable 
difficulties  in  the  way. 

Sage  Leaf  Dentrificb. — A  leaf  of  pure,  simple  sage  is 
the  best  tooth  brush  and  preserver  that  nature  has  given  to 
fnsn,  says  a  writer  in  Dress.  Keep  a  sage  plant  in  your 
dressing  room  or  a  branch  of  it  on  your  dressing  table,  if  yon 
have  not  a  garden  from  which  to  pluck  it  ad  lib.  You  may 
•use  the  sage  leaf  fresh  or  dry,  it  is  immaterial  how  you  use 
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it,  so  long  as  you  use  it  some  way  every  day.  The  water 
with  which  you  rinse  the  mouth  during  and  after  the  sage 
leaf  friction,  should  be  just  tepid,  and  a  drop  or  two  of  myrrh, 
may  be  added  to  the  water,  as  this  helps  to  strengthen  the 
gums  and  imparts  a  pleasant  odour  to  the  breath. 


Aktipyrine  Blackkn8  the  Teetu. — Several  persons  have 
on  this  account  refused  to  make  any  further  use  of  it,  though 
they  had  felt  the  good  effects  of  it  in  other  respects.  We 
have  been  unable  to  find  any  scientific  explanation  of  the  way 
in  which  antipyrine  affects  the  ttieth  ;  we  have  observed, 
however,  that  during  its  use,  the  teeth  seem  to  blacken  in 
direct  proportion  to  the  extent  to  which  they  have  lost  their 
enamel.  We  shall  feel  happy  to  submit  our  observations  to 
our  excellent  confrere,  M.  Galippe,  in  the  full  assurance 
that  he  will  wish  to  go  fully  into  the  matter.  In  one  case 
we  were  able  to  restore  the  teeth  that  had  been  darkened  to 
their  original  colour,  by  having  them  washed  on  several  days 
consecutively  with  oxygenated  water.  It  would  afford  us 
very  great  pleasure  if  further  observers  could  confirm  the 
truth  of  this  fact. 


Is  IT  A  Puzzle  ok  a  "  Goak  "  ?— The  editor  of  the  Star 
has  received  the  following  ;  it  is  a  shade  too  deep  for  us  : 
''  Sir, — I  have  wondered  that  the  Chancellor  of  the  Ex- 
chequer has  not  proposed  a  tax  on  false  teeth,  say  2s.  6d.  a 
tooth.  It  would  bring  a  lot  of  money.  Then,  in  the  fitness 
of  things,  any  dentist  after  a  year's  profits  might,  on  the 
refusal  by  his  clients  of  future  services,  claim  in  equity,  or, 
better,  by  enactment,  compensation  for  his  investment,  a  sum 
possible  to  raise  by  a  rate  on  more  fortunate  dentists,  or  at 
all  events,  by  a  tax  on  all  ratepayers,  toothsome  and  toothless 
alike.  Do  allow  me  through  your  cheerful  columns  to  bring 
my  suggestion  to  the  notice  of  the  Chancellor. — Yours,  Ac, 
^PLUGGED.'" 


Digiti 


ized  by  Google 


574  EDITOKIAL. 

CocAiNB  IN  Tooth  Extraction. — The  employment  of  cer- 
tain salts  of  cocaine,  says  the  Lancet^  and  even  the  alkaloid 
itself,  in  dental  surgery,  has  now  received  a  fairly  wide  trial. 
It  must  be  confessed  that  authorities  here  and  abroad  havo 
arrived  at  very  various  results,  some  averring  that  cocaine  is 
in  all  cases  successful,  while  others  have  relinquished  its  use* 
To  reconcile  these  discordant  statements  is  at  present  quite- 
impossible  :  we  can  only  indicate  the  best  means  of  applying 
this  anaesthetic,  and  warn  against  its  indiscriminate  use.     As 
a    rule,   from   half  a  grain  to  a  grain  of  the  hydrochlorato 
dissolved  in  ten  minims  of  water,  and  injected  into  the  tissue 
of  the  gum  by  two  punctures,  one  on  the  lingual  and  one  on 
the  buccal  aspect  of  the  tooth,  ensures  a  painless  extraction. 
It  is  best  to  inject  very  slowly,  and  to  wait  from  five  to  ten 
minutes  after  the  completion  of  the  last  injection  before  extract* 
ing.      However,  in  some  persons  cocaine  fails  entirely  ;  nor 
is  it  possible  to  anticipite  in  whom  it  will  succeed  or  in  whom 
prove  abortive.     Simply  |)ainting  the  gum  is  valueless  in  tooth- 
extraction,  except  as  a  preliminary  to  the  punctures  of  the 
hypodermic  syringe,  for  some  persons  are  as  much  afraid  oJT 
the  pain  incident  to  the  pricking  the  hypergemic  gum  as  they 
are  of  the  more  severe  operation.     Although  many  persons 
experience  no  unpleasant  eflFects  from  the  injection  of  ono^ 
grain,  yet  a  certain  proportion  are  painfully  and  alarmingly 
upset  by  its  action.     Syncope,  extreme  respiratory  distress,, 
feelings  of  complete  prostration  lasting  for  hours,  vomitings 
great  nausea,  facial  paralysis,  muscular  paresis,  and  swelling 
of  the  tongue  may  ensue  ;  thick  utterance  has  been  present 
in  many  cases  ;  while  vertigo,  hea'^ache,  and  hallucination 
are  not  uncommon  sequelae  of  cocaine  given  hypodermically.. 
As  a  rule,  these  symptoms,  although  very  alarming  tit  the 
time,   pass  ofif  in  a  few  hours,  but  may  persist  for  days. 
Cocaine  sometimes  loses  its  anaesthetic  powers  after  the  first 
injection.      Many  do  not  rf  commend  cocaine  for  prolonged 
dental  operations,  preferring  nitrous  oxide  gas,  which  is  suro^ 
and  safe,  for  short  procedures  ;  while  others  lean  to  a  combina-i' 
t  ion  of  the  two  agents. 
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Pains  and  Penalties  for  Advertisers. — It  is  certiiinly 
a  matter  of  satisfaction  that  the  Faculty  of  Physicians  of 
Glasgow  is  following  the  lead  of  the  Irish  College  of  Sur- 
geons in  the  effort  to  make  their  Dental  Licentiates  carry  on 
their  practice  in  a  decent  way.  The  Faculty  has,  according 
to  the  Medical  Press  and  Circular,  struck  out  of  its  rolls 
one  Crocker  for  violation  of  his  obligation  not  to  advertise, 
and  the  General  Medical  Council  has  now  to  form  a  judg- 
ment as  to  whether  they  will  strike  him  off.  The  only  person 
of  that  man  who  is  registered  as  holding  the  Glasgow  diploma 
lis  registered  also  as  being  in  practice  before  July  1878,  so 
that  the  case  is  not  so  simple  as  it  might  be. 


Popular  Lectures  about  the  Teeth. — At  a  recent 
meeting  of  the  Turnham  Green  Scientific  and  Literary  Society, 
in  the  Girls'  Schoolroom,  an  interesting  scientific  lecture, 
"  Teeth"  (illustrated),  was  given  by  Miss  J.  Rundell ;  the 
president,  E.  C.  Boville,  Esq.,  in  the  chair.  The  subject  was 
naturally  one  both  of  general  and  individual  interest,  and  the 
exceptionally  comprehensive  and  detailed  manner  in  which  it 
was  treated  proved  tliat  Miss  Kundell  had  thoroughly  mastered 
her  subject.  She  spoke  of  the  composition  of  teeth,  enamel, 
dentine,  and  cement,  Ac,  explaining  with  scientific  accuracy 
the  separate  functions  of  each,  then  of  the  varying  formation 
of  teeth  in  animals,  graminivorous  and  carnivorous,  pointing 
out  that  in  the  latter  the  development  of  canine  teeth  was  enor- 
mous while  the  incisors  were  small,  while  with  the  graminivora 
it  was  just  the  reverse  ;  a  tiger's  tusk,  which  she  exhibited, 
serving  for  fitting  illustration  of  this,  and  so  on.  We  quote  a 
local  paper.  We  are  very  glad  to  find  lectures  of  this  kind 
are  becoming  very  common  in  girls'  sehoois,  they  are  sure  to 
do  much  good,  especially  if  skilfully  managed. 


Dental  Anomalies. — The  correlation  that  exists  between 
the  hair  and  the  teeth  has  been  remarked  by  many  observers. 
Thus  Darwin  in  "  Animals  and  Plants  under  Domestication,'* 
says  the  Lancet^  mentions  the  deficiency  of  teeth  in  the  hair- 
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less  Egyptiaa  do^s,  and  an  analogous  case  of  a  Hindoo  family 
in  Scinde,  in  which  ten  men  in  the  course  of  four  generations 
were  furnished  in  both  jaws,  taken  together,  with  only  four 
small  and  weak  incisor  teeth  and  with  eight  posterior 
molars.  The  men  thus  affected  had  very  little  hair  on  the 
body  ,and  became  bald  early  in  life.  Darwin  also  quotes  the 
case  of  the  Burmese  hairy  family,  in  which,  unlike  the  pre- 
ceding, there  is  an  abnorhial  growth  of  hair  on  the  skin  and 
a  deficiency  of  teeth.  Mr.  Crawford,  in  ^*  Embassy  to  the 
Court  of  Ava,"  in  1829,  describes  Shwi  Maong,  the  father, 
then  thirty  years  of  age,  as  being  of  the  average  height  of  the 
Burmese,  covered  with  silky  white  hair  upon  all  parts  of  the 
body,  especiallj  over  the  shoulders,  where  it  was  five  inches 
long.  He  had  only  four  incisors  in  the  upper  jaw,  and  in  the 
lower  four  incisors  in  the  upper  jaw,  and  in  the  lower  four 
incisors  and  the  left  cnnin«^s.  He  stated  that  he  did  not  shed 
the  temporary  teeth  till  twenty  years  of  age.  King  Theebaw 
presented  him  with  a  wife,  and  one  at  least  of  several  children 
born,  and  that  the  sole  surviving  one,  was  born  hairy.  She 
(Maphoon)  was  stated  by  Mr.  Crawford  and  by  Captain  Yule, 
who  visited  the  coast  of  Ava  later,  to  be  almost  edentulous. 
Recently  Maphoon,  now  about  seventy  years  of  age,  has  been 
on  exhibition  at  Washington,  and  having  some  trouble  with 
the  mouth,  was  seen  by  a  dentist  (Dr.  Daly)  of  that  city. 
He  removed  fifteen  teeth,  showing  that  the  deficiency  in 
number  was  not  so  great  as  was  thought  to  be  the  case  ;  bat 
that  teeth  and  hair  are  correlated  to  some  extent  was  shown 
by  two  pairs  of  teeth  being  '*  geminated,"  two  upper  molars 
being  joined  together  by  their  roots,  and  a  lower  second  molar 
and  wisdom  tooth  united  by  both  crown  and  roots.  One  son 
of  Maphoon  is  also  on  exhibition,  but  his  month  was  not 
examined.  The  hairy  Burmese  family  were  on  exhibition  in 
London  last  year,  but  we  do  not  know  whether  any  examin- 
ation was  then  made  of  the  dental  organs. 
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THE   DENTAL  REVIEW. 


HOOT  FILLING. 


By  G.  W.  Ektsmingbr,  D.D.S.,  Carbondale,  111. 

The  writer  advocates  saving  some  of  the  many  pulples.s  teeth 
which  are  extracted  simply  because  they  are  pulpless  and 
p(»rhaps  abscessed.  The  essential  in  root  filling  is  thorough-^ 
ness  ;  having  diagnosed  the  case,  the  instruments  used  musi 
be  perfectly  adapted  to  the  case  in  hand,  and  must  cleanse 
the  canals  of  all  foreign  substances,  thoroughly  disinfect  and 
thoroughly  fill.  The  materials  to  be  used  are  optional,  the 
writer  believes  in  gutta-percha  as  a  filling.  Referring  to 
immediate  root  filling,  he  quotes  several  writers.  One  says  > 
'*  fill  all  canals  at  one  sitting."  Another  says  :  "  medicate 
all  canals  for  a  period,  at  intervals."  Another  becomes  more 
liberal  and  says  only  a  certain  class  of  patients  can  be 
counted  as  good  subjects  for  immediate  root  filling,  with  this,, 
one  we  will  more  likely  agree,  this  one  also  says  that  certain 
cases  will  not  permit  of  the  so-called  heroic  treatment.  It 
requires  careful  observation  to  make  a  correct  diagnosis  as  to 
the  time  of  filling,  and  experience  then  is  our  best  teacher^ 
With  all  the  theory  in  existence  and  no  practice,  if  we 
attempt  root  filling,  we  need  not  be  surprised  if  failures 
occur.  The  man  who  fills  imra^iately  and  nas  success  every 
time  is  a  man  of  experience,  hence  we  must  be  able  to  diagn 
nose  properly  and  then  to  sustain  our  diagnosis  by  the  result 
of  the. operation. 


BICHLORIDE   OF  MERCURY  IN  DENTAL  PRAC^ 

TICE. 


By  Louis  Ottofy,  D.D.S.,  Chicago,  111. 

After  referring  to  the  great  revolution  in  our  views  of  the 
pathogenesis  of  disease  caused  by  the  study  of  bacteriology,, 
the  writer  refers  to  the  bichloride  of  mercury,   speaking 
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highly  of  its  germicidal  action.  The  uses  of  this  agent  in 
dental  practice  are  almost  entlless,  it  can  be  safely  resorted 
to  in  all  operations  in  which  the  result  depends  on  the 
destruction  of  spores  or  microbes,  which  are  now  generally 
accepted  to  be  instrumental  in  creating  or  maintaining 
diseased  conditions.  It  can  be  used  in  solutions  of  from  one 
part  in  two  hundred  of  water  to  one  pirt  in  two  thousand. 
Weaker  solutions  than  1-2000  are  not  effective  for  steriliza- 
tion. To  make  a  stock  solution  on  hand,  take  100  grain 
mercuric  bichloride  and  add  it  to  1,000  parts  of  water  at 
one  time.  This  quantit}*^  requires  the  addition  of  alcohol,  as 
the  bichloride  is  not  soluble  in  water  to  the  extent  of  100  in 
1000.  This  may  be  kept  in  a  cool  and  dark  place,  and 
from  it  three  solutions  should  be  made,  namely  : 
One  of  one  i)art  in  200 
„  „  „  ,,  „  500  and 
??  >?  j>  »  » l>OUu, 
in  quantities  regulated  by  the  amount  of  each  as  may  be 
required.  The  200,  500  and  1,000  solutions  are  used  only 
in  small  quantities,  hence  an  ounce  vial  of  each  in  the  opera- 
ting case  is  all  that  is  necessary.  To  prepare  them,  take 
from  the  pint  bottle 

Ten  parts  to  190  of  water  :  makes  one  in  200 
»»       V      yj  490  „       „  ,,       „        500  and 

„       „      „990„       „^  „'     „      1,000. 

A  tumbler,  bottle  or  small  pitcher  full  of  the  latter  should  be 
paade  each  day  fjr  the  wasn  stand  to  be  used  as  it  is  or  it 
may  be  diluted  with  one  half  of  water,  making  a  1  in  2,000 
solution  to  be  used  for  purposes  mentioned  hereafter. 
In  opening  into  a  cavity  for  any  purpose  whatever,  and 
-whether  after  or  before  the  application  of  the  rubber  dam, 
the  cavity  having  been  dried,  should  be  flooded  with  the  1  in 
1,000  solution.  This  solution  should  bo  used  for  sterilizing 
exposed  pulps  and  disinfecting  cavities  when  they  extend 
near  to  the  pulp.  It  is  the  solution^/*  excellence  to  be  used 
in  implantation,  in  it  all  instruments  used  in  this  operation 
should  be  dipped,  and  the  hands,  towels,  syringes  and  any- 
thing else  wnich  may  come  in  contact  with  the  tooth  or 
mouth  should  be  moistened  with  it,  for  success  in  implanta- 
tion depends  mainly  on  perfect  sterilization.  The  minimum 
dose  of  the  drug  gr.  itV  is  contained  in  fifty  drops  of  the 
solution,  (1  in  1,000)  hence  no  fear  need  be  entertained  in 
regard   to  the   poisonous  action  of  the  drug.      The   1   in 
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200  and  the  1  in  500  solutions  must  be  used  carefully, 
the  former  contains  the  minimum  dose  of  the  salt  in  10 
drops  and  the  latter  in  50  drops.  These  solutions  are 
used  principally  in  root-canals  and  the  quantity  and  strength 
to  be  used  should  be  governed  by  the  size  of  tue  dental  fora- 
men, as  is  generally  indicated  by  the  instrument  used  or  by 
the  age  of  tne  patient.  In  cases  where  immediate  root  filling 
is  practiced,  the  use  of  the  bichloride  of  mercury  is  essential. 
Its  rapid  and  certain  action  in  destroying  disease  germs  and 
its  preservative  quality  are  brought  into  prominence.  In 
teetn  where  the  dental  foramen  is  large,  the  1-5  per  cent, 
solution  (1  in  500)  should  be  used  cautiously,  while  the  1-10 
per  cent,  solution  (1  in  1,000)  may  be  used  with  impunity. 
The  i  per  cent,  solution  (1  in  200)  is  used  in  root-canals 
whose  foramina  are  small.  The  writer  used  this  solution  for 
painting  those  small  irritable  patches,  which  cause  so  much 
annoyance  to  those  afflicted  with  them.  These  mucous 
plaques  seem  to  have  a  certain  course  to  run.  They  begin 
as  a  small  irritating  red  spot,  almost  anywhere  on  the 
mucous  membrane  of  the  mouth  or  tongue,  become  gradually 
larger,  generally  about  the  one-twelfth  of  an  inch  in  diameter, 
their  surface  is  white  or  grey,  and  when  in  contact  with  the 
teeth,  or  when  situated  in  folds  of  the  mucous  membrane 
are  very  tender  and  painful,  on  the  third  and  fourth  day 
thev  are  generally  almost  unbearable,  and  by  the  seventh  or 
eighth  have  entirely  disappeared.  By  touching  these  t^pots 
three  or  four  times  a  day  with  the  1  in  200  solution,  tneir 
progress  is  generally  checked,  though  in  some  cases  merely 
improved,  but  in  either  case  they  are  less  painful  and  dis- 
agreeable. The  J -20  per  cent.  (1  in  2,000)  solution  is  used 
for  wash  ing  the  hands,  spittoon  and  instruments,  the  latter 
are  dipped  in  it  and  rapidly  wiped  and  rubbed  clean,  and 
when  thus  treated  do  not  corrode ;  of  the  forceps  generally 
only  the  beaks  need  thus  be  treated.  In  this  strengtn  it  may 
also  be  used  as  a  mouth-wash,  half  of  the  solution  and  half 
of  listerine,  adding  a  few  drops  of  some* perfume. 

ANTISEPTICS  AND  GERMICIDES. 


By  P.  J.  Kestbr,  D.D.S.,  Chicago,  III. 

Fermentation  is  due  to  the  presence  of  low  forms  of  vege- 
table life  ;  suppurative  processes  are  analogoys  to  fermenta- 
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tion.  Caries  of  the  teeth,  the  most  prevalent  of  all  affections, 
is  due  to  bacteria.  Pyorrhoea  alveolaris  is  without  doubt  a 
product  of  a  specific  organism,  suppuration,  the  formation 
of  abscess,  seems  to  have  been  proven  to  be  but  the  manifest 
tation  of  the  presence  of  some  variety  of  the  staphylococci. 

I.  Bacteria  are  not  normally  present,  but  are  conveyed  to 
fluids  or  tissues  from  without.  (Such  treatment  as  would 
exclude  them  would  be  the  aseptic.) 

II.  Being  alive,  the  environment  must  be  favourable  to 
their  development. 

III.  Any  chemical  substance  which  prevents  the  develop- 
ment of  bacteria  is  a  true  antiseptic — and 

rV.  Such  agents  as  destroy  the  micro-organism  are  germi- 
cides. 

Antiseptics  may  be  divided  into  two  classes, 

I.  Those  agents  which  exert  an  inhibitory  power  on  the 
microbe  itself — e.g. —  heat  and  cold,  alcohol,  salt,  borax, 
hydronaphthol,  &c. 

II.  Substances  which  render  the  conditions  unfavourable 
to  the  growth  of  the  micro-organism,  sulphate  of  iron,  chloride 
of  zinc,  sulphate  of  zinc. 

All  germicides  are  antiseptics^^/*  se^  but  all  antiseptics  are 
not  germicides,  e.g.^  iodoform,  hydronaphthol.  Koch  and 
Wolfhttgel  found  that  a  temperature  of  100  deg.  C.  (212 
deg.  F.)  maintained  for  an  hour  and  a  half  would  destroy 
bacteria  without  spores,  but  to  destroy  the  latter  the 
temperature  must  be  increased  from  230  F.  to  284  F.  and 
continued  for  from  one  hour  and  a  half  to  three  hours  ;  heat 
cannot  be  used  in  dentistry.  The  perfect  drying  of  a  root  by 
warmed  air  will  not  destroy  germs  or  spores. 

The  writer  then  quotes  a  list  of  antiseptics  and  germicides. 


Eminently  antiseptic, 


Very  strongly  antiseptic, 


/   Mercuric  Iodide     - 

-     1-40000 

Silver  Iodide       -     - 

-  1-33000 

H.O, 

-     1-20000 

Mercuric  Chloride  - 

-  1-14300 

\    Silver  Nitrate  -    - 

-    1-12500 

/    Chromic  acid 

-    1-5000 

.     I     Chloride  Gas    - 

-       1-4000 

'*''  \    Oil  of  Mustard  - 

-    1-3353 

(    Salicylic  Acid 

-       1-1000 
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.  (  Zinc.  Chloride  -    -    -  1-526 

Q,         1        i.'      i.-           )  Mineral  Acids      -    -     -  1-500 

Strongly  antiseptic,  Carbolic  Acid l-SSii 

I  Creosote 1-200 

/    Arsenioos  Acid      -     -  1-182 

I  Boracic  Acid  -     -     -     -  1-142 

jp    1 1         ..      . .              I  Ferrous  Salphate  -     -  1-90 

Feebly  antiseptic,  Sodiuu,  Borate 1-14 


I 


Alcohol        ....        1-10 
Sodium  Chloride       -     -        1-ft 


The  proportions  given  in  the  table  are  the  ones  in  which 
they  are  antiseptic,  *.«.,  they  will  prevent  the  development  of 
germs,  but  a  much  higher  per  cent,  is  necessary  to  destroy 
them.  Mercuric  chloride,  for  instance,  is  antiseptic  in 
1-14300,  but  Koch  found  that  a  1-1000  solution  was  required 
to  destroy  all  bacteria  with  their  spores.  Hydrogen  peroxide, 
which  has  an  antiseptic  power  in  1-20,000,  fails  as  a  germi- 
cide in  much  less  than  1-125.  The  addition  of  an  acid  to  the 
solution  prevents  precipitation.  The  acid  which  he  found 
the  most  satisfactory  was  tartaric,  in  the  following  propor- 
tions : 

R.  Mercuric  chloride     -     -  1. 

Tartaric  acid     -     -     -  ^'        S 

Aquae  dest.    -    -    -    -      1000.]      ^ 

This  preparation  he  found  destroyed  the  foetor  in  suppura- 
ting wounds  in  a  very  short  time,  and  these  were  his  conclu- 
sioiis  : 

I.  Acid  solutions  of  mercuric  chloride  exert  the  effects  of 
the  drug  even  in  albuminous  fluids. 

II.  That  the  acid  increases  its  antiseptic  i»owers  so  tliat 
weaker  solutions  are  required. 

III.  The  acid  sublimate  does  not  interfere  with  the  employ- 
ment of  other  measures,  a*?  caustics,  iodoform,  Ac. 

IV;  It  is  non-irritating. 

The  foul  odours  of  a  septic  root  may  be  overcome  by  it  in 
from  five  to  ten  minutes.  Dr.  Harlan  recommends  equal 
parts  HgOa  and  Hg  CI,  (1-1000)  equal  parts  as  a  powerful 
germicide.  According  to  Sternberg  an  8  per  cent,  solution 
of  carbolic  acid  was  necessary  to  destroy  a  pus  micrococcus 
from  an  acute  abscess. 
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I      Carbolic  Acid,         -         -         1 
Dr.  Black's  mixture    \      Oil  Wintergreen,         -  2 

'      Oil  Sassafras,  -         -         3 

is    a    very    pleasant  antiseptic    for   rendering  instruments 
aseptic,  for  root  dressings,  pyorrhoea  alveolaris,  &c. 


AN  IMPACTED  TOOTH. 


By  G.  V.  Black,  M.D.,  D.D.S.,  Chicago,  111. 

A  LADY  presented  herself  at  the  Infirmary  of  the  Chicago 
College  of  Dental  Surgery  for  examination  of  a  little  tumour 
situated  in  the  median  line  of  the  hard  palate  just  a  little 
back  of  the  alveolar  ridge.  The  teeth  of  tne  upper  jaw  had 
been  extracted  a  year  or  more,  and  an  artificial  denture  had 
been  placed  in  the  mouth  which  was  supposed  to  have  caused 
irritation  at  this  point.  At  length  the  denture  had  to  be 
given  up.  The  tissue  over  the  tumour  appeared  normal,  ex- 
cept that  there  was  a  slight  glassy  look.  Now  sensitive  to 
lignt  pressure,  but  he^vy  pressure  was  painful.  The  patient 
stated  that  it  soon  became  very  sensitive  when  she  wore  her 
artificial  teeth.  A  small  exploring  instrument  was  passed 
through  the  soft  parts  in  the  centre  of  the  tumour.  At  a  little 
distance  it  came  against  a  hard  body  upon  which  it  slipped. 
By  changing  the  direction  slightly,  so  as  to  bring  the  point 
squarely  against  the  hard  body,  it  was  possible  to  tap  it  lightly 
with  the  point  of  the  explorer  with  a  sound  like  that  given  by 
enamel.  Both  this  and  the  slipping  of  the  small  point  on  the 
body  indicated  the  crown  of  an  impacted  tooth.  Enquiry 
from  the  patient  elicited  that  she  had  been  told  by  dentists 
who  had  operated  upon  her  that  she  lacked  one  of  the  front 
teeth,  and  from  her  statements  it  was  concluded  that  it  must 
have  been  a  lateral  incisor.  Yet  the  fact  that  the  cuspid  is 
much  more  frequently  impacted,  made  the  case  doubtful. 
A  crucial  incision  was  made  through  the  soft  parts  lying 
over  it  and  an  attempt  made  to  extract  it  with  a  pair  of 
slender-beaked  forceps,  but  the  bone  about  it  was  so  resistant 
that  it  was  impossible  to  get  the  beaks  fully  on  to  the  crown. 
With  an  elevator  he  cut  and  prised  away  the  bone  about  it, 
after  which  he  succeeded  in  removing  it  with  the  forceps,  and 
found  it  to  be  a  full-sized  cuspid  tooth  with  a  full  length  root 
perfectly  formed,  except  a  short  bend  near  the  apex.     The 
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principal  point  in  this  case  is  the  diagnosis.  No  harm 
can  result  from  thrusting  a  needle-like  exploring  instrument, 
or  a  small  grooved  needle  into  such  a  tumour  as  this,  or 
indeed  any  other.  And  in  case  the  sharp  point  strikes 
against  a  hard  substance  upon  which  it  slips,  and  the  sound 
elicited  by  tapping  is  of  a  higher  tone  than  that  from  bone, 
the  cause  of  tne  swelling  can  be  nothing  else  than  an  im- 
pacted tooth.  There  is  nothing  else  that  could  be  in  such  a 
position  that  would  have  these  qualities.  The  impacted  tooth 
may  be  a  supernumerary,  or,  in  case  the  teeth  have  been 
extracted  as  in  this  instance,  the  patient  may  have  no  know- 
ledge that  there  was  a  missing  tooth.  On  the  other  hand, 
when  the  teeth  are  all  in  place  but  one,  that  one  may  have 
been  extracted  and  the  fact  forgotten  by  the  patient.  In 
another  case  presented  in  the  Infirmary  a  tooth  was  found 
deep  in  the  tissues  between  the  roots  of  the  first  molar 
and  second  bicuspid  (upper  jaw),  the  second  molar  was  in 
place,  and  none  of  the  wisdom  teeth  had  been  yet  erupted,  the 
patient  being  only  eighteen  years  old.  In  this  case  there 
could  l>e  no  history  of  a  missing  tooth.  In  another  a  wisdom 
tooth  was  found  and  removed,  which  was  deeply  seated  in  the 
ramus  of  the  lower  jaw  that  had  caulked  an  abscess  opening 
on  the  face.  In  this  case  the  patient  declared  that  the 
missing  tooth  had  been  extracted  several  years  before,  and 
all  of  the  other  teeth  were,  in  place,  which  fact  seemed  to 
place  his  evidence  in  the  matter  beyond  question. 


DENTISTRY  IN  RUSSIA. 
By  W.  Witt,  D.D.S.,  Chicago,  III. 


Dental  education  is  in  a  decided  embryonic  state  in  Russia. 
The  studv  of  special  dentistry  is  verv  limited,  dental  surgery 
and  prothetic  denttstrv  being  the  only  branches  to  which  any 
attention  is  given.  Foreigners  must  live  in  the  country  three 
years  before  being  admitted  to  any  of  the  universities,  and 
after  having  successfully  passed  the  prescribed  examinations 
they  are  admitted  to  practice.  The  class  of  people  treated 
langes  from  the  lowest  to  the  highest,  and  m  some  cities 
it  is  the  practice  of  dentists  to  have  two  operating  rooms,  one 
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for  the  treatment  of  those  who  are  unfortunately  classed  with, 
the  lower  element,  and  the  other  operating  room  is  reserved 
for  the  better  classes.  For  filling  materials  the  cements  are 
in  great  favour  for  the  anterior  teeth  and  amalgam  for  the 
posterior,  gold  is  used  only  to  a  limited  extent,  partly  because 
of  the  cost  and  partly  because  the  patients  do  not  appreciate 
the  skill  and  labour,  and  but  few  operators  possess  the  requisite 
skill.  The  general  fees  for  the  treatment  of  pulp,  or  applica- 
tion of  remedies  is  from  20  to  50  kopecks,  (Is.  to  Is.  6d.),  for 
cement  fillings  2  rubles  (6s.  6d.),  amalgam  filling  3  rubles 
(9s.  lOd.),  gold  fillings  average  about  5  rubles  (16s.)  each. 
The  most  remunerative  branch  of  dentistry  is  the  prosthetic. 
The  fees  for  this  class  of  work  are  :  A  vulcanite  plate  with  one 
tooth,  or  a  case  of  repairing,  3  rubles  (9s.  lOd,),  and  each 
additional  tooth  2  rubles  (6s.  6d.)  Gold  is  seldom  used  as  a 
base  for  artificial  teeth  and  when  restored,  the  fee  is  gener- 
ally 5  rubles  (16s.)  per  tooth.  In  some  places  the  fee  for 
vulcanite  is  as  low  as  1  ruble  (3s.  3d.)  per  tooth,  and  the 
same  for  cases  of  repairing.  It  is  a  common  practice  to  leave 
the  roots  of  broken  teeth  in  the  jaws,  firm  roots  are  permitted 
to  remain  almost  invariably  and  loose  ones  are  very  often 
permitted  to  remain.  The  obtaining  of  suitable  instruments 
and  dental  materials  is  connected  with  many  unpleasant  annoy- 
ances, aside  from  the  heavy  duty  imposed  upon  them,  it  is 
often  difficult  to  get  some  classes  of  manufacture  over  the 
oundary. 


MANIPXTLATIVE    MISCELLANT. 


AN  ELECTRICAL  THERMOMETER. 


Mr.  Braun,  the  inventor  of  the  instrument  which  was  devi- 
sed to  keep  the  right  temperature  during  vulcanisation  thus 
describes  it.  "In  appearance  it  is  similar  to  the  ordinary 
thermometer,  but  in  the  bulb  and  down  the  column  are  inser- 
ted two  fine  platina  wires,  one  of  which  is  soldered  to  the 
casing,  and  the  other  is  insulated  and  brought  through  the 
top  to  a  small  terminal.  Another  terminal  is  fitted  to  the 
casing.  The  quantity  of  mercury  is  so  arranged  that  when 
315  degrees  is  reached  the  column  of  mercury  makes  contact 
with  the  platina  wire,  and  by  means  of  a  small  electro  magnet 
in  a  gas-tight  box,  through  which  the  gas  passes,  the  armature 
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IS  brought  up  iu  such  q,^  manner  as  to  shut  off  the  supply.  A 
small  quantity,  however,  escapes  through  a  bye-pass  to  prevent 
'  total  extinction.  It  is  worked  by  a  single  Laclanche  cell, 
which  could  also  be  made  to  ring  an  alarm  when  the  time 
had  expired,  or  automatically  turn  out  the  gas,  or  both.  As 
it  is  only  fair  to  prevent  others  falling  into  the  same  errors  I 
have  made  myself,  I  will  describe  my  former  attempts  and 
failures. 

'•  No.  1  was  constructed  on  the  principle  of  the  thermostat, 
in  which  the  gas  passes  over  a  column  of  mercury  which  rises 
and  closes  the  aperture — very  correct  in  theory  but  useless 
in  practice,  for  the  mercury  at  such  a  high  temperature  vola- 
tilised, and  consequently  got  beautifully  less,  making  things 
too  uncertain  to  be  pleasant. 

*'  My  second  attempt  was  to  place  between  two  half  balls  a 
leather  washer,  which  I  thought  would  rise  by  the  heat-ex  pan- 
tied  air  and  close  the  gas  supply,  but  it  did  not.  India  rubber 
was  tried  instead,  also  a  thin  German  silver  disc  in  vacuum, 
like  an  aneroid  barometer,  but  the  heat  unsoldered  the  end 
and  made  me  weary  of  spirit. 

"  For  some  months  pa=t  I  have  been  using  a  Griscom  motor 
to  drive  the  dental  engine,  and  find  great  convenience  in 
having  a  switch  or  presette  (as  they  call  them  at  the  electrical 
shops)  close  to  the  hand-piece,  which  prevents  the  necessity 
of  going  to  the  wall  to  switch  off.  I  shall  shortly  rig  up  a 
10  c.p.  lamp  in  a  case  with  a  glass  rod  projecting  therefrom, 
which  I  believe  will  be  more  convenient  than  the  non-thermal 
lamp." 


ODONTOLOGICAL  SOCIETY  OF   GREAT  BRITAIN. 


Ordinaby  Monthly  Meeting,  held  May  7th,  1888. 
Mr.   J.   Howard   Mummery,    M.R.CS.,    L.D.S.,    Vice- 
President,  in  the  Chair. 


The  minutes  of  the  last  meeting  were  read  and  confirmed. 

The  Chairman  read  a  letter  from  the  President,  in  which 
/he  stated  that  he  had  been  prevented  from  attending  the 
m^-eting  by  matters  of  the  greatest  moment. 
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Mr.  H.  Lloyd  Williams,  having  :*igned  the  Obligjition  Book, 
was  formally  admitted  to  membershipT 

Messrs.  Richard  Fairfax  Reading,  M.R.C.S.,  L.R.C.,  L.D.S., 
of  Elizabeth  Street,  Hyde  Park,  Sydney,  N.S.W.,  and  Daniel 
Corbett,  jun.,  M.A.,  F.R.C.S.I.,  of  12,  Clare  Street,  Dublin, 
were  balloted  for  and  elected  Non-resident  Members  of  the 
Society. 

The  Librarian  (Mr.  Felix  Weiss)  notified  that  a  new  copy 
of  Sir  John  Tomes'  '^  Dental  Surgery"  had  been  presented  by 
Mr.  Fairbank,  the  old  copy  of  the  work  having  become  much 
worn.  The  Society  had  also  acquired  '*  The  Quarterly  Journal 
of  Microscopic  Science  for  AprU,"  "  The  Journal  of  Anatomy 
and  Physiology,"  "  The  Proceedings  of  the  Royal  Society,  * 
and  "  The  Dental  Review." 

The  Curator  (Mr.  Storer  Bennett)  showed  a  specimen  of  a 
case  of  true  gemination  of  the  two  right  lower  bicuspids, 
deposited  in  the  Museum  by  Edward  Pearce,  Esq.,  of  Green- 
wich. 

The  roots,  which  are  fully  formed,  are  spirally  twisted 
around  each  other,  so  that  the  labial  surface  of  one  crown 
looks  in  the  direction  of  the  lingual  surface  of  the  other. 

The  specimen  was  removed  from  the  lower  jaw  of  a  young 
man  about  twenty  years  of  age,  on  account  of  the  pain  it  was 
causing  him.  All  the  other  teeth  were  present  and  normal  in 
character. 

Mr.  Storer  Bennett  also  showed  a  very  interesting  speci- 
men presented  to  the  Society's  collection  by  Mr.  Balding.  It 
was  from  a  case  of  gemination  of  two  large  upper  incisor 
teeth  on  the  lingual  surface  of  which  were  two  enamel  growths 
of  small  size. 

These  might  be  regarded,  he  thought,  either  as  a  very 
large  cingulum  or  as  an  odontome.  The  cases  were  of  singu- 
lar interest. 

'  Mr.  Morton  Smale  said  that  he  was  desirous  of  showing  to 
the  members  some  ingenious  electrical  contrivances  due  to 
Messrs.  Coxeter.  The  apparatus  in  question  had  been  in  use 
during  the  post-graduate  course  lately  held  at  the  hospital, 
and  so  he  had  taken  the  opportunity  to  keep  it  there  to  ex- 
plain  its  working.  In  a  few  words  he  might  point  out  that 
there  was  a  motor,  a  light  used  for  illuminating  the  mouth, 
a  search-light,  and  electric  mallet.  The  action  of  each  of 
these  he  proposed  to  demonstrate  after  the  meeting  before 
such  members  as  would  like  to  become  familiar  with  tnem. 
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In  reply  to  a  question  from  Mr.  Woodhonse,  Mr.  Sraale 
stated  that  discs  nsed  in.separating  did  not  stop.  The  battery 
was  composed  of  chronic  acid  and  sulpbnric  acid  cells,  but  the 
exact  arrangement  was  the  private  secret  of  the  firm.  The 
cose  of  the  apparatus  was  about  £30. 

The  Chairman  then  called  upon  Dr.  Blake  for  his  paper, 
[see  page  547.] 


MIDLAND  BRANCH  OF  TUB   BRITISH  DENTAL 

ASSOCIATION. 

Meeting  at  York. 


The  annual  meeting  of  the  Midland  Branch  of  the  British 
Dental  Association  was  held  recently,  at  the  Institute  of 
Science  and  Art,  York.  In  the  morning  there  were  demon- 
strations by  Mr.  M.  Johnson,  Chester,  "  on  preparing  and 
mounting  sections  of  teeth,  for  microscopic  examination  ;  by 
Dr.  St.  George  Elliott,  London,  who  fixed  a  gold  crown  on  a 
lower  molar,  the  stump  having  been  prepared  by  Mr.  G. 
Brunton,  Leeds  ;  by  Mr.  G.  G.  Campion,  Manchester,  "on 
Balkwill's  method  of  rotating  incisors,"  and  by  Mr.  G.  Bru»- 
ton,  Leeds  ;  on  "  the  use  of  the  matrix."  At  the  meeting 
which  was  afterwards  held,  Mr.  T.  E.  King  (York)  t!ie  Presi- 
dent for  the  year,  occupied  the  chair,  and  there  was  a  good 
attendance. 

The  President's  Addbess. 
The  President,  in  his  opening  address,  said  that  although 
dentistry  was  so  closely  connected  with  general  surgery,  it 
differed  from  all  other  specialities  in  the  great  advantage  it 
possessed  in  having  a  special  education  of  its  own — (hear, 
hear) — thus  making  it  dbtinct  from,  and  giving  it  a  lead  over, 
all  other  specialities.  This  education,  embracing  a  thorough 
knowledge  of  anatomy,  physiology,  chemistry,  and  pathology, 
formed  a  common  ground  for  consultation  with  general  prac- 
titioners, and  also  provided  an  exact  aid  to  diagnosis  in  cases 
of  diseases  of  the  eve,  ear,  and  contiguous  parts  in  sympathy 
with  the  teeth.  These  advantages  were  much  increased  by 
the  dental  student  receiving  part  of  his  education  at  a  general 
medical  school,  and  mixing  and  associating  with  the  students 
who  were  studying  to  become  general  practitioners,  thus  lay- 
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ing  the  foundation  for  matual  respect,  and  doing  so  much  to 
dispel  that  narrowing  tendency  wpicji  they,  in  common  with 
all  specialists,  were  liable  to  succumb  to.  Whatever  advan- 
tages, social  or  educational,  the  surgical  and  medical  qualifi* 
cations  which  were  open  to  them  had  given,  or  now  gave,  to  • 
them,  as  a  profes^on,  or"  as.  individuals,  it  was  generally 
recognised  that  they  were  in  no  sense  higher  dental  qualifi- 
cations, neither  could  they  be  regarded  in  the  same  light  as 
University  degrees,  as  there  was  a  great  amount  of  -technteal, 
surgical,  and  medical  knowledge  to  be  Acquired  which  the 
student  knew  he  would,  never  be*  called  upon  to  bring  into 
use.  (H«ar,  hear.)  Dual  qualifications  of  that  kind  had  a 
tendency  to  produce  a  conflict  of  sympathies  and  interest, 
and  were  consequently  a  source  of  weakness.  According  to 
the  ordinary  law  of  the  survival  of  the  fittest,  one  of  them 
would  have  to  succumb,  and  he  thought  they  ought  to  be 
grateful  to  Mrx  Bullin  for  the  bold  way  in  which  he  urged 
the  claims  of  the  dental  diploma  during  his  presidential  year. 
(Hear,  hear.)  He  trusted  that  in  the  course  of  time  the  Uni- 
versities might  be  prevailed  upon  to  grant  dental  degrees, 
and  the  colleges  higher  dental  qualifications,  thus  giving  en- 
couragements to  those  who  wished  to  continue  their  studies, 
and  increase  their  scientific  knowledge  in  a  progressive  direc- 
tion, instead  of  wasting  their  energies  on  the  deviating  and 
icumbersome  surgical  and  medical  qualifications  which  were 
iit  present  the  only  resource  for  those  who  were  not  satisfied 
with  the  bare  qualification  made  necessary  by  Act  of  Parlia- 
ment. (Hear,  hear,  and  applause.)  He  believed  that  associa- 
tion affonied  great  advantages,  and  that  there  was  a  growing 
appreciation  of  the  value  and  necessity  for  intellectual  interest 
in  their  profession.  Their  welfare  in  the  future  depended  so 
much  upon  the  use  they  made  of  the  privileges  the  association 
afforded,  that  no  one  had  any  excuse  for  standing  aside. 
Before  the  year  1856  there  had  been  no  successful  attempt 
to  form  any  organisation  of  dental  surgeons,  and  it  was 
.only  after  considerable  difficulty  and  much  hard  work  that 
the  Odontological  Society  of  Great  Britain  was  firmly 
established  as  a  voluntary  institution.  The  meetings  of  the 
Odontological  Society  being  confined  to  London,  it  left  a 
large  proportion  of  their  profession  in  the  provinces  without 
that  opportunity  for  mutual  intercourse  which  was  essential 
for  progression.  The  idea  of  forming  local  societies  had 
ilo.UMles3  been  previously  thought  of,  but  it  was  their  ener- 
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getic  secretiiry,  Dr.  Waite,  who  first  really  mooted  the  ques- 
tion, and  presented  it  fn  a  practical  form  in  an  excellent 
article  in  the  British  Journal  of  Dental  ScUnne  on  "  Dental 
Societies,"  in  the  year  1866.  The  basis  of  Dr.  Waite's  scheme 
was  that  local  societies  should  be  formed,  not  independent  of, 
but  as  branches  of,  the  Odontological  Society,  which  he 
thought  would  thus  become  in  deed  what  it  really  was  in 
nanje,  the  Odontological  Society  of  Great  Britain.  The 
scheme  received  li£tle  support" until  the  year  1874,  when  the 
feeling  that  somethiftg  must  he  done  became  general  among 
the  more  active  of  the  provincial  members  of  the  profession. 
In  March,  1875,  the  Monthly  Review  of  Dental  Surgery 
proposed  the  formation  of  a  separate  organisation,  to  be 
called  the  British  Dental  Association,  to  be  conducted  on  the 
same  lines  as  the  British  Medical  Association,  and  the  Presi- 
dent alluded  to  the  steps  which  were  afterwards  taken  to  form 
such  an  association.  Bi-auches  had  now  been  established  in 
various  parts  of  the  country,  and  although  there  was  still  no 
metropolitan  branch,  they  hoped  soon  to  see  one  formed,  so 
that  the  association  might  be  fairly  representative  of  the 
whole  kingdom,  and  all  parts  of  an  equality.  Their  aim 
should  be  consolidation,  and  to  avoid  anything  which  would 
cause  disunion  or  even  tend  to  divide  them  into  a   London  or 

Erovincial  party.  The  matter  rested  entirely  in  their  own 
ands.  They  had  seen  what  the  British  Medical  Association 
had  done,  and  they  had  seen  what  had  been  done  in  the  past 
emongst  themselves  by  such  meh  as  Mr.  Dennant,of  Brighton ; 
Mr.  Mc  Leod,  of  Edinburgh  :  Mr.  Lee-Rymer,  of  Oroydon  ; 
their  own  hon.  secretary,  Dr.  Waite,  and  many  others.  These 
men  had  travelled  long  distances,  at  great  expense  of  time 
and  money,  and  had  had  to  work  single-handed  and  under 
great  difficulties  and  opposition,  and  had  always  been  to  the 
iront  in  all  matters  of  reform,  enforcement  of  the  Dentists 
Act,  or  correction  and  expurgation  of  the  register.  (Applause.) 
If  only  the  mass  of  the  profession  would  come  forward,  join 
the  association,  and  take  an  intelligent  interest  in  its  welfare, 
«in  increased  number  of  courageous  and  energetic  workers 
Would  be  ready  to  advance  where  duty  called,  and  push  for^ 
ward  the  work  of  their  great  pioneers,  so  that  in  a  short  time 
their  association  might  compare  favourably  with  any  other, 
End  be  in  de^d  what  it  was  really  in  name — ^fclie  British 
Dentil  Association.     (Applause.) 
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Mr.  H.  Blandy  (NoUingliliin),  in  inuving  a  vote  of  tbaQk» 
to  the  President,  said  that  denti^t^^  ua<7ht  to  be  educated  as 
dentists  first,  and  not  as  surgeons.  They  had  now  in  con* 
nection  with  medical  schools  great  facilities  for  teaching 
dental  students,  and  if  they  established  a  dental  college  for 
teaching  dentistry,  where  were  they  going  to  get  their  st{^ 
and  where  would  they  locate  the  college  ?  Now  that  they 
had  settled  down  to  a  certain  curriculum,  it  was  a  great  pity 
to  disturb  in  the  student*?'  minds  tho  present  state  of  things.. 
Ho  had  been  informed  that  the  College  of  Surgeons,  backed 
up  by  the  British  Medical  Council,  had  permitted  surgeons 
who  attended  a  three  months'  post-graduate  course  to  take 
the  "  L.D.S."  degree.  If  that  were  so,  he  thought  that 
association  ought  to  protest  against  it  with  all  the  energy  in 
its  power. 

Dr.  Walker  said  that  Mr.  Blandy  had  been  misinformed 
with  re^rd  to  that  matter. 

Mr.  p.  Bullin  (ex-President)  seconded  the  resolution^ 
which  was  supported  by  Dr.  Waite  (hon.  secretary),  and 
agreed  to. 

DENTAL   SERVICES   IN    ELEMENTARY   SCHOOLS. 

Mr.  H.  Blandy  (Nottingham)  opened  a  discussion  on  the- 
question,  "On  what  basis  shall  dental  services  be  rendered  at 
public  elementary  schools?"  He  referred  to  the  regulation* 
in  force  in  the  army  and  navy,  under  which  persons  wer^ 
disqualified  from  entering  the  services  whose  teeth  were 
deficient.  The  postal  authorities,  he  added,  had  issued  sug» 
gestions  to  their  medical  officers  in  the  different  towns  to 
inspect  the  teeth  of  candidates  for  admission  to  the  postal  and 
telegraph  services,  and  lie  knew  that  in  Nottingham  several 
candidates  had  been  rejected  whose  teeth  were  deficient,. 
Then  came  the  question,  what  should  be  done  with  the  chil- 
dren, because  it  was  clear  that  boys  seeking  to  get  into  the^ 
army  or  navy  or  the  postal  service,  must  have  their  teeth 
attended  to  from  their  earliest  years.  At  Cambridge  and  in 
London  it  was  urged  upon  them  to  educate  the  public  to  a 
sense  of  the  importance  of  their  dental  organs.  It  was  sug- 
gested that  the  children  in  public  elementary  schools  shouki 
have  their  teeth  attended  to,  but  on  what  terms  would  they 
attend  to  these  children's  teeth  ?  Were  they  going  to  do  it 
for  nothing,"^  as  a  purely  philanthropic  work,  or  were  they 
going  to  coarge  a  penny  or  a  shilling  per  head  ?  It  wa» 
very  clear  that  School  Boards  had  no  authority  to  spend  the^ 
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ratepayers'  raouey  ou  dental  services,  and  he  did  not  think 
that  dentists — busy  men  ns  they  were  in  their  own  private 
practice — were  prepared  to  undertake  the  care  of  several 
thousand  children's  teeth  ;  so  that,  so  far  as  the  education  of 
the  public  went  as  to  the  necessity  of  care  of  their  children's 
teeth,  he  thought  they  came  to  a  dead  stop.  Ho  brought  the 
subject  forward  in  order  to  give  an  opportunity  for  practical 
suggestions. 

Mr.  Storey,  Hull,  said  tliat  so  far  as  the  public  elementary 
schools  were  concerned,  he  thought  they  might  do  something 
in  the  way  of  getting  instruction  given  to  the  children  as  to 
the  care  of  their  teeth.  H«  was  quite  sure  that  the  parents  of 
the  children  would  be  anxious  that  their  children's  teeth  should 
be  cared  for  in  a  proper  manner.  He  sugg.^sted  that  some 
elementary  treatise  should  be  prepared  as  to  the  care  of  the 
children's  teeth.  If  they  could  do  something  to  stir  up  the 
teachers  and  get  them  to  give  instruction  to  the  children,  that 
would  be  a  first  step  in  the  matter.  So  far  as  Government 
responsibility  was  concerned,  that  meant  taxing  the  rate- 
payers ;  and  it  seemed  to  him  that  they  were  a  long  way  from 
the  time  when  that  would  be  done. 

The  subject  then  dropped. 

ANESTHETICS. 

Mr.  F.  H.  Weekes,  surgeon,  York,  read  a  jwiper,  in  which 
lie  described  the  various  anaesthetics,  which,  he  thought, 
ought  always  to  be  given  in  the  presence  of  a  medical  mau. 

In  the  course  of  the  discussion  which  followed,  Mr.  Buliin 
remarked  that  it  was  a  new  doctrine  to  him  to  be  advised  to 
send  for  a  medical  man  to  administer  anaesthetics.  He  thought 
anaesthetics  were  within  the  province  of  the  dental  surgeon. 

Mr.  Brunton  stated  that  for  large  operations  he  preferred 
chloroform  to  ether.  He  could  do  more  when  the  ])atient 
was  under  chloroform  than  when  under  ether. 

Mr.  Horsfall,  surgeon,  Leeds,  said  he  had  been  interested  in 
the  subject  of  ansesthetics  for  five-and-twenty  years.  One  or 
two  points  in  the  paper  struck  him  as  not  in  accordance  with 
facts  which  he  himself  had  experienced.  First,  with  regard 
to  nausea,  he  was  quite  sure  that  since  the  introduction  ^f 
ether  he  had  seen  more  nausea  from  ether  than  from  chloro* 
form  properly  and  skilfully  administered.  With  regard  to 
-patients  struggling,  his  own  experience  was  that  8trugglin:|g 
under  chloroform  was  almost  wt7,  and  under  ether  it  was  very 
much  otherwise. 
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In  his  reply,  Mr.  Weekes  remarked  that  when  he  said  that  a 
medical  man  ought  always  to  be  present  when  an  anaesthetic 
was  given,  he  perhaps  ought  to  have  modified  that  statement 
by  saying  that  the  |)erson  ought  to  be  qualified  and  know  how 
to  deal  with  the  great  dangers  of  failure  of  heart  and  failure 
of  respiration  that  might  happen  at  a  moment's  notice  dnd 
without  any  warning  ;  and  he  maintained  that  if  a  dentist  was 
qualified  to  deal  with  these  he  had  crossed  the  borderland  and 
was  a  medical  man.  As  to  the  best  form  of  anaBsthetic  for 
short  operations  opinion  was  in  favour  of  gas  ;  but  for  large 
'^opemtions  he  had  a  preference  for  ether.  Mr.  Horsfall's 
experience  with  regard  to  the  comparative  amount  of  nausea 
from  chloroform  and  ether  w^as  very  diflFerent  to  his.  He  (Mr. 
Weekes)  had  seen  most  intense  nausea  and  vomiting  from 
chloroform.  With  regard  to  struggling,  if  they  gave  a  large 
dose  of  chlorofprm  ihey  blunted  very  quickly  the  sensitiveness 
of  the  mucus  membrane  of  the  glottis,  but  given  in  that  way 
there  was  a  great  increase  of  danger.  With  ether,  he  knew 
that  there  was  a  very  large  amount  of  struggling. — A  vote  of 
thanks  was  passed  to  Mr.  Weekes  for  his  paper, 

Mr.  T.  JI.  Nicol,  Leeds,  read  a  paper  on  "  Dental  Educa- 
tion." 

Mr.  F.  Harrison,  Sheffield,  next  read  a  paper  on"  Cases  in 
Practice/'  and  the  ineeting  was  brought  to  a  close. 

ACTION  FOR  RECOVERY  OF  FEES  B?  A  '     • 
DENTIST. 
G.  J.  Lucas  V.  J.  P.  Strickland. 


An  action  was  brought  at  the  (iravesend  County  Court,  on 
Tues-lay,  by  Mr.  George  John  Luca*?,  surgeon  dentist,  against 
Mr.  Joseph  Probert  Strickland,  upholsterer,  Ac.,  of  Graves- 
end,  for  the  sum  of  eleven  guineas  for  a  set  of  artificial  teeth 
supplied  to  Mrs.  Strickland,  and  for  professional  attendance. 
Mr.  Paul  Taylor  (instructed  by  Messrs.  Tolhurst,  Lovell,  and 
Clinch)  appeared  for  the  plaintiflF;  and  Mr.  H.  C.  Richards 
(instructed  by  Mr.  C.  R.  Gramshaw)  for  the  defendant. 

Plaintiff  said  he  was  a  qualified  dental  surgeon  and  a  licen- 
tiate of  Edinburgh,  having  been  in  practice  for  14  years.  In 
October,  1886,  he  made  some  artificial  teeth  for  Mrs.  Strick- 
land, and  no  complaint  was  ever  made  about  them.  In  April, 
1887,  they  were  destroyed  in  a  fire  that  occurred  at  Mr. 
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Strickland's  preinis3s,  and  on  the  8rd  of  May  he  was  again 
consulted  about  a  set  of  teeth  for  Mrs.  Strickland.  On  the 
10th  May  he  visited  Mrs.  ^Strickland  and  tried  the  denture^ 
and  on  the  19th  he  fitted  the  teeth  and  left  them  in  Mrs. 
Strickland's  mouth.  He  heard  no  more  about  them  until 
October,  and  then  Miss  Strickland  called  and  asked  him  to 
make  some  alteration  in  the  upper  set,  stating  that  her  mother 
was  suffering;  from  sickness  consequent  upon  wearing  the 
teeth.  Witness  pointed  out  that  the  set  could  not  require 
altering  if  Mrs.  Strickland  had  worn  them  some  months,  and 
suggested  that  the  sickness  was  due  to  ill-health.  On  examin- 
ing the  plate  be  found  a  deposit  of  tartar  and  other  marks 
inaicating  that  the  set  had  been  ^orn  for  some  time.  Ho 
stated  a  time  for  Mrs.  Strickland  to  see  him,  but  she  did  not 
keep  the  appointment.  Afterwards  he  received  a  letter,  and 
he  wrote  stating  that  he  would  call  on  Mrs.  Strickland.  He 
did  so,  and  she  was  undoubtedly  suffering  from  ill-health.  On 
examining  the  lower  denture  he  found  on  it  a  deposit  of  tar- 
tar, and  he  took  it  home  with 'the  top  denture,  cleansed  them, 
and  returned  them  again.  He  received  no  further  complaint^ 
and  rendered  his  account  in  December,  as  usual.  In  Febru- 
•  ary,  the  teeth  were  sent  to  him,  with  a  note,  repudiating  any 
responsibility,  whereupon  he  placed  the  matter  in  the  uands 
of  his  solicitor.  The  teeth  were  thoroughly  adapted  to  Mrs» 
Strickland's  mouth,  and  the  pi'ice  charged,  was  fair  anfl  reason- 
able. 

.  Cross-examined  by  Mr.  Richards  :  His  two  assistants  helped/ 
liim  in  preparing  the  teeth.  In  May,  when  he  took  the  teeth 
to  Mrs.  Strickland,  he  said  nothing  about  her  persevering  in 
.respect  of  wearing  them.  He  received  no  complaint  from  the 
19th  May  until  October.  When  he  took  the  teeth  away  he 
cleansed  them.  Witness  had  no  recollection  of  receiving  a 
letter  from  Miss  Strickland,  dated  27th  October,  stating  that 
"  her  mother  was  suffering  from  extreme  weakness,  owing  to 
her  not  being  able  to  take  sufficient  animal  food  ;  she  Had 
been  waiting  for  her  teeth  three  months,  and  did  not  intend 
to  wait  any  longer."  [Mr.  Taylor  considered  that  as  no  notice 
had  been  given  to  plaintiff  to  produce  the  letter,  it  was  an  im-» 
proper  proceeding  for  the  learned  counsel  to  read  it.]  No 
application  was  made  for  witness  to  call  on  Mrs.  Strickland 

before  October,  and  when  he  then  called  she  was  wearing  the 

teeth  (produced). 

Re-examined  by  Mr.  Taylor  :  The  only  alteration  effected 
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in  bhe  teeth  was  caused  by  Mrs.  Strickland  wearing  them. 
The  deposit  of  tartar  on  them  showe^J  clearly  that  they  had 
been  worn. 

William  James  Pococt,  assistant  to  plaintfflP,'  deposed  that- 
he  removed  the  tartar  from  the  teeth  when  they  were  returned 
in  October. 

Dr.  O.  R.  Richmond  said  he  attended  Mrs.  Stficklund  on 
several  occasions  between  May  and  October  last  year,  when 
she  was  suffering  from  dyspepsia,  which  would  be  likely  to 
produce  a  feeling  of  sickness.  She  was  still  suffering  from 
that  complaint.  She  coi!iplained  to  witness  that  the  teeth 
u^ere  too  large,  and  he  advised  her  to  remove  them  for  a  time, 
but  he  did  not  examine  them  closely.  He  was  absolutely 
impartial  as  between  plaintiff'  and  defendant. 

On  resuming,  the  Judge  granted  Mr.  Ricliards  permission 
vO  call  his  witnesses  before  addressing  the  jury. 

Defendant  said  he  remembered  his  wife  having  a  set  of 
teeth  from  Mr.  Lucas,  in  1886,  and  they  were  destroyed  when 
his  premises  were  burnt  down  in  April,  1887.  They  were 
paid  for,  but  they  had  to  be  altered  several  times  before  they 
fitted  properly.  In  May  last  year,  another  set  was  ordered, 
but  they  were  not  fitted  on  the  19th  of  that  month  as  stated 
by  plaintiff. — [In  reply  to  Mr.  Taylor,  Mr.  Richards  said  Mrs. 
Stickland  would  not  be  called  in  consequence  of  ill-health]. — 
Witness's  daughter  called  on  Mr.  Lucas  several  times  between 
May  and  October  to  make  complaints.  The  teeth  wore  not 
sent  home  till  July.  On  the  Saturday  evening  following  the 
letter  of  the  27th  October,  plaintin  called  and  asked  who 
wrote  the  letter,  and  Miss  Strickland  said  she  did  from  wit- 
ness's dictation,  and  with  her  mother's  approval. — [Mr. 
Taylor  said  if  this  kind  of  examination  were  continued  he 
must  ask  permission  to  re-call  Mr.  Lucas,  who  would  give  an 
emphatic  denial  to  the  statements]. — Witness  denied  that  his 
wife  wore  the  teeth  for  three  months.  She  simply  put  theai 
in  her  mouth  when  Dr.  Richmond  \ms  there,  and  kept  them 
there  about  five  minutes.  After  his  daughter  wrote,  plaintiff 
called  and  took  the  teeth  away,  but  they  were  returned  in 
two  hours ;  his  wife  never  wore  them  afterwards.  In 
January  this  year,  witness  called  in  Mr.  Hockley,  dentist, 
and  instructed  him  to  make  a  set  of  teeth  for  his  wife,  which 
he  did,  and  Mrs.  Strickland  had   worn  them  ever  since. 

Gross-examined  by  Mr.  Taylor,  witnass  said  he  did  not  write 
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to  plaintiff,  but  his  daughter  <3alled  several  times.     The  bill 
for  the  first  set  of  teeth  wa:^  £14  14s. 

Mr.  Taylor  :  How  much  ditl  yon  olaini  from  the  fire  in- 
surance conijiany  ? 

Mr.  Richards  objected  to  this  question,  as  the  set  referred 
to  had  nothing  to  do  with  tlie  action. 

Mr.  Taylor  said  he  wishe<l  to  show  the  credibility  of  the 
witness.  The  learned  counsel  then  began  to  read  from  what 
he  said  was  a  copy  of  the  particulars  of  a  claim  on  the  fire  in- 
surance company,  in  which  an  item  of  £14  14s.,  for  a  set  of 
teeth  appeared. 

Mr.  Richards  objected  to  the  (juestion  ;  he  was  given  to 
understand  that  the  papers  produced  were  in  possession  of 
defendant's  solicitors  who  acted  in  the  fire  claim. 
Mr.  G.  Clinch  said  that  was  not  true. 
Mr.  Richards  at  once  withdrew  the  imputation. 
Witness  said  he  did  not  consider  the  statement  alluded  to  a 
claim,  but  merely  particulars  of  the  articles  lost.     He  acknow- 
ledged that  the  amount  was  mentioned. 

Mr.  Taylor  said  the  price  of  the  first  set  of  teeth  was  £10 
10s.  only,  the  balance  being  for  professional  attendance. 
Witness  said  his  wife  paid  the  bill,   he  did  not  know  the 
t  separate  items,  but  he  knew  the  total  amount  was  £14  14s. 

His  Honour  said  he  could  not  reconcile  the  two  answers  of 
the  witness. 

Cross-examination  continued,  witness  said  the  letter  written 
by  his  daughter  was  left  at  Mr.  Lucas's  residence  by  a  lady  ; 
he  kept  a  copy  of  the  le*;ter. 

Fanny  Strickland  said  a  set  of  teeth  was  ordered  on  the 

6th  of  May  last,  and  sent  home  on  the  19th  of  July  ;  it  was 

not  true  the  teeth  were  sent  home  on  the  19th  May.     Witness 

found  that  the  top  set  were  much  too  Ictog  and  the  bottom 

'  set  did  not  fit  at  all.  It  w^as  not  true  that  her  mother  wore 

them  for  three  months  :  she  tried  them  several  times,  but  did 

not  keep  them  in  longer  than  ten  minutes.     Witness  called  on 

1  Mr.   Lucas   several   times,  and   wrote  to  him  on  the  27th 

October,  Mrs.  Durnford,  a  lady  friend,  taking  the  letter  and 

'  the  teeth  to  his  residence.     The  teeth  were  sent  back  two  hours 

'  afterwards,  but  there  was  no  alteration  whatever.     On  the 

Saturday  evening  Mr.  Lucas  called  and  said  he  thought  he 

'  bad  made  the  teeth  all  right.     They  did  not  fit,  however,  and 

her  mother  had  a  set  made  at  Mr.  Hockley's. 
^  Cross-examined    by   Mr.   Taylor  :  Witness  called  several 


Digiti 


ized  by  Google 


596  CX)MM  UNICATION8. 

times  on  Mr.  Lucas.  When  the  teeth  were  taken  home,  after 
Mr.  Lucas  had  had  them,  witness  did  not  notice  thatthoj  had 
l)een  cleaned. 

Mr.  Edward  Hockley,  dentist,  Gravesend,  said  that  in 
January,  1888,  he  was  called  into  the  defendant's  house  to  see 
a  set  of  teeth.  He  applied  them  to  Mrs,  Strickland's  mouth, 
and  without  taking  an  impression  he  saw  the  uppei^set  was  a 
palpable  misfit,  while  the  bottom  set  would  not  go  in  at  all  ; 
the  model  was  wrong.  He  made  another  set  of  teeth,  which 
Mrs.  Strickland  had  worn. 

Cross-examined  by  Mr.  Taylor  :  Witness  was  a  surgeon- 
dentist.  He  was  in  competition  with  Mr.  Lucas  for  the  post 
of  dentist  of  the  Gravesend  hospital,  and  lost  the  post  by  one  vote* 

Plaintiff,  re-called,  said  he  only  recollected  Miss  Strickland 
calling  on  him  once.  He  gave  her  an  appointment  for  her 
mother,  which  was  not  kept.  He  had  no  recollection  of 
receiving  a  letter  of  the  purport  of  the  one  read  by  Mr, 
Richards. 

Cross-examined  by  Mr.  Richards  :  Plaintiff  instructed  his 
assistant  to  write  a  letter,  in  which  he  said  he  was  very  much 
surprised  at  the  letter  of  the  28th  October.  However,  he 
still  adhered  to  his  statement  as  to  the  calls  of  Miss  Strickland, 

Messrs.  Richards  and  Taylor  having  addressed  the  jury  on 
behalf  of  their  respective  clients,  the  Judge  briefly  summed 
xip  the  evidence. 

The  jury,  after  a  short  consultation,  and  without  retiring, 
gave  a  verdict  for  the  plaintiff,  for  the  amount  claimed. 


ANSWERS    TO    CORRESPONDENTS. 


S.  B.  \V. — We  are  not  aware  of  any  work  bearing  upon  the  subjects  yen 
name. 

L.D.S. — This  is  a  strictly  personal  matter  and  not  interesting  to  the  Profess- 
ion at  large  and  therefore  not  admisable  in  our  pages. 

AMALGAM.— Kefer  to  the  Dental  Depots  we  are  sure  all  their  Depots  are 
too  honest  to  take  advanta^  of  your  invention.  We  think  either  of  them  wiU 
purchase  it  or  you  could  bnng  it  out  on  your  own  responsibility ;  the  outlay  is 
very  small  and  if  successful  will  bring  large  profits. 

BOOKS  AND  JOURNALS  RECEIVED— 

Dental  Record. — L*  Odontologie. — Southern  Dental  Journal. — British  Medical 
Journal — Transactions  Odontological  Society  of  Great  Britain. — Independent 
Practitioner. — Odontographic  Journal. — L*  Art  Dentaire.— Chemist  and  Dnig» 
gist. — Pharmaceutical  Journal — Items  of  Interest. — Ohio  State  Journal  of 
Dental  Science. — American  Journal  of  Dental  Science. 
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FATAL  CASE  OF  PYEMIA,  THE  RESULT  OF 
DENTAL  CARIES  :  WITH  REMARKS  ON  THE 
PROPHYLASIS  OF  THIS  AFFECTION. 


By  Dr.  H.  L.  Coopman,  of  Amsterdam. 


Though  fatal  cases  of  pyaemia  supervening  on  dental  caries 
have  been  recorded  on  several  occasions  of  late  years,  another 
case  may  well  be  worth  publishing  on  account  of  its  practical 
importance.  For  it  is  not  solely  a  case  of  theoretical  specu- 
lation, but  also,  or  far  more,  of  the  practical  consequences 
which  unfortunately  a  large  number  of  practical  surgeons 
and  dentists  still  refuse  to  admit.  'I he  patient's  history  is 
briefly  as  follows  : 

P.  K.,  aged  8,  the  offspring  of  perfectly  healthy  parents, 
who  exhibited  not  the  slightest  sign  of  any  constitutional 
taint,  was  brought  to  me  on  December  10th  by  his  father, 
with  the  history  that  for  some  days  past  the  molar  and  sub- 
maxillary regions  had  been  swollen.  I  looked  into  his  mouth 
at  once  and  examined  his  front  and  molar  teeth  ;  a  perma- 
nent first  lower  molar  was  very  much  decayed,  and  I  advised 
its  immediate  extraction.  But  the  fathei-  would  not  hear  of 
this  under  any  conditions,  and  remarked  that  his  medical 
man  had  always  told  him  that  no  tooth  should  be  extracted 
while  the  swelling  lasted  ;  I  therefore  merely  ordered  him 
a  mouth-wash  which  I  much  regret  having  done  now.  To  be 
on  the  safe  side,  I  called  in  an  experienced  dentist  who  was 
of  the  same  opinion  as  myself,  but  the  father  persisting  in  his 
refusal j  he  advised  the  application  of  poultices. 

Three  days  afterwards  I  was  called  to  the  child  and  found 
him  in  the  following  state  : 

(General     prostration,  temperature  of  106°F.,    a    history 

of  shiverings,  great  fcetor  of  the  breath,  board-like  infiltration 

of  the  jaw  trismus.     I  again  advised  the  parents  to  allow  the 

t  ooth  to  be  extracted  under  anaesthesia,  but  with  the  same 
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result  as  before.  Eight  days  later  the  child  was  again 
brought  to  me  and  the  consulting  dentist  removed  the  tooth. 
Though  a  permanent  molar,  it  was  quite  loose  and  was 
removed  without  any  difficulty.  A  mass  of  caseous  pus  came 
away  with  it.  A  temporary  improvement  occurred,  but  the 
fever  did  not  abate,  and,  moreover,  all  the  other  symptoms, 
with  the  exception  of  the  trismus,  persisted.  Two  days  after, 
an  abscess  formed  on  the  infraorbital  margin,  which,  on 
being  opened,  gave  vent  to  brown  blood  and  matter  ;  not- 
withstanding this  last  operation,  the  condition  did  not  im- 
prove, and  three  days  later  the  child  died  with  all  the  symp- 
toms of  pyaemia. 

To  sum  up.  it  appears  most  remarkable  that  the  tooth, 
though  a  permanent  one  and  at  the  very  outside  one  year  old, 
should  have  been  quite  loosened,  which  would  point  to  a 
widely  difiPused  purulent  periostitis  ;  secondly,  that  after  the 
removal  of  the  corpus  delicti,  no  improvement  of  the  con- 
dition should  have  occurred  ;  thirdly,  that  an  abscess  should 
have  formed  on  the  lower  border  of  the  orbit,  though  all  the 
upper  teeth  were  perfectly  sound.  The  explanation  of  the 
first  point  has  been  given  already  ;  I  must  add,  however, 
that  the  alveolus  was  thoroughly  cleansed  both  before  and 
after  the  operation  with  sublimate  lotion  acccr  ling  te  WitzeFs 
advice.  With  regard  to  the  second  as  well  as  the  third 
points,  Le.,  the  meaning  of  the  abscess,  we  may  either  look 
upon  it  as  a  simple  metastasis  resulting  from  the  general 
pyasmic  state,  or  as  an  extension  (direct  metastasis)  from  the 
lower  part  of  the  cheek. 

The  first  assumption  appears  the  more  probable  of  the  two, 
and  for  the  following  reasons  :  1st.  The  abscess  was  opened 
twice  without  any  effect,  and  secondly,  to  refer  to  what  I 
have  omitted  to  mention  in  the  final  symptoms,  which  pointed 
without  doubt  to  meningitis  of  a  purulent  kind,  namely 
strabismus,  cri  hydrocephaZigxie^  Trousseau's  sign,  very  rapid 
and  irregular  pulse  ;  so  that  one  might  easily  look  to  the 
presence  of  multiple  abscesses  in  different  parts  of  the  body. 
Unfortunately  no  post  m«rtem  was  allowed. 

If  we  turn  for  similar  cases  to  medical  literature,  excluding 
historical  cases  and  only  referring  to  recent  times,  we  need 
only  mention  the  cases  which  Witzel  refers  to  in  his  work  on 
operations  on  the  alveoli,  and  which  are  fully  described  in  the 
Austro-Hungarian  quarterly  review  of  dental  i^cience. 
(^CEsterreich-^ngariscIien    YverteLjahrschrift  far  Zahuheil^ 
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In  most  of  the^e  cases  the  caase  was  necrosis  of  the  lower 
jaw,  due  to  neglected  extraction  of  teeth.  It  would  be  very- 
difficult  to  say  whether  necrosis  had  occurred  in  my  cise,  for 
the  examination  with  a  probe  as  far  as  it  was  possible  for  me 
to  go,  revealed  no  exposed  bone ;  the  short  duration  of  the 
disease  would  make  such  an  assumption  very  doubtful  ;  that 
osteomyelitis  had  set  in  is  shown  by  the  pain,  the  high  tem- 
perature and  the  enormous  swelling.  Baurae  (Manual  of 
Defital  Science,  Vol,  4.)  also  states  that  serious  complica- 
tions may  follow  ostitis  and  the  supervening  necrosis,  and  he 
records  a  case  of  von  Pitha,  described  by  Lanyi,  of  periostitis 
and  necrosis,  where  healing  occurred  apparently  after  the 
extraction,  and  yet  the  patient  succumbed  a  month  later  to 
pyothorax.  He  himself  met  with  a  similar  case  which  he 
recorded  in  the  German  quarterly  review  of  dentistry,  1876, 
{Deutschen  VierteUakrschrift  far  Zahnheilkunde,  1876), 
and  in  which  probably  phthisis  occurred  as  a  sequel  to  a 
neglected  caries  of  a  tooth  and  carried  away  the  patient. 

Lastly,  in  the  Central  Blatt  far  die  Gesammte  Therapie^ 
Central  Journal  of  General  Therpeutics,  Oct.  1887,  Scheff, 
Junr.  refers  to  a  fatal  case  of  alveokr  abscess,  in  which  death 
occurred  through  the  entrance  of  pus  into  the  cavernous 
sinus  ;  but  tn  ail  other  respects  it  bore  a  striking  similarity 
to  my  case. 

A  few  words  now  about  treatment.  All  modern  surgeons 
and  dentists  are  quite  agreed  that  the  princfpal  point  is  the 
extraction  of  the  offending  tooth,  but  with  this  the  whole 
matter  is  not  at  an  end,  and  quite  latterly  the  paper  by  Ad. 
Witzel  has  been  the  means  of  our  making  a  great  step  in 
advance. 

Baume  wrote  as  late  as  in  1885  :  Further  treatment,  i.e.^ 
after  the  extraction,  is  hardly  necessary,  and  as  a  rule  heal- 
ing occurs  without  any  subsequent  trouble.  If  the  ostitis  has 
reached  a  more  advanced  step,  further  treatment  may  be 
called  for  after  the  extraction. 

He  goes  on  to  recommend  :  Poultices,  later  tincture  of 
iodine  or  ointment  of  iodide  of  potassium;  to  prevent  the  burst- 
ing of  the  abscess  externally  he  recommends  ointment  of 
iodide  of  potassium  ;  but  he  quite  ignores  treatment  of  the 
alveolus. 

Witzel,  on  the  other  hand,  with  truth,  draws  the  attention 
to  the  fact  that  all  the  rules  of  surgery  should  apply  to  the 
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field  of  operation  and  that  both  before  and  after  the  operation 
all  parts  should  be  thoroughly  cleansed. 
In  purulent  periostitis,  &c.,  he  advises  : 

I.  Antisepsis  of  the  instrument  (the  loner  surface  of  the 
bladeshould  be  polished,  and  the  teeth  of  the  forceps  should 
be  disinfected  in  alcohol.) 

II.  The  part  to  be  operated  on  should  be  cleansed  with  a 
brush  and  sublimate  lotion. 

III.  After  the  operation,  as  soon  as  offensive  pus  begins 
to  flow  out  of  the  cavity  it  is  not  enough  to  make  the  patient 
wash  out  his  mouth,  but  care  should  be  taken  to  thoroughly 
disinfect  the  cavity  and  to  secure  a  proper  outlet  for  the 
matter.  Filling  the  cavity  with  iodoform  gauge  is  not  suffi- 
cient, but  the  hollow  should  be  carefully  plugged  with  subli- 
mate wool. 

By  following  these  rules  we  shall  seldom  have  to  regret 
the  loss  of  a  patient  from  apparently  so  trifling  an  ailment^ 
provided  of  course  that  the  extraction  is  not  postponed  too 
long,  as  it  was  in  my  case. 


ON  DENTAL  REFLEXES  AND  TROPHIC  CHANGES* 


By  Edward  T.  Blake,  M.D. 

(Concluded  from  page  55t.) 


Cask  V. 
Ilysierieal  Amblyopia, 

A  typical  example  of  this  affection  was  narrated  to  u;e  by 
Mr.  John  Couper,  the  well-known  oculist. 

A  country  girl  was  brought  to  Moorfields,  asserting  th'^t 
she  was  totally  blind  m  both  eyes.  No  organic  change  was 
found  to  exist  and  she  was  suspected  of  malingering.  Mr. 
Buller,  the  House  Surgeon,  suddenly  displayed  a  frog  before^ 
her  eyes,  when  she  started  back  shrieking  with  terror^ 
Unlike  the  case  narrated  before,  this  youn^  woman  continued 
to  assert  that  she  was  absolutely  blind.  She  returned  home- 
declaring  that  she  had  been  brutally  treated  at  Moorfields. 
It  is  interesting,  as  a  convrnentary  on  the  gullibility  of  man- 
kind, to  find  that  her  friends  wrote  to  the  managing  com^ 
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mittoe  of  Moorfields,  demanding  the  immediate  dismissal  ^f 
tfie  House  Snrgeon ! 

1  have  heard  of  persons  becoming  permanently  blind  after 
the  removal  of  u  tooth,  but  I  have  no  evidence  of  a  reliable 
nature  on  this  point. 

Case  VL 
PhlyctenvZanr  Conjunctivitis  and  Diseased  Teeth. 

For  the  following  details  1  am  indebted  to  Mr.  Henrj 
Power.  A  youth  was  brought  to  him  with  phlyctenular 
ophthalmia.  Without  examining  the  mouth  Mr.  Power  pre- 
dicated that  defective  teeth  existed.  This  was  found  to  be  the 
case,  and  within  ten  days  after  their  removal  the  eye  re- 
covered. 

Case  VII. 
Squint  and  Decayed  Teeth. 

Gwendoline  G.,  aged  five,  with  white  skin,  black  hair,  and 
sadly  carious  teeth.  Very  disfiguring  inward  strabismus  of 
left  eye.  So  little  serves  to  disturb  the  functions  of  the  ex- 
ternal recti.  Late  to  be  developed,  early  to  go^omething 
like  the  peronei  in  the  leg — these  muscles  are  frequently 
deficient  and  flabby.  So  unlike  the  active  internal  recti^ 
supplied  by  the  powerful  third  cranial  nerve  or  motor  oculi, 
and  the  sixth,  the  external  recti  are  no  match  for  their  potent 
antagonists,  and  unlike  their  opponents  these  cannot  act  in 
concert ;  hence  the  frequency  of  strabismus  convergens  ; 
hence  the  frequency  of  external  asthenopia  ;  hence,  too,  the 
unreasonableness  of  internal  tenotomy.  These  cases  were 
formerly  viewed  as  spasm  of  the  rectus  internus,  they  are  now 
recognised  to  be  far  more  commonly  a  paresis  of  the  external 
recti,  due  to  degenerate  muscle  or  to  feeble  innervation  from 
the  nerve  centre. 

I  diagnosed  refiex  paresis  of  left  abducens  due  to  dental 
caries,  via  Meckel's  ganglion,  and  directed  the  teeth  to  be 
thoroughly  overhauled.  I  have  just  heard,  two  year^  after, 
that  there  has  been  a  progressive  improvement  in  the  axis  of 
the  left  eye  since  the  removal  and  stopping  of  the  erring 
teeth. 

Mr.  Henry  Power  has  recorded  some  deeply  interesting 
cases  of  ulcerated  cornea  occurring  as  a  reflex  from  tooth 
disease.  These  cases  may  be  analogous,  as  to  their  pathology, 
to  the  neurotic  perforating  ulcers  of  the  extremities. 
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Other  neuroses  which  shoald  specially  attract  oar  attention 
to  the  state  of  the  teeth  are   epilepsy,  trismus  and  general 
tetanus,    infantile    convulsions    and    superior    monoplegia, 
amaurosis  and  deafness. 

Disorders  of  the  upper  teeth  are  said  to  induce  by  pre- 
ference pains  in  the  twigs  which  are  derived  from  nerves 
passing  through  the  supra-orbital  or  the  infra-orbital  foramina. 
Also  pains  in  the  orbit  or  in  the  side  of  the  nose.  Pains  in 
the  ear,  the  auriculo-temporal,  or  in  the  gustatory  branches  of 
the  inferior  maxillary  suggests  the  lower  teeth.  The  chorda 
tympani  of  course  supplies  the  link  between  the  gustatory  and 
the  facial,  and  thus  introduces  an  enormous  number  of 
possible  reflexes.  Amongst  these  are  Meckel,  the  otic,  sym- 
pathetic on  the  middle  meningeal,  the  glosso-pharyngeal,  the 
vagus,  the  carotid  plexus,  the  great  auricular,  and  the  upper 
two  divisions  of  the  fifth. 

Case  VIII. 

Paevdo-cerebral  Disease  Jrom  Wisdom  Teeth. 

Occasionally  we  meet  with  extiemely  bizarre  groups  of 
symptoms  apparently  cerebral.  One  of  the  most  startling  is 
the  celebrated  St.  Leonard's  case.  A  gentleman,  aged  about 
forty-six,  suffered  from  severe  headache,  mental  lassitude, 
and  some  most  distressinff  subjective  cerebral  syinptoms. 
Flashes  of  light  seemed  to  dart  through  his  brain.  He  was 
compelled  to  throw  up  his  profession,  and  life  became  a 
burden.  To  the  keen  insight  of  Dr.  Robert  Cooper  this 
gentleman  owes  his  recovery  of  wonted  health.  The  upper 
wisdoms  were  removed,  and  with  them  disappeared  all  the 
train  of  distressing  symptoms. 

Case  IX. 

Urethral  Catarrh  as  a  Dental  Reflex. 

Urinary  Tract. 

It  scarcely  occurs  to  us  to  associate  the  urinary  organs  with 
the  teeth.  Yet  John  Hunter  narrates  the  particulars  of  a  case 
of  purulent  urethritis  accompanying  the  appearance  of  a  new 
tooth.  We  might  feel  inclined  even  in  the  face  of  so  careful 
an  observer  to  cry  ^'jpoat  hoc  sed  non propter  /"  but  Hunter 
records  in  this  instance  that  the  boy  had  an  attack  of 
"gonorrhoea,"  coinciding  with  the  eruption  of  each  tooth. 
'VVe  have  already  observed  that,  defective  teeth  will  induce 
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symptoms  resembling  the  results  of  gonorrhoea!  absorption. 
We  know  how  prone  the  subjects  of  repeated  attacks  of 
urethral  catarrh  of  an  infectious  character  are  to  myalgia  and 
to  joint  rheumatism.  And  when  we  see  osteo-arthritis  occurr- 
ing in  the  young,  especially  if  it  be  associated  with  acne  of 
the  chin,  we  shall  usually  find  some  chronic  purulent  absorp- 
tion going  on.  We  shall  do  well  to  hunt  carefully  for  the 
site.  Often  there  is  a  neglected  gonorrhoea,  or  dental  caries, 
ulceration  of  the  rectum  or  an  unsuspected  fistula.  Till  the 
dep6t  of  intection  is  discovered,  little  good  will  be  done  to  the 
patient. 

This  brings  us  to  the  consideration  of  the  last  set  of  morbid 
changes  induced  by  dental  disease.  The  two  following  cases 
will  show  their  alliance.  They  are  examples  of  passive 
pysemia  complicated  with  slow  septicaemia. 

3. — Septic. 

Case  X. 

liheumatic  Gout  mid  Defective  Teeth. 

Henry  V.  is  a  tall,  broad  and  well-built  Government  offi- 
cial, aged  fifty.  He  lives  in  a  well-drained  house,  on  a  high 
plateau  of  extremely  dry  gravel.  He  came  to  me  with  an 
old-standing  rheumatic  gout  in  the  larger  joints.  Like  my 
predecessors,  I  failed  to  afibrd  him  any  marked  relief.  Feel- 
ing thoroughly  dissatisfied  with  myself,  I  went  over  his  phy- 
sical condition  again  very  xjarefully,  and  noted  the  extremely 
defective  condition  of  this  gentleman's  teeth.  I  had  these 
put  into  perfect  order,  and  soon  the  osteo-arthritic  troubles 
and  the  associated  myalgia  fell  into  abeyance.  Four  years 
have  passed  away  :  I  frequently  see  this  man,  but  never,  lam 
glad  to  say,  professionally. 

Case  XI. 
Scorbutic  Gingivitis  and  General  Myalgia. 
Mademoiselle  Clementine  S.,  aged  twenty-seven,  resides  at 
Lyons,  consulted  me  on  27th  of  March,  1886,  looking  pale, 
feeble,  and  emaciated.  Living  in  a  large  house  where  I  knew 
the  table  to  be  liberal.  I  could  not  understand  the  cause  of 
such  extreme  innutrition,  till  the  odour  from  the  mouth 
induced  mo  to-  examine  the  teeth.  I  found  the  gums  in  a 
deplorable   state,   everywhere   inflamed,   spongy,  with  long 
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crimson  granulations  snpparating  freely,  and  the  teeth  them- 
selves defective. 

She  wore  a  very  well  constructed  plate,  but  the  new  teeth 
had  been  set  on  the  old  stumps.  I  believe  it  is  an  axiom  in 
good  dentistry  that  this  should,  if  possible,  be  avoided.  On 
inquiry  I  found  this  patient  to  be  low  in  spirits,  irritable,  and 
often  very  hysterical ;  sleepy  before  meals,  the  muscles  of 
the  extremities  ache,  so  that  she  with  difficulty  gets  to  sleep  ; 
wakes  with  a  sudden  start  during  the  night  (spinal  anaemia), 
and  as  a  result  does  not  feel  refreshed  in  the  morning. 
Breaks  abruptly  into  perspiration,  grows  giddy  on  stooping. 
Her  head  feels  '^  muddled"  and  obscure*  Has  occasional 
throbbing  in  the  forehead.  Hair  comes  oflF  and  the  scalp 
itches.  Ihe  superficial  cervical  glands  are  large  and  tender. 
For  three  years  has  observed  that  the  eyeballs  are  very  pro- 
minent ^thyroid  not  enlarged).  There  is  a  dragging  sensa- 
tion at  the  back  of  the  eyeballs  ;  the  pupils  are  sluggish,  they 
measure  half  a  centimetre. 

She  cannot  read  more  than  five  minutes  without  being 
compelled  to  close  the  eyes  for  rest ;  lachrymation  in  the  sun- 
light. Post-nasal  catarrh,  granular  pharynx.  Poor  appetite, 
extreme  thirst ;  always  nausea  and  **  sinking  ; "  upward 
flatus.  For  the  past  six  months  has  had  a  pain  in  the  left 
side  of  the  abdomen  over  the  site  of  the  sigmoid  flexure.  For 
a  year  has  had  anal  pruritus.  Sometimes  florid  blood  passes 
per  anum.  Is  greatly  troubled  with  vulvar  pruritus  during 
the  night.  Has  had  a  pain  at  left  apex  and  right  anterior 
pulmonary  base  all  the  winter.  Auscultation  revealed  a 
perfectly  healthy  lung.  Palpitation  during  dorsal  decubitus 
in  bed.     P.  90  at  10  a.m. 

Always  feels  either  too  hot  or  too  cold.  During  all  the 
cold  weather  had  a  persistent  pain  in  right  renal  region — an 
analyt'is  of  urine  revealed  a  quite  healthy  state  of  the  urinary 
tract ;  this  pain  proved  to  be  myalgia  of  right  quadratus. 
Herpes  of  left  index  finger.  Pain  in  right  hip.  Both  feet 
ache  and  swell.  This  patient  improved  under  medicinal  treat- 
ment, especially  when  having  fi*actional  doses  of  corrosive 
sublimate. 

After  each  meal,  I  had  the  gums  freely  painted  with 
iodised  phenol^  and  washed  well  with  hot  solutions  of 
calendula  5ii.  to  jj. 

As  the  case  was  complicated  with  scurvy,  I  ordered  plenty 
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of  oranges  and  soft  salad^  and  very  marked  improvement  was 
soon  visible. 

Flitwick  water*  in  10  drop  doses  appeared  to  give  con- 
siderable help,  bnt  it  was  not  till  the  diseased  fangs  were 
swept  away  in  July  that  this  patient  really  recovered.  Since 
she  has  had  her  complete  double  set  of  teeth  this  lady  has 
ailed  nothing.  She  was  literally  poisoning  every  organ  in 
her  body  by  constantly  inhaling  putrescent  particles  with  her 
breath,  and  by  swallowing  saliva  always  tainted  with  septic 
and  with  purulent  materials. 

My  last  example  shows  how  defective  dental  supply  may 
keep  agoing  a  rash  through  the  innutrition  of  the  trophic 
nerve-centres  which  control  the  skin. 

The  next  clinical  study  dovetsiils  in  well  with  the  last  cases, 
because  here  also  osteo-arthritis  set  in  during  the  absence  of 
teeth,  and  disappeared  with  their  renewal. 

Case  XII. 

Psoriasis :  Rheumatic  Oout ;  Entii^e   Abse^ioe  of  Molaf 

Teeth, 

February  28th,  1887.  Alexander  R.  is  a  sturdy,  fair 
haired  Scot,  aged  thirty.  Has  not  felt  quite  well  since  he 
was  twenty,  but  has  been  much  worse  since  coming  to  London, 
fifteen  months  ago.  No  diathetic  disease  in  his  family. 
Vaccinated  in  infancy,  re-vaccinated  at  fifteen.  Is  entirely 
covered  with  discrete  spots  of  psoriasis,  which  show  well  on 
his  white  woman's  skin.  No  coppery  tint  anywhere.  These 
spots  itch  very  much  when  the  acids  of  the  skin  invade  them, 
as  after  perspiration,  which  is  very  free  on  ezertion.  He 
talks  in  his  sleep  and  awakes  unrefreshed. 

Latterly  his  spirits  have  been  bad  :  he  has  been  haunted  by 
an  indefinite  sense  of  terror. 

Formerly  suffered  much  from  cranial  pains,  not  so  much 
of  late.  Scalp  is  very  scaly  and  itches.  Ears  dry  and  fur- 
furaceons. 

Skin  of  face  used  to  be  clear  and  ruddy  ;  now  it  is  pale 
and  earthy.  Foul  and  green  yellow  tongue  on  waking.  Dry 
granular  throat ;  he  feels  dbtended  after  meat  meals.  Some- 
times offensive  flatus  escapes  from  the  rectum.     G«ts  a  daily 


*  A  natural  ferruginous  spring  in  Bedfordshire,  rich  in  iron,  combined  with 
oiganic  acids  from  peat. 
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stool,  but  it  is  hard  and  luinpj.  Sometimes  is  troubled  with 
pruritus  ani.  Micturition  too  frequent.  Palpitation  after 
excitement  and  after  exertion.  Subject  to  stiff  feeling  in 
loins,  and  to  rheumatic  pains  in  the  shoulders.  Knees 
susceptible  to  cold. 

I  began  his  treatment  with  oaldum  sulphide  for  one 
month,  with  the  idea  of  neutralising  some  of  the  deleterious 
medication  to  which  he  had  been  unhappily  exposed. 

He  afterwards  improved  much  under  ordinary  sulphur. 
He  was  cured  by  new  molar  teeth. 

We  may  look  upon  this  as  a  suggestive  case.  He  had 
been  treated  with  copious  arsenic  and  steel  and  many  other 
powerful  remedies,  with  the  result  of  losing  his  teeth  and  h's 
nealth,  and  retaining  the  rash  for  which  these  drugs  had  been 
administered. 

And  now  may  1  be  forgiven  if  a  word  is  said  about  the  care 
of  the  teeth  ?  They  may  be  cleaned  in  the  morning,  they 
must  be  cleaned  at  night.  A  moderately  soft  brush,  some 
good  germicide  tooth-powder,  but  above  all  warm,  water.  If 
the  teeth  be  properly  cleansed  it  would  seem  impossible  for 
tartar  to  accumulate.*  Its  undisturbed  accumulation  is  of 
course  a  sure  way  of  losing  the  lower  incisors.  Especial 
attention  should  always  be  given  to  the  posterior  aspects  of 
the  lower  front  teeth.  It  is  well  to  warn  the  patient  not  so 
much  to  cleanse  the  teeth  as  to  patiently  and  conscientiously 
clean  each  tooth.  He  should  be  urged  to  respect  his  teetfi, 
and  to  view  each  one  of  them  as  a  gem  of  priceless  value. 

Finally,  gentleman,  let  me  say  that,  in  spite  of  all  that  has 
passed,  I  cannot  deny  that  not  only  do  a  great  number  of" 
individuals  at  both  of  the  extremes  of  life  enjoy  perfect  health 
with  no  teeth  at  all,  but  adults  who  live  all  day  long  in  the 
open  air  will  both  digest  food  and  be  robust  without  one  sound 
tooth  in  the  head. 

Wk  notice  that  Dr.  Theodore  Stack,  of  Dublin,  has  been 
elected  on  the  Council  of  the  Royal  College  of  Surgoons  in 
Ireland.  Dr.  Stack  is  a  prominent  member  of  the  Irish 
Branch  of  the  British  Dental  Association,  and  his  election  is 
an  encouragement  to  the  Branch  and  a  well  deserved  compli- 
ment to  the  profession  in  general.  Dr.  Stack  is  one  of  the 
successful  candidates  at  the  recent  L.D.R.  Eng.  Exam. 

*  But  every  quarter-clay  a  visit  should  be  paid  to  the  dentist  to  see  if  the 
teeth  need  scaling,  or  if  any  unsuspected  decay  needs  attention. 
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AN  ADDRESS  ON  CONGENITAL  DEFORMITIES  OF 
THE  MOUTH  AND  FACE.* 


By  Roswell  Park,  A.  M.,  M.  D.     Professor  of  Surgery 
in  the  Medical  Department  of  the  University  of  BiiflPalo* 


Mr.  Prksidknt  and  Gentlemen  : — 

I  fully  appreciate  the  honour  that  your  committee  conferred 
upon  me  when  they  invited  me  to  address  you  to-night.  In 
casting  a^)ut  for  a  sulgect,  it  occurred  to  me  that  the  time 
could  not  be  more  profitably  spent  than  in  a  consideration  of 
Congenital  Deformities  of  the  Mouth  and  Face.  Sonie  of 
these  are  common,  others  you  niay  never  see.  If  you  are  not 
already  familiar  with  the  method  of  operatmg  on  those  that 
you  do  see,  it  is  well  that  you  should  know  how  they  may  be 
treated  ;  and  of  those  that  you  seldom  or  never  see,  there  are 
many  that  are  very  peculiar  and  interesting. 

What  I  am  about  to  say  to  you  on  this  subject  has  so  much 
to  do  with  the  embryology  and  early  formation  of  these 
parts,  that  I  propose  for  a  moment  to  review  the  formation 
of  the  face.  1  want  to  call  your  attention  to  the  downward 
projection,  which  is  the  so-called  naso-frontal  process,  and  to 
these  comparativ.  ly  smaller  points  which  are  the  superior 
maxillary  processes  from  which  are  developed,  a  little  later, 
the  su{ierior  maxillte.  These  grow  from  their  present  lateral 
position  and  unite  with  the  naso-frontal  process,  which  is 
necessary  to  the  formation  of  the  upper  jaw.  The  second 
projections  are  the  so-called  inferior  maxillary  processes, 
which  also  meet  in  the  middle  line  and  form  the  lower  jaw. 
This,  the  second  post-oral  process,  is  interesting  to  us,  for 
from  this  is  developed  the  upper  ^art  of  the  hyoid  bone. 

Let  us  turn  to  the  same  ovum  three  weeks  later,  at  the  end 
of  the  sixth  week.  All  the  anterior  parts  of  the  skujl,  that 
is,  the  portion  in  conjunction  with  tne  brain,  the  eyes  and 
their  sacs,  are  developed  more,  and  the  naso-frontal  process 
now  has  quite  an  identity  of  its  own.  The  superior  maxillary 
process  has  extended  further  toward  the  middle  line  from  its 
rudimentary   position.     On  the  side   is  the  so-called  lateral 

•  Delivered  Oct.  25,  1887,  Before  the  Seventh  and  Eighth  District  DenUl 
Societies  of  the  Slate  of  New  York,  and  Reported  in  the  Independent 
Practitioner. 
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mass,  that  comes  down  from  the  frontal  and  ethmoid  bones 
and  unites  with  the  naso-frontal  process  to  form  the  nose, 
and  with  the  superior  maxillary  process  to  help  form  the 
upper  jaw  and  the  lateral  walls  of  the  nose.  In  the  middle  is 
the  rudimentary  tongue,  which  has  a  size  disproportionate  to 
the  rest  of  the  upper  part  of  the  embryo.  The  completed 
lower  jaw,  sometimes  called  the  mandibular  arch,  is  now 
plainly  ^een. 

At  the  third  week  it  has  advanced  pretty  close  to  the  middle 
line,  but  has  not  yet  united  across  that  line,  while  at  the  sixth 
week  it  has  united.  If  you  bear  in  mind  these  facts,  it  will 
very  cl  )arly  explain  those  more  common  defects,  such  as  hare- 
lip and  cleft-palate,  and  will  also  account  for  these  exceedingly 
rare  and  excessively  horrible  deformities  which  are  sometimes 
seen  across  the  whole  face.  Fortunately,  infants  ha vin^j; such 
deformities  usually  die  soon  after  birth  ;  sometimes, however, 
they  grow  up. 

OLEFTS. 

The  most  common  clefts  are  cleft-jwilate  and  hare-lip.  We 
cannot  well  understand  the  formation  of  cleft-palate  without 
bearing  in  mind  the  development  of  the  part.  The  inter- 
maxillary bone  is  developed  in  some  of  the  lower  animals, 
and  in  some  of  them  never  completely  unites — that  is,  it  never 
fuses  with  the  adjoining  superior  maxillary  bone.  A  line  of 
suture  always  exists  between  these  bones,  such  as  is  found 
between  the  various  bones  of  the  cranium,  but  in  the  human 
being  this  suture  can  be  found  only  before  the  twenty-fifth 
week,  after  which  it  disappears.  But  occasionally  this  line  of 
union  between  the  intermaxillary  bone — or,  as  it  is  called  by 
some,  the  incisive  bone — and  the  superior  maxillary  does  not 
take  place,  and  then  we  have  a  fissure  which  may  be  either 
unilateral  or  bilateral,  and  in  that  case  we  have  a  single  or 
double  cleft-palate.  This  inter-maxillary  bone  is  a  result  of 
the  fusion  of  the  naso-frontal  and  the  superior  maxillary 
processes.  The  main  part  of  it  is  developed  downward  from 
the  naso-frontal  process,  and  when  it  fails  to  unite  with  the 
suf^erior  maxillary  process, we  have  the  cleft. 

Of  these  forms  of  cleft-palate  there  may  be  several 
varieties  : — 

(1.)  The  double  cleft,  which  extends  backward  on  each 
side  of  the  middle  line. 

(2.)     A  common  cleft  running  through  the  hard  and  the 
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soft  palate,  in  which  case  the  avula  is  generally  thrown  to  one 
side  and  may  not  be  recognizable. 

(3.)     A  single  lateral  cleft,  extending  entirely  through. 

(4.)  A  cleft  which  does  not  involve  the  alveolar  process 
or  gnm. 

(5.)  One  in  which  the  cleft  extends  only  part  way  throngli 
the  hard  palate,  coming  up  within  say  three-quarters  of  an 
inch  of  the  alveolar  border. 

(6.)  A  small  cleft  of  the  nvula  alone.  This  is  the  mildest 
of  ail,  and  is  remedied  by  the  simplest  possible  surgical 
procedure. 

The  conditions  of  which  I  propose  to  speak  to  you  to-night 
are  amenable  to  surgery  only,  and  cannot  be  cured  in  any 
other  way,  though  yon  may  palliate  them  with  apparatus 
which  yon  well  know  how  to  devise.  When  the  inter maxil* 
lary  bone  projects  very  far  forward,  it  makes  a  doubly  dis- 
gusting deformity.  Here  is  a  projection,  apparently  from  the 
nose  ;  that  is,  the  growth  is  attached  to  the  septum,  and  is 
almost  on  a  level  with  the  tip  of  the  nose.  It  is  hard  enough 
to  close  the  fissure  at  best,  but  when  the  case  is  complicated 
with  this  unwelcome  mass,  one  hardly  knows  what  to  do. 
There  are  three  ways  of  getting  at  such  a  projection  as  this  ; 
one  is  to  force  it  back  and  try  to  maintain  it  there  by  sutures. 
In  mild  cases  this  may  be  done.  The  second  way  is  some- 
thing like  this.  Virtually,  we  have  the  septum  of  the  nose 
carrying  the  intermaxillary  bones  forward  ;  with  cutting 
forceps  a  V-shaped  piece  is  taken  completely  out,  then  seizing 
this  mass  firmly,  it  may  be  crowded  back  to  its  place  and  so 
held  that  it  will  adhere  for  life,  if  there  be  sufficient  vascular 
supply  ;  otherwise  it  will  gangrene  and  drop  oflF.  Tlie  next 
thing  to  do^  the  last  resort,  is  entirely  to  excise  it  and  bring  - 
the  parts  together  without  reference  to  it. 

These  cases  of  cleft  palate  are  too  often  complicated  with 
hare-lip,  and  the  question  arises — What  shall  be  done  for  the 
child  ;  when  shall  we  operate,  and  how  much  shall  we  do  ? 
Let  me  say  this  to  you  ;  when  a  case  is  complicated  with 
hare-lip,  attend  to  that  first.  It  is  astonishing  how  much  can 
be  done  by  gentle  prolonged  pressure.  If  you  do  nothing 
else  than  unite  that  labial  fissure,  you  will  then  get  the  pressure 
of  the  lips.  For  one  moment  or  one  hour,,  that  amounts  to 
very  little,  but  when  it  is  kept  up  for  month  after  month  and 
year  after  year,  it  does  a  great  deal  ;  not  in  bringing  the  sides 
of  the  jaw  together,  so  nmch  as  in  preventing  the  face  bones 
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from  separating  as  tbey  grow  to  adult  size,  so  that  it  i» 
always  worth  wnile  to  operate  on  hare-lip  early.  How  early  ? 
I  have  operated  within  two  or  three  weeks  of  birth,  and  I 
know  one  surgeon  who  claims  to  have  operated  on  a  child  on 
the  sixth  day  from  birth.  There  is  not  quite  such  hurry  a9 
that,  but  I  would  advise  you  to  operate  within  two  or  three 
months,  unless  the  child  is  sickly  and  not  likely  to  live.  If  it 
is  in  the  hottest  weather  and  there  bids  fair  to  be  marasmio 
trouble,  and  the  child  is  already  delicate,  you  may  say  that  it 
will  not  pay  to  torture  the  infant,  which  will  die  at  all  events. 

One  needs  so  much  room  for  staphylorraphy  that  it  is 
Usual  to  wait  till  the  child  is  five  or  six  years  old,  operating 
immediately  on  the  hare-lip,  and  feeling  quite  sure  that  the 
fissure  will  not  widen  any  if  it  does  not  actually  approximate. 
Quite  recently,  however,  the  Germans  are  advocating  early 
operation  for  cleft-palate. 

You  may  have  simple  hare-lip,  uncomplicated  by  any 
fissure  in  the  palate  or  alveolar  border  at  all.  Practically, 
if  the  cleft  exists,  it  is  almost  always  on  one  side  or  the  other 
of  the  median  line  ;  it  is  very  rare  in  the  middle  line.  You 
may  have  single  or  double  hare-lip.  Garretson's  Oral  Sur- 
gery, wliich  1  suppose  you  all  have,  gives  full  descriptions  of 
methods,  and  it  is  unnecessary  for  me  to  recapitulate  them« 
I  do  not,  however,  always  use  hare-lip  pins,  and,  for  thafc 
.matter,  my  method  of  operating  difi^ers  a  little  from  the 
classical  method,  but  not  so  much  so  as  to  mako  it  important 
to  say  anything  about  it.  It  is  always  advisable  in  operating 
on  hare-lip  to  pare  your  fissnres  and  get  fresh  edges,  but  noi 
to  cast  away  any  integument  until  you  find  that  you  cannot 
utilize  it.  When  the  two  edges  are  brought  together,  yon 
will,  perhaps,  find  that  you  greatly  need  the  little  part  of 
skin,  and  if  it  had  been  cut  completely  oflf  it  would  have  beeu 
a  mistake,  for  it  can  often  be  used  to  complete  the  continuity 
of  the  upper  lip. 

The  question  is  sometimes  raised  as  to  the  benefit  of  opera-^ 
tions  on  cleft-palate  with  respect  to  articulation  and  degluti-^ 
tion.  Many  a  patient  is  willing  to  go  through  life  with  a 
cleft-palate,  because  it  does  not  show  unless  he  or  she  opens 
the  mouth,  provided  they  cannot  be  assured  that  the  speech 
is  to  be  improved.  You  all  know  the  excessively  disagreeable 
nasal  twang  which  this  fissure  causes,  and  it  is  a  very  impor- 
tant thing  to  know  whether  we  can  promise  a  person  that  he 
can  speak  better.     Such  patients  will  put  up  with  the  disgust^ 
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mg  dropping  of  mucous  into  the  mouth,  and  the  discomfort 
of  food  passing  up  into  the  nose,  if  they  cannot  be  assured 
that  their  articulation  will  be  bettered  by  an  operation.  A 
child  six  years  of  age  will  not  have  learnfKl  to  talk  very  much 
by  that  time,  and  if  you  operate  on  it  early,  the  probability  is 
that  you  will  eflFect  a  great  improvement  by  the  time  it  is 
ten  or  twelve  ;  but  if  the  patient  waits  till  he  is  twenty  or 
thirty,  and  then  undergoes  an  operation  with  the  hope  of  im- 

E roving  his  speech,  both  patient  and  operator  will  prubably 
e  disappointed  ;  so  it  is  always  enough  for  me  to  operate  in 
in  such  cases  for  the  sake  of  correcting  the  disgusting  drop- 
ing  of  mucus  and  the  inconvenience  of  deglutition,  and  not 
on  account  of  the  improvement  of  speech. 

ATBESUB. 

Such  a  thing  as  absolute  closure  of  the  nostrils  has  been 
met  with,  but  it  is  rare.  One  or  two  cases  are  on  record  in 
i^hich  the  nose  has  been  occluded  by  bony  union,  so  that  it 
has  been  necessary  to  go  through  the  obstruction  with  a  bone 
drill.  Membranous  atresia  is  not  so  rare,  though  still  un- 
common. Sometimes  the  membrane  is  thick  and  tough, 
sometimes  the  merest  Glm.  Another  deformity  is  that  the 
nostrils  are  congenitally  small.  One  sees  complete  closure 
•of  the  nostrils,  anteriorly,  as  the  result  of  disease,  as  from 
cicatricial  contraction,  the  result  of  syphilitic  ulceration,  and 
I  have  seen  similar  cases  from  diphtheritic  lesions,  but  such 
cases  are  quite  unconunon,  and  this  congenital  narrowing  is 
«till  rarer. 

Three  cases  of  congenital  narrowing  of  the  posterior  nares 
have  been  reported  in  Ziemssen's  Cyclopedia.  Closure  of 
the  posterior  nares  by  diphtheritic  or  syphilitic  processes  is 
by  no  means  uncommon.  I  have  a  woman  at  the  hospital 
to-day,  under  my  care,  whose  pharynx  is  almost  cut  off  from 
the  mouth  by  superficial  ulceration,  which  has  drawn  down 
the  palate  so  that  there  is  almost  no  communication  between 
the  mouth  and  the  pharynx  proper.  1  have  seen  a  similar 
case  in  a  boy  suffering  with  here<litary  syphilis. 

nsSURJCS   AND    DEFICIENCIES   OF  THE   NOSE   AND    MOUTH. 

Complete  absence  of  the  nose  has  been  noticed  in  an  infant 
at  birth,  and  once  in  a  while  these  patients  have  grown  up 
and  the  absence  of  the  nose  has  had  to  be  atoned  for  by  some 
•nechanisin,  or  by  a  plastic  operation.     When  the  nose  is 


Digiti 


ized  by  Google 


612  CONGENITAL   DEF0KM1T1E8. 

entirely  absent^  it  is  better  to  make  some  artificial  contriv* 
ance  rather  than  to  perform  the  plastic  operation. 

Operations  for  fissures  on  one  side  of  the  nose  and  month 
have  been  made. 

So,  too,  lateral  failure  has  been  noted  on  one  side  of  the 
face.  A  fissure  extending  from  the  mouth  laterally,  corres- 
ponds to  a  failure  of  closure  between  the  superior  and  the 
inferior  maxillary  arches  and  the  soft  parts  which  cover  them. 
It  is  very  easy  to  explain  if  you  refer  back  to  the  embryolo- 
gical  development  of  these  parts,  but  unless  you  do,  it  is  a 
miracle. 

The  worst  case  of  which  I  have  any  knowledge  was  that  of 
a  child  which  fortunately  died  whan  it  was  three  days  old. 
This  case  presents  a  variety  of  fissures.  There  is  almost  com- 
plete absence  of  the  palate.  The  tongue  is  rudimentary,  and 
strange  to  say  there  is  a  bridge  extending  from  the  ordinary 
skin  of  the  cheek  up  toward  the  superior  maxillary  bone, 
which  there  is  no  explaining,  so  we  must  call  it  an  accident. 
But  the  whole  thing,  disgusting  and  unpleasant  as  it  is,  may 
be  explained,  with  the  exception  mentioned,  by  reference  to 
the  embryology  of  the  face  and  head.  There  are  such  things 
as  double  lateral  fissures,  occurring  on  both  sides.  The 
natural  result  of  such  deformity  is  to  extend  the  mouth  and 
make  it  spread,  literally,  across  the  face.  That  is  one  form 
of  the  deformity  known  as  macro-stoma,  which  simply  means 
large  mouth.  On  the  other  hand  we  have  the  condition 
known  as  micro-stoma,  which  is  a  congenitally  small  mouth. 

Median  fissures  of  the  face,  afi^ecting  the  upper  jaw,  are 
comparatively  common  ;  those  of  the  lower  jaw  are  uncom- 
mon ;  only  three  cases  of  median  fissure  of  the  lower  jaw, 
tongue  and  hyoiJ  bone,  have  been  met  with.  Such  defects 
in  milder  form  are  known,  as,  for  example,  when  there  is  a 
false  joint  in  the  middle  of  the  lower  jaw,  or  no  union  at  .all, 
or  splitting  of  the  tongue,  which,  as  you  know,  is  the  natural 
condition  for  serpents  and  some  other  reptiles.  There  are  one 
or  two  cases  on  record  in  which  the  tongue  has  been  divided 
into  three  parts  instead  of  into  halv(»s. 

Taking  up  for  a  moment  atresia  of  these  parts,  there  are 
cases  on  record  of  complete  fixation  of  the  tongue  to  the 
floor  of  the  mouth.  Much  more  frequent  are  partial  illustra- 
tions of  the  same  in  tongue-tie,  in  which  the  frasnum  is  too 
short.      Simple    splitting    of    that   is    enough.      Don't   be 
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frightened  by  the  statement  made  in  some  books  that  there 
is  an  artery  in  the  frcennm,  and  that  the  patient  may  bleed 
to  death.  Such  a  thing  might  occur,  but  there  is  very  little 
danger  of  it.  But  there  is  danger  of  doing  too  much  in  jbhis 
operation,  for  in  some  patients,  who  have  already  a  long 
tongue,  there  might  occur  what  is  called  '*  swallowing  the 
tongue."  One  might  imagine  this  an  impossibility,  but  tha 
tongue  may  be  so  long  that  it  may  get  down  into  the  throat 
and  choke  the  patient.  Cases  of  persons  who  could  really 
swallow  their  own  tongues  have  been  exhibited.  There  are 
also  instances  of  extreme  elasticity  and  flexibility  of  the 
tongue,  with  unusual  length.  There  was  one  man  who  could 
stand  perfectly  erect  ond  put  the  tip  of  his  tongue  down  to 
his  chest,  although  it  did  not,  in  the  mouth,  appear  abnor- 
mally long.  That  is,  in  one  sense,  of  course,  a  deformity. 
In  another  case  the  jaws  had  grown  together  simply  by  an 
adhesion  of  the  gums,  and  not  by  a  bony  anchylosis. 

Another  case  of  extreme  embryological  interest,  which  is, 
so  far  as  I  know,  unexplained  and  very  rare,  illustrates  the 
projection  of  the  intermaxillary  bones,  but  here  are  two 
marks  representing  fistulas  of  the  lower  lower  lip.  There  is 
nothing  corresponding  to  it  in  the  lower  animals,  or  in  the 
embryo,  and  this  is  an  exception  to  a  law  which  is  something 
like  this — that  no  matter  what  the  deformity  in  the  human 
species,  you  will  find  its  analogue,  either  in  the  embryologi- 
cal life  of  the  human  foetus,  or  in  the  lower  animals.  But  I 
know  of  no  analogue  of  this.  Sometimes  the  fistula  leads 
down  from  one  and  a  half  to  two  centimeters,  and  is  simply  a 
blind  opening.  Sometimes  there  are  two  fistulse  which  con- 
verge, and  sometimes  they  diverge,  ^hey  seem  to  have  no 
function  whatever,  and  lead  nowhere.  Such  a  condition  is 
easily  remedied  ;  it  is  the  embryological  interest  it  has  which 
mak^  me  allude  to  it. 

CONGENITAL   DEFICIENCY  IN   THE   SIZE   OF  THE   LOWER   JAW. 

There  are  cases  on  record  in  which  the  lower  jaw  does  not 
match  the  upper  jaw  at  all.  These  are  usually  accompani- 
ments of  fissures  of  the  cheek  and  lips  and  other  abnormali- 
ties. Lan  gen  beck  reported  a  case  in  which  he  could  pass 
his  hand  into  the  child's  mouth  and  feel  that  the  ascending 
ramus  was  entirely  absent,  and  then  he  could  pass  his  finger 
up  in  the  proper  direction  and  feel  the  glenoid  cavity  of  the 
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temporal  bone,  and  assure  himself  thafc  it  was  empty.  These 
deficient  lower  jaws  usually  have  too  few  teeth. 

Complete  al^nce  of  the  tongue  is  sometimes  noticed. 
The  most  remarkable  case  on  record  is  that  reported  by  a 
Fi*encn  surgeon,  some  time  ago.  The  tongue  is  sometimes 
found  to  be  too  small,  and  this  results  from  a  failure  of  the 
original  tubercle,  which  represented  the  tongue,  to  develope 
properly.  Then  there  is  the  so-called  micro-glossus,  which 
is  simply  the  Greek  word  for  small  tongue,  and,  on  the  other 
hand,  you  and  I  will  occasionally  see  a  child  whose  tongue  is 
too  large  for  its  moufch.  Some  of  these  patients  cannot  bring 
the  teeth  together  without  great  effort,  and  these  cases  are 
always  accompanied  by  tooth-marks  on  the  sides  of  the 
tongue.  That  may  be  a  congenital  deformity,  or  it  may 
arise  in  connection  with  the  kind  of  tumour  which  we  call 
lymphangeioma.  You  might  call  it  elephantiasis  of  the 
tongue,  for  it  is  to  the  tongue  what  elephantiasis  is  to  the 
skin  of  the  limbs.  The  forms  of  macro-glossus  are  amenable 
to  treatment,  but  micro-glossus  is  not.  It  is  not  possible  to 
expand  the  tongue,  though  you  may  make  it  smaller  by  cut- 
ting out  a  piece,  or  by  causing  it  to  contract  by  the  applica- 
tion of  the  cautery. 

There  is  another  disease  known  as  macro-cheilia,  which 
means  large  lip.  One  occasionally  sees  an  immense  over- 
hanging upper  lip,  or  an  underhanging  lower  lip.  This  may 
be  a  congenifcal  trouble,  or  it  may  be  acquired.  The  case 
represented  is  one  of  macro-cheilia,  due  to  a  venous  tumour 
in  the  lip.  It  is  a  condition  similar  to  macro-glossus — a  kind 
of  elephantiasis  of  the  lip.  Of  course,  as  much  of  that  as 
may  be  necessary  may  be  cut  away.  One  sees  these  venous 
tumours  of  the  lip,  beginning  as  a  "  mother's  mark "  or 
"  strawberry  mark, '  so-called,  and  if  attended  to  early,  they 
may  be  perfectly  cured,  but  if  put  off,  they  may  grow  very- 
large. 

Ihis  same  form  of  venous  tumour  may  occur  in  the  insMe 
of  the  mouth.  I  have  recently  had  under  treatment  and,  I 
think,  cured,  a  lady  who  had  something  of  this  kind  in  the 
inside  of  the  mouth,  spreading  on  the  ramus  of  the  jaw  and 
down  to  the  fauces.  The  remedy  in  her  case  was  electrolysis, 
I  also  cured  a  young  man  in  this  city,  of  a  corresponding 
condition,  only  worse,  where  the  lower  lip,  upper  lip  and 
cheek  were  covered  with  such  a  tumour.  I  employed  in  Jhis 
case  a  mixture  of  electrolysis  and  ligation. 
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Of  the  other  ttunotirs  which  are  congenital  in  origin,  let 
me  refer  to  the  papilloma,  or  warty  growth.  I  have  recently 
removed  part  of  the  tongue  from  a  child  which,  when  born, 
had  a  tumour  on  the  front  of  his  tongue  ;  when  presented  to 
me  the  tongue  was  protruding  from  the  month  like  a  fist.  It 
could  not  eat,  could  not  drink,  and  could  hardly  nurse.  I 
have  also  seen  a  child,  the  interior  of  whose  month  was  cov- 
ered with  at  least  two  hundred  of  these  small  papillomata. 

Then  the  form  of  cystic  tumour  which  comes  nnderneath 
the  tongue,  known  as  ranula,  may,  sometimes,  be  of  congeni- 
tal origin,  though  this  is  in  many  cases  an  illustration  of  the 
formation  of  a  cyst  by  occlusion.  There  is  one  form  in 
which  the  duct  is  perfectly  patulous,  but  which  consists  of  a 
dilatation  of  the  gland  structure  proper.  The  best  treatment 
is  complete  excision  of  the  cyst. 

The  so-called  dermoid  tumours  are  growths  of  no  small 
interest.  They  are  c>sts  containing  more  or  less  fluid,  but 
they  contain  also  such  things  as  teeth  and  hair,  and  irregu- 
larly developed  fragments  of  bone,  and  even  other  parts 
which  grow  from  the  external  layer  of  the  blastoderm,  and 
they  may  be  found  in  the  mouth  as  well  as  anywhere  else*. 
A  very  interesting  case  of  cystic  tnmour  was  reported  in  the 
Independent  Practitioner  a  few  months  ago,  and  that  is  the 
best  illustration  I  have  seen.     (See  Vol.  VIII,  page  295.) 

There  are  dentigerous  cysts  connected  with  abncrmally 
developed,  or,  usually,  misplaced  teeth.  You  will  find  a 
tumour  projecting  into  the  mouth  or  against  the  cheeky 
which  is  hard,  yet  which  seems  to  fluctuate ;  the  cyst  is 
opened  into  and  you  find  a  little  fluid  and  a  tooth.  It  may 
be  that  the  tooth  started  too  far  down  and  could  not  grow  up 
into  the  light ;  or  it  may  be  that  the  tooth  started  in  the 
right  position,  but  grew  down  or  laterally  instead  of  upward, 
or  it  may  be  that  the  root  was  not  properly  developed,  and 
so  the  tooth  was  not  pushed  out  into  its  proper  place. 

Lastly,  I  desire  to  speak  of  a  class  of  tumours  which  may 
be  found  about  the  jaw,  as  well  as  anywhere  else,  which 
offer  to  pathologists  the  highest  degree  of  interest,  which  are 
rare,  and  yet,  as  curiosities,  ought  to  be  mentioned  to  you 
to-night.  They  are  the  Teratomata.  The  tumours  are  con- 
nected with  monstrosities.  I  desire  to  draw  a  distinction 
between  dermoid  c^sts  and  teratomata.  In  the  dermoid 
cysts  you  simply  fina  such  structures  as  are  developed  from 
the  external  layer  of  the  blastoderm  ;  in  teratomata  you  find 
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parts  which  musfc  have  developed  from  two,  or  all  three  of 
the  blastodermic  layers.  In  the  dermoid  cyst  yon  may  find 
a  calcified  plate,  which  may  easily  have  come  from  calcificii- 
tion  of  a  piece  of  skin.  In  the  teratomata,  however,  if  you 
find  a  complete  jaw  or  half  a  complete  jaw,  or  other  parts  of 
a  foetus,  it  is  a  different  matter.  A  case  was  reported  some 
time  since  of  a  child  who  presented  a  large  tumour  on  the 
face.  On  its  removal  and  dissection  there  were  found  more 
or  less  complete  parts  of,  apparently,  a  twin  child.  That  did 
not  mean  twin  pregnancy — it  was  an  example  of  these  rare 
growths,  the  teratomata. 

Meyer  reported,  not  long  ago,  a  case  in  which  a  tumour 
was  found  growing  on  the  lower  jaw  and  on  the  side  of  the 
neck,  and  on  its  removal  a  complete  lower  jaw  was  found 
within  it.  You  cannot  have  a  complete  lower  jaw  in  a  der- 
moid cyst  ;  it  was,  therefore,  a  teratoma. 

I  have  hurried  over  these  points  as  briefly  as  I  could,  to- 
night, and  while  there  is  much  else  that  I  should  like  to  say 
to  you  concerning  these  matters,  I  will  simply  confine  my- 
self to  one  further  abnormality,  which  does  not  exactly  con- 
cern the  mouth,  but  which  comes  up  in  connection  witn  what 
has  already  been  said-  I  refer  to  the  branchial  cysts.  You 
see  between  each  of  these  arches  a  dark  line  representing  a 
cleft.  The  arches  start  separately  from  each  other,  and  later 
are  drawn  together,  while  the  interval  between  them  should 
be  entirely  closed.  These  fissures,  by  the  way,  are  called 
branchial  clefts  or  fissures,  because  they  correspond  to  the 
branchiae  or  gills  of  fishes,  bein^  to  the  human  foetus  what 
the  gills  are  to  fishes.  When  they  fail  to  close  in  a  proper 
manner,  they  almost  give  rise  to  cystic  tumours.  Such  tumours 
extend,  and,  to  a  certain  extent,  migrate.  Thus  it  may 
happen  that  one  may  be  found  extending  from  near  the  ear 
almost  to  the  shoulder.  These  cysts  are  rare,  and  it  is  only 
Mdthin  the  last  few  years  that  their  pathology  has  been  made 
out,  but  it  has  fallen  to  my  lot  to  see  at  least  two  of  these 
rare  cases,  and  in  each  the  tumour — having  been  shut  oflF 
probably  before  the  child  was  born,  at  any  rate  long  before  I 
saw  either  of  them — extended  down  beneath  the  superficial 
fascia,  from  the  ear  to  the  chest.  In  one  case,  that  of  a 
young  lady,  it  extended  from  the  ear  to  below  the  mammary 

{rlaiid  ;  from  the  middle  line  in  front  to  the  posterior  axillary 
me  behind,  and   fluctuated  under  the  clavicle.     The  other 
<5ase  was  that  of  a  young  boy  in  this  city,  from  whom  another 
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sargeon  had  removed  the  part  of  the  tuinoar  above'the  clavi- 
cle, bat  had  apparently  been  a  little  timid  and  had  not 
removed  the  rest.  When  I  saw  the  lad,  two  or  three  years 
after  the  operation,  there  was  a  flactuating  bag  below  the 
clavicle  reaching  far  downwards  in  the  axillary  and  peofcoral 
regions.  It  took  a  great  deal  of  careful  dissection  to  remove 
this,  but  it  was  done  and  I  have  the  specimen  yet,  as  a 
comnlete  unbroken  sac. 

I  have,  perhaps,  presented  some  things  which  you  may 
think  do  not  primarily  concern  you,  but  i  know  that  you,  as 
members  of  the  great  medical  profession,  are  anxious  to  know 
something  of  matters  outside  of  your  own  legitimate  field. 


SALIVARY  FISTULA  CURED  BY  THE  GALVANO- 
CAUTERY. 


In  the  Olasgow  Med.  Jour.^  Professor  George  Buchanan 
records  an  example  of  salivary  fistula  cured  by  the  galvano- 
<5autery,  A  lady  suffered  from  an  enormous  carbuncle 
situat^  on  (he  left  side  of  the  neck,  below  the  ear,  extending 
to  the  cheek  over  the  parotid  gland.  A  free  incision  was 
inade,  and  the  parts  almost  completely  cicatrized,  but  below 
the  lobule  of  the  ear  a  little  sinus  remained,  from  which  a 
small  quantity  of  semi-purulent  watery  fluid  exuded.  For 
thirteen  years  the  patient  had  nothing  done  ;  every  time 
mastication  was  performed  some  drops  of  saliva  issned  from 
the  fistula  below  the  ear.  The  author  saw  her  in  October, 
1859,  and  recommended  cauterization  of  the  mouth  of  the 
fistulsu  A  platinum  wire  loop  was  shortened  and  pressed 
together,  so  that  the  two  sides  of  the  loop  were  in  contact, 
and  together  were  not  thicker  than  a  small  probe.  The  wire 
was  placed  on  the  exact  spot  of  the  fistula  before  it  was 
heated,  and  held  firmly  there  while  heated  by  the  electric 
current.  An  eschar,  the  size  of  two  pins'  heads,  was 
produced  by  the  wire,  and  a  fortnight  later  the  sinns  was 
perfectly  healed. 
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LONDON,  JULY  2nd,  1888. 


ARE  HOSPITALS  AN  UNMIXED  BLESSING  ? 


The  immense  increase  in  the  numbers  of  our  urban  popula*^ 
tion  has  led  to  a  corresponding  growth  of  the  Hospital  and 
Provident  Dispensary  system.     While  large  centres  of  indus- 
try and  rapidly-growing  suburbj  demand  increased  hospital 
accommodation,  it  is  deplorable  that  the  want  so  painfully 
felt  should  be  so  inadequately  and  so  unwisely  met,  as  it  un- 
doubtedly is  in  many  cases.     The  specialisation  of  hospitals^ 
unless   it   is   most   narrowly  watched  and  most  judiciously 
guarded,  is  apt  to  lead  to  many  grave  abuses  and  much  self- 
seeking  among  the  promoters.     In  dental  hospitals  we  have 
special  hospitals  which  are  from  their  peculiar  circumstances 
less  open  to  adverse  criticism  than  other  charities,  but  even 
these  share  with  all  hospitals  both  general  and  special,  one 
great  evil,  and  that  is  the  facility  they  offer,  to  fraudulent 
persons  for  obtaining  advice  and  treatment  gratis  when  they 
are  well  able  to  afford  fees.     In  all  professions  there  are,  and 
must   of  necessity  be  many  grades  of  practitioners,  of  no 
body  of  men  is  this  more  true  than  of  dentists  ;  the  modes  of 
practice  as  one  travels  east,  north,  and  south,  vary  widely 
from  those  of  Hanover  Square,  Cavendish  Square,  Burlington 
Street;  just  as  the  clientele  is  drawn  from  a  lower  stratum  of 
society,  so  is  the  dentist  himself  compelled  to  suit  his  fees  and 
his    materials   to   the   exigencies   of  his  position.     It  then 
becomes  a  great  hardship  for  these  men  who  devote  their  life 
to  one  of  the  most  arduous  callings  that  can  be  adopted,  to 
find  their  patients  attracted  to  the  hospitals,  never  to  return* 
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It  is,  of  coarse,  trae  that  the  hospital  authorities  might  urge 
that  upon  the  principle  of  the  survival  of  the  fittest,  the 
patients  will  not  leave  good  dentists  to'^encounter  the  incon- 
venience inherent  upon  attendance  at  a  hospital,  unless  they 
get  better  work  done.  This  contention  is  not  of  any  great 
weight,  for  however  skilful  a  practitioner  may  be  he  cannot 
devote  the  time  and  pains  to  each  case,  nor  afford  the  more 
costly  materials  if  he  has  to  make  a  living!  out  of  small  fees. 
The  hospital  staff  is  composed  of  picked  men,  who  would,  of 
course,  resent  the  small  fees  of  east  end  practices,  and  yet,  as  the 
patients  know  well  enough,  they  supervise  all  the  work  done 
and  in  nuny  instances  actually  put  in  gold  and  other  fillings, 
performing  work  which  the  struggling  dentist  could  not 
possibly  attempt.  It  is  confessedly  difficult  to  organise  a 
scrutiny  into  the  circumstances  of  persons  applying  for  relief 
at  hospitals,  and  so  the  diflSculty  is  eluded  in  most  instances 
by  no  manner  of  heed  being  taken  vvho^  is  allowed  to  attend 
and  who  is  rejected. 

One  of  the  greatest  evils  called  into  being  by  the  multipli 
cation  of  hospitals  is  the  keen  competition  which  is  excited 
between  them,  and  the  rivalry  called  forth  which  induces  one 
to  pit  itself  against  another,  and  to  run  up  its  lists  of  opera- 
tions performed,  and  patients  treated.  Frequently  this  com- 
petition is  so  keen  that  little  thought  is  bestowed  upon 
the  class  of  persons  who  are  attracted,  or  the  claims  which 
they  may  or  may  not  possess  upon  the  charities  of  the  institu- 
tion. Unfortunately,  among  the  evils  which  were  associated 
with  pay  wards  at  hospitiils,  and  self-supporting  dispensaries 
is  one  which  is  daily  increasing  and  becoming  more  and  more 
prejudicial  to  the  poorer  practitioners  alike  of  dentistry  and 
medicine.  This  is  the  familiarity  which  pay  patients  get 
with  hospital  visiting.  Whereas,  formerly,  a  large  class  of 
persons  thought  it  wholly  derogatory  for  them  to  seek  the 
assistance  of  a  hospital,  they  at  present  have  learned  to  think 
that  because  they  contribute  some  trifling  sum  to  the  expenses 
of  the  hospitals  to  which  they  have  resorted  for  advice,  they 
have  fully  given  an  equivalent  for  what  benefit  they  get  and 
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that  they  are  simply  carrying  on  a  commercial  transaction 
and  are  in  short  paying  for  the  work  done,  and  so  are  under 
no  manner  of  obligation.  This  unfortunate  state  of  affitirs 
now  is  felt  even  at  the  Dental  Hospitals  for  although  no 
actual  cash  payment  is  made  except  for  the  cost  of  material 
used,  yet  the  public  does  not  discriminate  between  one  hospital 
and  another,  once  they  learnt  to  regard  hospitals  as  fit  and 
proper  places  for  the  well-to-do  classes,  those  who  aro 
euphemistically  said  to  be  '*  not  too  well  oflF.''  The  mischief  is 
done,  the  ice  is  broken  and  no  hesitation  is  felt  about  encroach- 
ing upon  charities  the  primary  objects  of  which  are  the  relief 
and  help  of  the  necessitous.  Much  of  this  evil  may  be  pre- 
vented by  a  more  strict  supervision  of  the  persons  applying 
for  relief,  and  among  other  measures  it  might  be  as  well  to 
publish  intimations  to  subscribers  and  governors  that  owing  to 
the  frauds  practised  by  the  well-to-do,  the  letters  of  admission 
to  the  hospitals,  will  be  forfeited  if  the  claimant  fails  to  show 
that  he  is  indeed  necessitous,  and  an  object  of  charity.  The 
evil  is  growing,  and  the  injuries  done  to  dentists  in  small 
practice  are  felt  and  keenly  resented,  surely  it  were  wise  to 
adopt  some  measures  to  stem  the  tide  of  discontent  and 
remedy  what  are  honorfide  grievances.  To  prevent  resort 
being  had  to  advertising  and  other  derogatory  practices  we 
must  look  to,  and  if  possible,  improve  the  condition  of  the 
lower  strata  of  the  profession,  and  remedy  evils  such  as  those 
to  which  we  have  drawn  attention. 


The  Annual  General  Meeting  of  the  B.D.A. — Pre- 
parations for  this  meeting  which  is  to  be  held  in  Dublin,  are 
being  carried  on  with  energy  by  the  executive  of  the  Irish 
Branch.  The  Royal  University  ^  has  granted  the  use  of  its 
hall  for  the  banquet  and  the  city  Constabulary  has  offered  its 
band  to  assisl;  the  harmony  of  the  meetings.  We  understand 
very  great  care  is  being  bestowed  upon  the  Museum,  which^ 
if  specimens  arrive  in  sufficient  numbers,  will  be  a  great 
centre  of  attraction. 
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To  Clbansb  Thjc  Hands  aftjkr  the  Workshop. — Dr, 
M.  Vogely  writing  upon  the  sabjects  of  cleansing  the  hands^ 
says  that  lie  has  noticed  that  coppersmiths,  tinsmiths,  etc., 
whose  hands  become  covered  with  a  dirt  from  working  in 
oxides  and  acids  that  cannot  be  removed  by  ordinary 
means,  first  rub  them  with  warm  oil,  and  when  this 
has  thoroughly  penetrated,  rub  them  with  powdered  borax. 
Subsequent  washing  with  soap  and  water  makes  the  hands 
perfectly  clean.  He  advises  those  who  have  to  use  carbolic 
acid  to  go  through  the  process  above  described  first,  and 
claims  that  in  this  way,  (1)  disinfection  is  made  more 
thorough  ;  (2)  the  hands  are  made  purer  than  it  is  possible 
to  make  them  with  soap  alone  ;  (3)  the  hands  remain  soft 
and  free  from  troublesome,  rough  epidermic  scales,  and  the 
odour  of  carbolic  acid  is  destroyed  ;  (4)  the  uncomfortable 
anesthesia  after  washing  with  carbolic  acid  is  avoided. 


NANijooK  MusuN  AS  AN  ABSORBENT  is  according  to  Item^ 
of  Interest  but  to  be  used  to  be  appreciated.  It  should  be  of 
fine  quality,  quite  thin  and  soft.  Tear  it  in  pieces  of  about  4 
by  6  inches.  Place  dozens  of  them  within  easy  reach  in  a 
drawer.  They  are  very  nice  to  dry  a  cavity  of  a  tooth,  and 
answer  many  other  purposes.  With  them  there  is  no  further 
need  of  spunk  or  bibulous  paper.  The  more  times  they  are 
washed  and  ironed  (of  course,  without  starching)  the  better 
they  are,  till  quite  worn  out. 


A  New  Local  An-«sthktic. — According  to  the  Wiener 
Medicinischen  Blatter^  Dr.  Lewin  describes  a  new  local 
anaesthetic  of  surprising  power  and  rapidity,  viz.,  hayah  or 
erythroflein.  Its  intensity,  is  uberrasohendjSkni  it  is  destined 
not  merely  to  supplant  but  to  quite  overthrow  and  destroy  the 
reputation  of  cocaine.  It  is  of  African  origin,  and  is  found  in 
the  shape  of  a  red  mass  called  AajeiA.  A  minute  portion 
placed  upon  the  tongue  renders  the  organ  utterly  devoid  of 
the  sense  of  taste  or  even  of  sensation.  Chemically  it  is  a 
glucoside.     A  drop  or  two  of  an  aqueous  solution  placed  in  tho 
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eye  of  a  cat  renders  the  organ  absolutely  insensible  in  fifteen 
or  twenty  minates,  and  it  is  more  or  less  anaasthetized  from 
ten  to  twenty-fonr  hours  afterwards.  Intravenously  or 
subcutaneously  injected^  it  renders  frogs  and  such  animals 
inert,  the  frequency  of  heart-beat  is  lessened  from  thirtyeight 
down  to  eight  beats  per  minute,  and  a  spasm  or  cramp,  begin- 
ning at  the  eyes,  passes  over  the  entire  body  every  few 
moments,  extending  to  the  very  end  of  the  tail.  In  animals 
that  vomit,  this  reflex  occurs  within  a  few  moments  after 
injection.  The  source  of  this  wonderful  medicament  is  said  to 
be  a  plant  described  by  Oertel  in  theearly  part  of  this  century 
under  the  name  of  Etythrofleum  juivoiaU^  the  substance 
being  used  in  the  native  African  trials  by  ordeal.  In  these 
trials  the  bark  of  the  plant  is  powdered  and  mixed  with  water, 
and  given  to  the  accused  to  drink.  If  vomiting  follow 
immediately,  the  accused  is  held  to  be  guiltless  ;  but  if  he  fail 
to  vomit,  the  contrary  is  held,  and  he  is  immediately  stoned 
or  clubbed  to  death.  The  Berlin  Museum  possesses  the 
material  originally  sent  to  it  by  Oertel,  and  recent  experiments 
with  it  develop  the  fact  that  toe  material  now  sent  from  Africa 
under  the  name  '*  hayah"  is  an  extract  of  the  same,  and  the 
active  principle  obtained  from  both  is  identical.  We  await 
further  developments  with  great  interest. 


Who  was  that  man  ? — Dr.  Peete  relates  the  following 
incident  in  the  Archives  :  "  This  man  came  to  me,"  he  said, 
*^  with  a  severe  pain  in  one  of  his  lower  jaw  teeth,  which  was 
somewhat  decayed.  I  told  him,  of  course^  the  nerve  of  the 
tooth  must  be  destroyed,  the  first  thing.  I  took  a  vial  con- 
taining, perhaps,  an  ounce  and  a  half  of  nitric  aciJ,  and 
ordered  the  patient  to  keep  perfectly  quiet,  while  I  poured  a 
drop  of  the  acid  into  the  cavity.  I  had  confidence  in  my 
steadiness  of  hand,  and  knew  that  I  could  pour  out  a  single 
drop  without  any  difficulty.  Just  as  I  had  the  neck  of  the 
bottle  close  enough  to  the  tooth,  the  man  made  a  sudden 
movement,  and  at  least  an  ounce  of  acid  was  spilled  in  his 
mouth.     But  I  seldom  lose  presence  of  mind,  and  promptly 
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seized  a  handfnl  of  carbonate  of  potash  and  crammed  it  into 
lii8  month.  No  material  damage  wns  done,  and  the  tooth  has 
never  ached  since."  One  feels  that;  faith  is  not  dead  in  the 
wolrld  when  such  a  simple  narrative  as  the  above  is  told  and 
presumably  believed  by  someone,  only  we  are  not  that  some- 
one. 


Mad  Dentists. — It  is  not  a  little  singular  to  reflect  that 
many  people  are  afflicted  with  mental  disease — in  other  words, 
with  madness,  in  one  form  or  another — who  continue  for  a 
long  time  to  conduct  their  affairs,  or  carry  on  their  business, 
without  anything,  save  perhaps  a  touch  of  eccentritjity  in  their 
manners,  distinguishing  them  from  the  completely  sane,  until, 
at  a  given  moment  the  frontier  between  madness  and  sanity  is 
suddenly  passed,  and  the  truth  as  to  their  condition  becomes 
evident.  It  is  not  pleasant  to  think  of  the  amount  of  danger 
patients  ran  who  had  their  teeth  troubles  attended  to  by  a 
couple  of  Italian  dentists  who  have  been  practising  for  some 
time  past  in  Paris,  and  who  successively  from  being  merely  a 
trifle  eccentric  in  their  habits,  have  gone  so  mad  as  to 
necessitate  their  being  shut  up  in  an  asylum.  The  first  case 
occurred  some  weeks  ago.     The  second,  more  recent,  is  that 

of  a  M. ,  whose  mental  condition  was  accidently  found 

out  in  a  rather  curious  way.  A  policeman,  on  duty  near  one 
of  the  bridges  that  span  the  Seine,  noticed  on  several  nights, 
a  bundle  lying  on  the  ground,  which,  when  opened  was  found 
to  contain  a  sou,  a  postage  stamp,  some  cough  lozenges,  and 
several  of  Gbmbetta's  speeches — these  articles  being  carefully 
wrapped  up  in  a  pair  of  new  trousers.  One  night  the  mysteri- 
ous bundle  contained  beside  a  card  bearing  the  Italian  dentist's 
name  and  address,  and  this  indication  enabled  the  policeman 
to  deliver  the  thing  to  their  owner.  The  dentist,  however, 
indignantly  declined  to  receive  them  ;  he  was  caught  the  next 
night,  and  the  next,  depositing  his  bundle  in  the  same  place^ 
and  thus  it  came  to  pass  that  the  poor  fellow  was  taken  up 
and  found  to  be  quite  mad. 
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Pyemia  of  Dental  Origin. — At  a  recent  meeting  of  the 
Royal  Academy  of  Medicine  in  Ireland  Dr.  A.  W.  Baker  com- 
municated a  case  of  pyaemia  of  dental  origin. — Dr.  Little  said 
he  believed  physicians  and  surgeons  in  ordinary  practice  were 
not  sufficiently  alive  to  the  possibility  of  various  troubles — 
neuralgic,  cerebral,  and  gastric — resulting  from  infection 
coming  from  the  teeth.  He  had  seen  three  cases  of  the  kind 
within  the  last  three  or  four  years.  One  was  that  of  a  young 
man  whom  he  found  suffering  from  acute  phthisis^  and  he 
only  lived  a  short  time.  At  first  his  relations  had  no  thought 
that  there  was  anything  seriously  wrong  with  him,  because  he 
only  had  a  bad  tooth  ;  but  inflammation  began  at  the  root  of 
the  tooth,  and  as  the  young  man  became  worse  he  (Dr. 
Little)  was  sent  for.  He  found  that  he  had  a  large  cavity  in 
one  lung,  and  the  case  ended  fataily.— -Dr.  Baker,  in  reply, 
said  he  had  never  seen  any  case  in  which  phthisis  could  be 
traced  to  alveolar  inflammation. 


Cohesive  Gold  and  Hand-Burnishrrs. — Dr.  Morsman, 
writing  in  Cosmos^  says  :  "  Apropos  of  the  talk  about  the 
Herbst  method,  while  all  have  admitted  that  gold  can  be 
worked  by  burnishing,  no  one  seems  to  have  tried  to  any 
extent  hand-instruments  for  this  purpose.  Gold  works  most 
beautifully  under  hand-burnishers.  I  use  ball-point  instru- 
ments of  different  :»ize  and  angle  of  shank,  and  use  round 
burs  in  preparing  the  cavity,  so  that  the  burnisher  is  adapted 
to  its  walls.  One  or  two  retaining-points  should  be  made, 
and  the  gold  used  witlwut  annealing,  except  for  surfacing^ 
when  hardness  is  desirable.  No  special  gold  is  necessary.  I 
have  tried  Wolrab's,  but  do  not  see  any  advantage  in  it,  I 
am  using  the  Globe  semi-cohesive  foil  in  the  form  of  cylinders 
(Packe's)  and  as  folded  ribbons.  I  tried  the  Herbst  method 
by  rotary  burnishing,  and  satisfied  myself  of  two  things, — 
that  gold  fillings  could  be  made  by  it,  and  that  the  engine 
was  a  nuisance.  I  am  decidedly  opposed  to  any  method  of 
manipulating  gold  that  necessitates  an  engine  accompaniment^ 
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I  want  more  liberty  of  movement,  and  don't  believe  in  sacri- 
ficing tootb-substance  to  method. 


The  Ethics  of  the  Medical  Phofession. — "  Usnally 
the  clergy  do  not  comprehend  the  ethics  of  the  medical  pro- 
fession better  than  the  laity.  Generally,  the  publication  of 
religious  as  well  as  secular  journals  approve  of  the  quack  and 
condemn  the  honest,  regular  practitioner.  Of  the  golden 
rule,  as  applied  to  medical  men  in  their  professional  work^ 
the  clergy  are,  as  a  rule,  utterly  ignorant.  But  a  writer  in 
The  Wesleyan  Christian  Advocate^  while  discussing  "  Min- 
isterial Quackery,"  makes  the  following  remarks  about  the 
medical  profession.  It  will  be  the  more  appreciated  because 
of  its  rarity.  It  is  the  first  ray  of  that  rising  sun  which  shall 
one  day  illuminate  the  entire  world  respecting  the  ethics  of 
medical  men  : —  **  It  is  a  noteworthy  fact  that  the  medical 
profession  has,  more  perfectly  than  any  other,  maintained  its 
high  and  pure  standard  of  excellency,  and  all  the  time  made 
steady  and  substantial  progress.  There  is  something  signifi- 
cant in  this  when  we  remember  that  this  profession  has  kept 
its  face  against  all  forms  of  quackery.  It  recognizes  as  a 
great  truth  that  the  interests  of  humanity  demand  that  a 
physician  and  his  work  should  be  estimated  solely  by  their 
real  worth.  The  man  who  advertises  his  excellencies,  or  has 
himself  thus  advertised,  is  suspected  at  once  as  being  shallow^ 
if  not  fraudulent,  and  being  conscious  of  his  deficiencies  and 
his  inability  to  pass  on  his  real  merit,  he  resorts  to  the  news- 
paper as  a  means  to  catch  patronage  from  light  heads  and  the 
unthinking.  The  code  of  ethics  of  this  profession  is  steadily 
against  all  hum  buggery,  and  we  note  with  pleasure  thai 
meekness  and  modesty  has  not  yet  been  retiied  from  the 
code.  We  readily  see  that  a  man  in  this  profession  is  thus 
kept  upon  that  high  plane  where  his  eye  is  ever  fixed  upon 
an  ideal  that  is  pure  and  elevated,  and  worthy  of  a  man.'' 
The  above  remarks  of  the  American  Lancet  are  well  worthy 
of  a  very  careful  perusal. 
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WESTERN  DENTAL  JOURNAL. 


PORCELAIN  SETTINGS   FOR  CAVITIES   ON  THE 
VISIBLE  FACES  OF  THE  TEETH. 


By  A.  H.  Thompson,  D.D.S.,  Topeka,  Kansas. 


The  ideal  filling  has  not  yet  been  discovered.  Recently  the 
writer  called  attention  to  the  fact  that  porcelain  was  the  only 
material  yet  found  that  could  be  made  to  approach  the 
natural  enamel  in  colour,  texture,  and  lustre.  We  constantly 
employ  it  in  entire  teeth  for  imitating  the  adjoining  natural 
teeth  with  perfect  success,  without  detection.  It  is,  there- 
fore, the  only  material  we  possess  with  which  we  can  hope  to 
fill  anterior  visible  cavities,  and  conceal  our  art.  It  possesses 
the  one  indispensable  quality  of  perfect  resemblance  to  the 
natural  enamel,  which  no  other  filling  material  can  approach. 
But  porcelain  is  a  refractory  material  and  cannot  be  moulded 
into  the  cavity  without  great  difficulty.  Dr.  Land  has  over- 
come the  difficulty  of  working  it  in  one  way  bv  his  method 
of  burnishing  thin  platinum  into  the  cavity,  filhng  the  cup  so 
made  »rith  porcelain  enamel  past^,  and  fusing  it.  The  piece 
is  then  cemented  into  the  cftvity.  The  colour  of  the  tooth 
can,  of  course,  be  exactly  reproduced.  To  do  this  requires 
skill  and  much  practice.  Tne  new  porcelain  paste  tnat  is 
fusible  by  the  blow-pipe  flame,  in  forming  cavity  settings 
may  be  found  serviceable.  That  would  bring  it  more  within 
reach  of  the  general  practitioner,  who,  by  practice,  could 
learn  to  imitate  the  enamel  shades  and  gum  colours.  But 
for  the  present  the  general  practitioner  must  have  recourse 
to  grinding  porcelain  already  baked,  for  this  work.  This  he 
will  find  in  his  box  of  pinless  and  broken  artificial  teeth, 
which  will  furnish  all  the  varieties  of  colour  and  shades  he 
can  require.     In  a  very  limited  way  he  can  employ  the  pre- 

Eared  porcelain  cavity-stoppings,  with  pins  or  shoulders  to 
old   tnem    in,  but  for   anterior   cavities  these   are   nearly 
worthless,  so  the  broken-teeth  box  must  be  his  main  reliance. 
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In  selecting  a  PJece  of  porcelain  the  colour  of  the  tooth  should 
be  matched.     The  colour  should  be  darker  than  the  enamel 
near  it,  for  the  piece  will  look  lighter  than  it  really  is,  as 
with  artificial  teeth,  and  this  must  be  made  allowance  for  in 
the  colour.     Allowance  must  be  made  for  the  cement  aUering 
the  colour.     Shaded  cements  are  used  in  this  work,  and  the 
ultimate  colour  of  the  piece  depends  as  much  upon  the  colour 
of  the  cement  employed  as  upon  that  of  the  porcelain.     As 
the  colour  is  the  essential  thing,  in  order  that  the  deception 
may  be  perfect,  too  much  study  and  skill  cannot  be  bestowed 
upon  this  part  of  the  operation.     The  mechanical  part  of  this 
operation  is  also  fraught  with  difficulties.     As  to  the  method, 
however,  a  piece  of  artificial  tooth  is  selected,  chipped  to  suit- 
able size,  and  ground  down  to  nearly  the  depth  of  the  cavity* 
The  grinding  is  done  from  the  body  side  of  the  porcelain   in 
order  to    preserve  the  enamel   polish   when    possible.     The 
cavity  is  made  as  nearly  round  or  oval  as  can  be,  and   the 
sides  are  made  regular  and  perpendicular,  with  little  under-* 
cut.      The  piece  is  then  fitted    by  the  magnifier,  with   an 
engine,   corundum   points,  and  wheels.      Then    the  proper 
colour  of  cement  is  selected  to  produce  the  exact  shade  of  the 
natural  enamel,  and  the  piec3  carefully  set.    After  the  cement 
is  well  set,  it  and  the  piece  are  cut  down  and  well  polished^ 
As  cavities  vary  infinitely  in  shape,  each  one  will  be  more  or 
less  of  a  distinct  case.     When  the  cavity  is  long  and  narrow, 
as  where  it  follows  the  gum  margin  across  the  tooth,  two 
pieces  of  porcelain    will  be  required   to   fill  it,   each  being 
ground  and  set  separately.     Care  can  be  taken  to  preserve 
the  curve  of  the  tooth,  or  the  lateral  margins  of  the  piece 
will  not  fit  down  closely  to  the  bottom  of  the  cavity.     Grind- 
ing these  curved  pieces  is  difficult,  as  they  break  or  get  lost, 
provokingly  easy.     But  skill  can  be  acquired  in  this,  as  in  all 
delicate  manipulations,  by  patience  and  practice.     When  the 
piece  becomes  too  small  or  delicate  to  hold  with  the  fingers,, 
it  can  be  set  in  shellac  on  the  end  of  a  pine  stick  and  ground 
safely.     The  shellac  is  easily  softened  in  the  lamp-flame,  as  it 
is  required  to  change  the  position  of  the  piece  or  to  try  it  in 
the  cavity.     For  large  cavities,  as  on  the  face  of  an  incisor  it 
is  best  to  take  an  impression  and  fit  to  a  model,  to  save  time. 
A  carious  or  stained  spot  at  the  edge  of  an  incisor  is  prepared 
by  cutting  into  it  from  the  edge  and  making  a  groove  around 
the  three  sides,  into  which  the  porcelain  is  finely  fitted  and 
slid  into  the  dovetail  when  cemented  in.     It  must  be  dressed 
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off  well  at  the  edge  to  avoid  strain  and  accident.     A  comer 
is  more  difficult,  and  can  rarely  be  made  strong  unless  bound 
in  with  gold  down  the  proximate  side  and  across  the  edge,  of 
which  a   line  will  show.     Larae  proximate  cavities  can  be 
done  well  when  open  to  the  labial  face,  when   the  corner  is 
whole.     One  branch  of  the  simple  porcelain  setting  system  is 
very  useful,  that  is,  the  filling  of  cavities  on  the  necks  and 
roots  of  the  anterior  teeth  with  the  red  (gum-coloured)  porce- 
lain.    Gold  fillings  here  are  very  unsightly  and  disagreeable, 
and  anything  that  will  avoid  them  will  be  a  great  blessing. 
The  gum  colour  must  be  matched  carefully,   and  the  piece 
neatly  fitted.     It  is  allowed  to  project  in  a  rounded  form  from 
the  cavity  in  order  to  restore  the  gum  thickness  in  the  space 
to  some  extent.     After  the  cement  is  set  it  is  finished  oflF 
tslightly.     These  pieces  are  extremely  difficult  to  fit,  a«  the 
cavities  are  usually  of  an  extended  crescent  shape  and  must 
often  be  filled  witli  two  pieces.     Small  crescents  can  usually 
be  ground  in  one  piece,  with  care,  but  they  will  often  break. 
Large  cavities,  running  up  on  the  root,  require  some  skill  in 
fitting,  and  the  root  must  be  cut  to  the  living  gum  margin  to 
conceal  the  exposed  root  and  make  the  deception  complete. 
Cavities  embracing  both  neck  and  crown  on  the  face  of  the 
incisors  can  be  filled  with  a  compound  piece  embracing  both 
enamel  and  gum  colour  in  proper  proportions.     Pink  cement 
should   be  used  for  these  gum-settings,   but  that  which   is 
furnished  to  us  now  is  not  of  good  enough  quality  for  the 
purpose,  and  the  ordinary  colours  do  not  show  in  a  fine  line, 
rorcelain  settings  and  full  crown  facings  have  been  employed 
to  a  small  extent  for  many  years  by  retaining  with  gold  filling. 
A  piece  set  in  gold  has  the  appearance  of  inlaid  work  or  the 
more  curious  cloisonne^  work.     Such  a  piece  is  best  set  first 
in  cement,  which  is  trimmed  out  of  the  surrounding  fissure 
after  hardening  and  the  fissure  filled   with  gold.     The  gold 
filling  must  be  done  very  carefully  to  avoid  chipping  the 
«dges  of  the  porcelain.     The  gold  and  porcelain  are   then 
carefully  finished  off.     But  a  closely  fitted  porcelain  setting 
«et  in  cement  is  to  be  preferred  to  this  as  a  more  artistic  and 
deceptive  oi)e ration.     Bone  and  ivory  have  been  sug^est^d 
•also  for  cavity-settings,  but  such  materials  are  not  sufficiently 
durable,  and  would  discolour  subsequently.     The  one  colour 
would  rarely   match  the  enamel,  and  staining  would   come 
•closer  to  nature,  but  would  probably  discolour  and  disinte- 
.grate,  or  become  carious.     As  porcelain  setting  in  human 
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enamel  is  strictly  an  artistic  operation,  it  will  be  to  our 
advantage  to  enquire  into  tbe  technique  of  the  arts  to  which 
it  is  more  closely  related,  which  we  find  to  be  those  known  as 
"  inlaying"  and  '*  mosaic."  Inlaying  is  the  art  of  filling  up 
incisor  designs  with  a  material  different  from  the  base  or 
matrix,  whether  metal,  wood,  or  stone,  and  finishing  off  all 
together.  Mosaic  is  the  fitting  together  of  many  pieces  of 
marble,  coloured  enamel,  or  glass,  etc.,  to  form  a  pattern,  and 
then  grinding  off  the  ends  of  the  rods  and  displaying  the 
picture  or  design  in  imperishable  colours.  A  combination  of 
the  two  is  called  "  inlaid  mosaic,"  which  consists  of  designs 
in  stones,  pearl,  etc.,  inserted  in  spaces  cut  in  the  base — such, 
for  example,  as  the  modern  Florentine  mosaic,  which  is  com- 
posed of  thin  veneers  of  colored  stones  set  in  marble. 
Famous  examples  of  inlaid  mosaic,  in  which  precious  stones 
are  set  in  marble,  usually  in  relief,  in  the  decoration  of  tombs 
and  palaces,  are  well  known.  There  are  other  varieties  of 
this  art,  among  which  is  the  beautiful  ivory  inlaid  mosaic, 
which  consists  of  jewels  set  in  ivory.  Some  very  ancient 
specimens  of  this  have  been  found  in  Assyria,  Egypt,  Greece, 
Ac,  it  being  very  common  in  the  latter  country.  Later 
nations  cultivated  this  art  where  ivory  carving  was  practised. 
Our  porcelain  dental  setting  is  most  closely  related  to  the 
ivory  inlaid  mosaic  art,  the  technique  of  which  we  should 
carefully  study.  Cloisonn^e  work  is  made  by  leaving  a 
partition  or  cloison  of  the  basis  material  between  the  set 
pieces,  such  as  the  old  ivory  cloisonne  mosaics  or  the  metal 
work.  In  the  latter  the  porcelain  or  enamel  is  baked  in  the 
cells  of  metal  in  a  pattern,  and  the  whole  polished  off 
together,  leaving  the  metal  exposed  in  the  lines  of  the  design. 
Such  an  effect  is  produced  by  setting  a  piece  of  porcelain  in 
gold  in  a  tooth,  as  it  is  separated  from  the  basis  of  enamel  by 
a  cloison  of  gold.  Enamellhig  is  also  an  art  to  which  porce- 
lain work  is  closely  related,  as  it  is  necessary  to  cover  the 
g»rcelain  with  an  enamel  as  our  porcelain  teeth  are  finished, 
ut  enamel  work  proper  is  made  by  placing  the  jniste  upon 
metal  before  firing.  Dr.  Land's  porcelain  work  is,  therefore, 
most  like  enamelling,  as  it  is  placed  on  platinum  to  bake. 
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CHILDREN'S  TEETH,  THEIR  CARE  AND  PRESEIU 

VATION. 


By  C.  C.  CoRBETT,  D.D.S.,  Edwardsville,  111. 

Two  causes  of  early  caries  of  the  deciduons  teeth  are  con- 
sidered. 1st  That  pre-natal  causes  have  a  greater  influence 
upon  them  than  is  generally  supposed.  The  writer  thinks 
that  the  dental  profession  should  enforce  the  necessity  there 
is  for  pregnant  women  to  take  food  abounding  in  lime  salts. 
The  second  principle  cause  of  caries  is  uncleanness  of  the 
teeth  and  mouth.  A  child  should  be  taught  to  brush  its 
teeth  just  as  soon  as  it  is  old  enough,  and  the  sooner  it  forms 
this  habit  the  better.  This  should  oe  impressed  upon  its  mind, 
for  it  is  as  essential  as  eating,  or  undressing  at  night,  or 
dressing  in  the  morning,  and  when  this  habit  is  once 
thoroughly  formed,  the  child  will  never  depart  from  it ;  then, 
the  good  that  has  been  accomplished,  is  of  inestimable  value, 
not  only  to  the  deciduous  teeth,  but  throughout  life.  The 
writer  insists  upon  the  most  tender  and  considerate  treat- 
ment being  paid  the  child.  With  regard  to  the  best  filling 
material  to  use,  he  thinks,  some  kind  of  plastic  filling  is  the 
best.  All  fillings  which  require  the  use  of  the  mallet  in 
their  insertion  are  inadvisable.  Good  amalgam  should  be  used 
for  the  grinding  surface  of  the  molars,  and  on  their  proximal 
surfaces  where  the  cavity  extends  up  to  the  grindfing  sur- 
face ;  and  whan  there  are  two  cavities  facing  each  other,  and 
if  the  space  between  them  is  not  too  great,  the  writer  fills 
the  two  as  one  cavity,  rather  than  devitalise  either  one,  or 
both  of  the  teeth.  The  writer  generally  uses  gutta-percha 
in  these  kinds  of  cav'ities  with  satisfaction.  For  all  proximal 
cavities  in  the  molars  not  touching  the  grinding  surface, 
he  uses  gutta-percha,  and  for  the  anterior  teeth  Hill's  stopping. 
In  regard  to  devitalising  the  deciduous  teeth,  it  is  very  im- 
portant that  every  dentist  should  be  well  informed  as  to  the  time 
the  roots  begin  to  absorb,  especially  those  who  are  in  the  habit 
of  using  arsenic  cannot  lay  too  much  stress  on  this  phase  of  the 
subject.  Prof.  C.  N.  Pierce  estimates  the  retrograde  meta- 
morphosis as  follows  : — though  he  says  there  are  many  wide 
deviations  — "  the  roots  of  the  central  incisors  begin  to  be 
absorbed  about  four  years  of  age.     The  lateral  incisors  follow 
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a  few  months  later.     The  first  deciduous  molars  hegin  about 
the  sixth  year,  the  second  molars  about  the  seventh,  and  the 
cuspids  about  the  eighth  year."     In  most  cases  the  writer  has 
found  that  several  applications  of  carbolic  acid,  or  a  solution 
of  nitrate  of  silver  nave  been  sufficient  for  devitalising  when 
it  is  necessary.     After  we  have  destroyed  the  pulp  of  one  of 
these  teeth,  it  should  be  removed  and  the  root  filled  just  the 
same  as  for  a  permanent  tooth,  save  where  the  child  has  reached 
the  age  given  in  the  above  table.     Then  great  care  should  be 
taken  not  to  crowd  a  lot  of  filling  through  the  root.     The  pulp 
canal  is  generally  large  enough  to  admit  of  the  introduction 
of  a  small  instrument  with  a  turned  point,  by  means  of  which 
one  can  generally  find  just  how  much  of  the  root  has  been 
absorbed,  and  then  fill  it  accordingly.     In  all  cases  where  the 
deciduous  teeth  are  dead  when  they  are  brought  to  you  for 
treatment^  and  if  tbe  tooth  has  not  been  aching,  and  the  open- 
ing into  the  root  has  been  closed  with  decalcified  dentine,  it 
is  pretty  safe  to  fill  without  reopening  the  pulp  canal.  But  if  the 
end  of  the  root  canal  is  open  it  should  be  thoroughly  cleansed 
^disinfected,  using  as  much  care  to  avoid  an  abscess  with  these 
teeth  as  you  do  with  their  successors.     The  extraction  of  the 
temporary  teeth  is  one  of  the  most  important  subjects  in  practice. 
The  writer  is  of  the  opinion  that  too  many  of  our  dentists  do 
a  great  injury  to  their  patients  by  extracting  their  teeth  too 
early,  and  young  operators  are  especially  liable  to  make  this 
mistake  : — for  instance,  a  father  brings  his  little  daughter  to 
you,  age  six  years,  four  months.     The  inferior  centrals  have 
made   their  appearance  on  the  palacal  aspect.     He  is  very 
anxious  she  shall  have  straight,  pretty  teetb,  and  places  her 
in  your  hands.     You,  very  properly,  extract  the  temporary 
centrals,  and  instruct  him  to  return  with  her  in  four  months^ 
At  this  time  one  central  has  about  reached  its  position  in  line, 
and  the  lateral  on  the  same  side  has  made  its  appearance. 
The  other  central  is  still  considerably  inside  the  arch.     Then 
the  young  operator,  and  perhaps  some  older  ones,  thinks  that 
these  teetn  must  be  straightened  at  all  hazards,  and  extracts 
both  temporary  laterals  ;  one  to  give  room  for  the  permanent 
lateral,  and  the  other  for  the  permanent  central.    What  is  the 
result  ?     The  central  comes  into  line  and  occupies  nearly  the 
entire  space  that  should  have  been  allotted  to  the  lateral,  which 
soon  makes  its  abearance  either  posterior  or  anterior,  to  the 
temporary  cuspid^ which  has  to  be  extracted  to  give  it  rooyp. 
The  result  is,  in  a  few  years  the  permanent  cuspid  has  to  erupt 
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outside  of  the  arch.  A  temporary  lateral  should  rarely  bo 
extracted  to  iiial<e  room  for  a  permanent  central,  and  a  tem- 
porary cuspid  seldom,  if  ever,  is  to  be  extracted  to  make  room 
for  a  permanent  lateral.  If  there  is  a  crowded  condition,  let 
it  be  for  a  year  or  two,  and  generally  it  will  expand  and  devel- 
ope  the  arch  sufficiently  to  make  room  for  the  permanent 
teeth.  There  is  one  other  tooth,  which  if  it  is  extracted  too 
•early,  will  invariably  bring  about  a  crowded  condition  of  the 
permanent  teeth,  and  that  is  the  temporary  second  molar, 
which  will  allow  the  first  permanent  molar  to  come  forward 
and  take  the  place  of  thesecond  bicuspid.  Th-s  tooth, — the 
temporary  molar — should  be  retained,  if  possible,  until  the 
ohila  is  eleven  or  twelve  years  of  age. 


SOUTHEBN  DENTAL  JOURNAL. 


TRUE  WHEELS  AND  DARK  JOINTS. 


Dr.  Staples  believes  that  in  the  great  majority  of  cases  the 
first  and  greatest  cause  of  dark  jomts  is  trying  to  grind  a 
straight  joint  on  a  crooked  wheel.  He  has  found  by  trial 
that  a  great  many  new  wheels  are  not  **  true,"  and  if  they 
should  be,  no  one  can  possibly  grind  more  than  one  or  two 
half  sets  on  one  wheel  and  make  perfect  joints  without  strain- 
ing the  wheel.  Recently  Dr.  Staples  has  constructed  a  press, 
by  the  use  of  which  he  is  enabled  to  make  wheels  true  before 
grinding  each  case,  this  has  obviated  dark  joints.  It  can  be 
done  in  less  than  five  minutes,  and  with  anything  like  ordinary 
care  in  the  other  details,  it  will  absolutely  ensure  perfect 
joints  every  time. 

PRACTICAL  DOTS. 
By  W.  T.  Martin,  d.d.s. 


A  rapid  and  easy  method  of  cutting  oflF  teeth  preparatory 
to  mounting  crowns,  is  to  open  into  the  pulp  canal,  then  with 
a  sharp  oval  bur,  revolved  Dy  the  engine,  cut  from  within 
outward  on  the  line  with  the  gum  margin,  rotating  the  hand 

fTiece,  so  as  to  cut  as  egnally  as  possible  in  every  direction 
rom  the  pulp  canal.  Most  of  the  after  work  on  the  end  of 
the  root  can  be  done  more  rapidly  with  this  bur  than  with 
stones. 
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A  small,  pointed  iusufflator  turaishes  the  best  means  of 
blowing  powJered  melicines  into  root  canals  or  into  t!ie 
"  pockets '  around  necks  of  teeth,  left  by  the  re.noval  of 
tartar. 

REPLA.CING  Terth  ON  RuBBBR  Plafes. — Where  broken 
teeth  are  to  be  replaced  bj  nsw  teeth,  cut  away  the  necessary 
space  on  the  lingual  surface  of  the  plate,  grind  the  new  teeth  to 
fit  as  wanted,  then  apply  coal  oil  to  the  space  on  the  plate  where 
new  rubber  is  needed — next  fill  the  space  with  a  thick  chloro- 
form solution  of  rubber,  and  immediately  press  the  new  teeth 
to  the  place  they  were  to  occupy.  Flask  in  bottom  section 
of  flask,  covering  teeth  and  plate  with  plaster,  only  leaving 
uncovered  the  space  on  lingual  surface,  filled  by  a  new 
rubber.  After  the  plaster  has  set,  press  into  this  space  pieces 
of  sheet  rubber  witn  sufficient  to  spread  the  solution  pre- 
viously into  all  parts  of  the  space.  Finish  the  new  rubber 
thus  introduced,  as  smoothly  as  possible,  using  a  moderately 
heated  spatula.  Now  proceed  as  usual.  This  plan  is  merely 
packing  in  the  new  rubber,  before  pouring  the  plaster  in  top 
section  of  flask,  and  is  applicable  to  many  cases  of  repairing. 

Counter-sunk  Teeth,  mounted  with  pink  rubber  gums, 
black  rubber  on  palatal  surface  of  the  plate,  and  pink  rubber 
on  lingual  surface,  all  properly  constructed,  makes  about  the 
best  and  most  artistic  artificial  denture  that  can  be  made  on  a 
rubber  base. 

Thurlington.  Dr.  E.  Parsons,  says  : — **  This  is  one  of 
the  best  therapeutic  agents  efiFective  in  sore  mouth,  pericem- 
entitis, sometimes  following  the  filling  of  teeth,  at  the  above 
named  remedy. — how  to  use  it. — Fold  a  piece  of  bibulous 
paper  several  times,  saturate  it  with  the  remedy  full  strength, 
and  lay  it  on  the  gum  as  nearly  over  the  apex  of  the  root 
as  possible,  keep  it  there  twenty  or  thirty  minutes.  If  the 
gums  are  spongy  and  bleed  easily,  apply  it  with  a  brush  or 
mop,  and  wait  a  few  minutes  before  rinsing  the  mouth,  if 
there  is  general  inflammation,  dilute  one  part  turlington 
with  three  parts  of  water — of  this  take  one  teaspoonful  and 
wash  the  mouth.  If  the  throat  issore,  gargle  with  it.  The 
wash  is  excellent  for  soreness  caused  by  plate — it  is  equally 
good  for  burns  and  bruises. 
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THE  AKCHIVBS  OP  DENTISTRY. 


AN  AMALGAM  CROWN, 
By  Dr.  Geo.  S.  Staples,  Sherman,  Texas. 


Amalgam  crowns,  for  back  teeth,  the  writer  thinks,  are  far 
superior  to,  as  well  as  much  cheaper  than  any  form  of 
crown.  His  method  of  constructing  these  substitutes,  is,  fully 
cleanse  the  root  of  all  decay,  leaving  all  points,  if  any,  of 
sound  enamel  and  dentine  intect.  Then  twist  a  piece  of  bind- 
ing wire  around  the  root  to  get  size.  Then  with  a  piece  of 
copper  plate,  about  thirty  guage,  make  a  band  that  by  soft 
soldering  will  approximately  fit  the  root,  and  allow  the  mouth 
to  close  naturally.  In  nearly  all  cases  there  will  be  sufficient 
retaining  points  to  hold  the  crown,  but  if  not,  insert  Bon- 
well's  pins  in  roots  fastened  with  amalgam  ;  then  with  band 
in  place  fill  it  full  of  amalgam.  Cause  the  patient  to  close 
the  mouth,  thus  you  can  obtain  an  articulation  that  it  is 
impossible  to  get  with  any  other  crown,  besides  perfect  joints 
and  no  cements  to  wash  out,  nor  overlapping  edges  to  catch 
secretions.  The  band  is  allowed  to  remain  long  enough  for 
the  amalgam  to  thoroughly  harden,  when  it  is  cut  off  and 
finished  with  sand-paper  disk,  etc.,  being  careful  to  leave  no 
overlapping  edges. 

ALVEOLAR  ABSCESS  WITH  NECROSIS. 


W.  WmsTON,  D.D.S.,  Montana. 


Case  I. — On  January  11,  Mrs.  R.  called,  complaining  of 
soreness  in  and  about  the  right  superior  canine  i  upon 
examination  found  the  pulp  exposed  and  badly  diseased  ;  the 
soft  tissues  immediately  surrounding  the  tooth  were  hyperaD- 
mic  and  presented  an  angry  appearance  ;  applying  the  dam 
the  opening  into  the  pulp  chamber  was  enlarged  and  the  pulp 
entirely  removed,  wiped  out  the  canal  with  peroxide  of  hydro^ 
gen,  and  placed  it  in  an  application  of  corrosive  sublimate  1 
in  1000,  the  cavity  was  sealed  and  the  soft  tissues  painted 
with  a  solution  of  aconite  and  iodine,  dismissed  the  patient 
with  instructions  to  return  on  the  3rd  day,  she  however 
returned  on  the  5th  day  with  face  badly  swollen,  the  swelling 
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firm  without  fluctaation  ;  renewed  the  canal  dressing,  scarri- 
fied  the  gnm  and  directed  the  patient  to  keep  a  hot  raisen 
applied  directly  over  the  aflfected  part.  Daring  the  day  and 
on  the  following  morning  pus  was  present  and  discharging  at 
the  gingival  margin  ;  the  sac  was  situated  juSt  at  the  apex  of 
canine  root.  A  free  horizontal  incision  was  made,  the  con- 
tents expelled  and  the  sac  itself  washed  with  a  two  per  cent, 
solution  of  carbolic  acid ;  placed  a  carbolised  linen  tent  in  the 
incision  ;  on  the  next  day  the  old  pus  tract  was  closed  and 
promised  to  heal  without  destruction  of  the  periodontal  mem- 
brane. The  sac  was  now  daily  injected  with  peroxide  of 
hydrogen,  using  hypodermic  syringe  with  blunt  needle.  This 
treatment  continued  for  some  days,  when  the  buccal  plate  of 
the  alveolar  proctiss  immediately  over  the  canine  root  became 
loosened.  This  was  removed  and  the  sac  washed  out  with 
tincture  of  iodine,  half  strength  ;  the  peroxide  treatment  was 
then  resumed  and  continued  daily  until  the  formation  of  pus 
had  been  reduced  almost  to  the  minimum.  At  this  time  the 
canal  dressing  was  discontinued  and  the  canal  filled  with  gutta 
percha  ;  the  peroxide  was  now  injected  every  third  day. 
After  about  ten  days  the  secretion  stopped  and  the  fistula 
closed,  leaving  the  parts  entirely  witnout  soreness  and 
apparectly  in  a  healthy  condition. 

Case  II. — Was  a  traumatic  abscess  resulting  from  a  fall, 
the  exact  history  of  the  case  could  not  be  obtained,  it,  how- 
ever, bore  evidence  of  extreme  neglect.  At  the  time  of  first 
seeing  the  patient,  the  trouble  had  existed  about  six  weeks  ; 
during  the  latter  portion  of  that  period  the  patient  had 
received  medical  attention  with  some  benefit.  The  abscess 
was  seated  immediately  to  the  right  of  the  symphysis,  and 
implicated  the  incisors  on  that  side.  Two  fistul©  existed  : 
one  opened  on  the  lingual  surface  of  gum,  the  other  was 
external  and  opened  under  the  chin,  the  pus  tract  Ipng 
"along  the  inner  surface  of  maxilkiry  bone.  The  two  incisors 
being  very  loose  were  wired  in  and  the  parts  washed 
with  the  two  per  cent,  carbolic  solution  ;  this  was  continued 
for  some  days,  when  the  linqual  plate  of  the  alveolar  process 
and  the  septum  between  the  two  aflfected  teeth  became  loos- 
■ened  ;  these  pieces  were  removed  and  the  tincture  of  iodine 
injected.  After  this,  the  daily  use  of  the  peroxide  was  relied 
on  ;  under  this  treatment  the  parts  kept  up  a  slow  and  unin- 
terrupted improvement  until  tne  lesion  healed  and  the  teeth 
yCgained  their  attachments. 
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IODOFORM  IN  FILLING  PULPLESS  TEETH. 


T.  H.  Lipscomb,  D.D.S.,  Waco,  Texas. 


Iodoform  in  filling  roots  of  dead  teeth  gives  in  the  hands  of 
the  writer  uniform  snecess.  This  method  is  :  The  tooth 
having  heen  thoroughly  treated  until  all  tenderness  and  sore- 
ness have  disappeared,  the  rubher  dam  is  then  carefully 
adjusted,  so  as  to  prevent  the  iodoform  from  getting  in  the 
patient's  mouth.  A  paste  is  then  made  with  iodoform  and 
carbolic  acid,  which  is  carefully  introduced  and  forced  down 
into  the  root  canals,  care  being  taken  that  these  canals  are 
filled  solidly  and  freef  rom  air  bubbles.  The  excess  of  moisture 
is  then  taken  up  by  absorbent  cotton  or  spunk,  and  all  the 
unnecessary  iodoform  removed,  after  which  a  filling  of  cement 
is  placed — sealing  the  cavity  so  as  to  be  impervious  to 
moisture.  This  remains  for  a  few  dnys,  and  if  no  soreness 
follows  it  is  then  ready  for  the  permanent  filling  of  gold  or 
amalgam.  The  iodoform  when  used  in  this  way  and  care  taken 
to  prevent  any  of  it  getting  into  the  mouth,  is  not  at  all 
objectionable  to  the  patient  as  some  would  think. 


SULPHATE  OF  COPPER  IN  THE  TREATMENT  OF 
PYORRHCEA-ALVEOLARIS. 


By  J.  W.  Whipple,  D.D.S.,  St.  Louis,  Mo. 

The  writer  suggests  the  following  plan  of  treating  Pyorrhoea 
alveolaris  :  Bind  a  copper  wire  around  the  tooth  or  teeth 
afilected  and  allow  it  to  remain  until  a  cure  is  brought  about. 
The  action  of  the  sulphuric  acid  in  the  mouth  will  cause  a  slow 
but  constant  formation  of  sulphate  of  copper,  which  will  settle 
in  the  pockets  and  thus  produce  a  cure  by  its  ceaseless  action 
both  day  and  night.  The  wire  can  also  be  so  arranged  as  to 
close  the  mouth  of  the  pocket,  and  thus  prevent  the  accumu- 
lation of  the  foreign  substances  which  always  so  much  retard 
successful  treatment.  If  necessary  the  patient  can  moisten 
the  wire  with  a  sufficiently  weak  dilution  of  sulphuric  acid 
twice  a  day. 
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LITTLE  RUBBER  AND  IMPRESSION  CUPS. 

Dr.  G.  A.  Bowman,  says  :  Cut  a  common  hollow  rubber 
ball,  of  any  size  desired,  in  two,  and  you  get  two  cups — twins 
— which  have  no  equal  in  which  to  mix  small  quantities  of 
pastes,  plaster  and  polishing  materials  of  all  kinds  for  use  at 
the  chair  or  work-table.  They  cannot  be  upset,  are  easily 
cleaned  and  always  ready.  From  a  No.  16  lower  impression 
cnp  with  acute  angles,  cut  off  about  an  inch  from  the  posterior 
ends.  The  anterior  part  can  be  nsed  for  taking  impressions 
of  the  anterior  teeth,  superior  or  inferior.  The  posterior 
ends  are  to  be  perforated  in  the  centre  of  bottom.  From 
sheet  brass  or  copper  cut  handles  of  suitable  length  and 
width,  perforate  one  end,  and  with  a  small  copper  rivet  and 
washer  unite  them  to  the  cup,  riveting  on  the  under  side. 
This  cup  will  revolve  on  the  rivet,  enabling  you  to  take  any 
impression  of  two  or  more  teeth  situated  anywhere  in  the 
arches  above  or  below,  at  any  ant/le — invaluable  in  crown  and 
bridge  work — perforate  the  sides  of  the  cup  to  retain  the 
impression  material.  All  can  be  nickel  plated,  and  when 
finished  has  cost  but  a  trifle  in  time  and  money,  but  will  save 
both  in  the  usino:. 


SOCIETE  DE  BIOLOGIE  OF  PARIS. 


At  the  meeting  of  this  Society  on  May  12th  last.  M, 
Galippe  showed  a  molar  tooth  of  an  Asiatic  elephant,  which 
came  away  spontaneously  on  May  1883.  To  all  outward 
appearance  the  tooth  was  perfectly  sound  ;  after  the  removal 
of  a  small  piece  for  microscopical  examination,  it  still  weighed, 
in  the  dry  state,  1  kils  729  grm.,  the  root  was  covered  with  a 
crust  of  varying  thickness  which  attained  in  places  3  or  4 
millimetres,  and  of  a  calcareous  appearance.  The  inferior 
extremity  of  the  fang  appeared  to  have  been  the  seat  of  a 
rather  severe  pathological  process,  and  presented  sharp  ridges 
quite  incomj)atib!e  with  a  normal  state.  We  found,  said  M. 
Galippe,  that  the  calcareous  crust  covering  the  root  consisted 
of  salivary  tartar,  «.^.  micro-organisms  which  had  caused  the 
deposition  of  the  calcareous  salts  dissolved  in  the  saliva.   The 
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examination  of.  the  lesions  was  made  by  comparing  this  tooth 
with  an  elephants'  tooth  said  to  be  perfectly  nealthy. 

The  cement  was  the  seat  of  every  degree  of  change  from 
the  most  superficial  erosion  to  almost  complete  disappearance  ; 
micro-organisms  were  found  not  only  on  the  surface,  but  even 
in  its  very  substance. 

In  the  several  spots  where  the  dentine  was  exposed  it  vras 
found  to  be  the  seat  of  more  or  less  deep  excavations  covered 
with  masses  of  micro-organisms,  disposed  more  or  less  in  a 
regular  order,  and  more  or  less  compact.  These  micro- 
organisms were  found  to  have  penetrateil  into  the  canalicnli 
and  we  were  able  to  follow  them  for  a  considerable  distance 
into  the  dentine.  These  lesions  do  not  present  any  essential 
difference  from  those  M.  Malassey  and  myself  have  found  in 
man  and  on  the  contrary  they  are  strikingly  similar  to  them. 

We  came  to  the  conclusion  that  the  Asiatic  elephant  when 
kept  in  captivity  may  be  affected  with  the  disease  which  we 
have  described  in  man,  under  the  name  of  infectious  arthro 
dental  gingivitis,  or  simply  infectious  gingivitis  (pyorrhoea 
alveolaris). 


GENERAL  MEDICAL  COUNCIL. 

May  24th. 
Mr.  Mabshall,  President,  in  the  chair. 

Report  by  the  Dental  Committee  on  the  case  of  George 
Thomas  Ockleford  Crocker  was  considered.  Mr.  Muir  Mac- 
kenzie and  Mr.  Farrer  attended  as  lesral  advisers  to  the  Coun- 
oil. 

Mr.  Farrer :  This  is  a  ease  relating  to  George  Thomas 
Ockleford  Crocker,  whose  name  is  on  tha  Dentists'  Register 
by  virtue  of  two  qualifications,  one  as  having  practised 
before  the  22nd  of  July,  1878,  and  secondly,  he  has  had  a 
later  qualification  granted  him  by  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow.  On  the  7th  of  May,  1888,  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow  passed  a 
resolution  that  Crocker's  name  should  be  erased  from  the  list 
of  the  Faculty's  Licentiates  in  Dental  Surgery  because  he 
had  violated  the  obligation  in  the  declaration  which  he  sub- 
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scribed  on  admission,  that  he  would  not  advertise  or  employ 
any  other  unprofessional  modes  of  attracting  business. 
Notice  of  this  was  given  in  the  usual  way  to  this  Council,  and 
the  facts  were  submitted  to  the  Dental  Committee,  and  this  is 
the  report  of  the  Dental  Committee  which  contains  the  whole 
facts  very  shortly  : — 

(a)  Toe  name  of  George  Thomas  Ockleford  Crocker  was 
placed  on  the  Dentists'  Megister  on  October  2,  1878,  as  *'  In 
practicebefore  July  22,  1878,"  and,  on  January  28,  1880, 
there  was  added  in  the  Register  the  Qualification  ot  ''  Lie. 
Den.  Surg.  Fac.  Phys.  Surg.  Glas.  1880." 

{h)  On  May  7,  18j<8,  the  Faculty  of  Physicians  and  Sur- 
geons of  Glasgow  resolved  that  the  name  of  Mr.  Crocker  be, 
and  it  was  thereby,  erased  from  the  list  of  the  Faculty's 
Licentiates  in  Dental  Surgery,  in  respect  that  he  had  violated 
the  obligation  in  the  Declaration  which  he  subscribed  on 
admission,  that  he  would  not  **  advertise  or  employ  any  other 
tin  professional  modes  of  attracting  business." 

(c)  That,  by  the  erasure  of  Mr.  Crocker's  name  from  the 
list  of  Dental  Licentiates  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  his  Licence  from  that  Faculty  has  been 
cancelled. 

-  {d)  That,  from  a  communication  addressed  to  the  Solicitor 
to  the  Medical  Council  by  the  Secretary  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  it  appears  that  subse- 
quently to  the  Motion  to  strike  the  name  of  Mr.  Crocker  off 
tne  list  of  Licentiates  in  Dental  Surgery  being  laid  on  the 
table  of  the  Faculty,  two  attempts  were  made  to  communicate 
with  Mr.  Crocker  by  registered  letters  addressed  to  him  at 
both  his  addresses  in  Oxford  Street,  Manchester,  but  both 
attempts  were  frustrated  by  Mr.  Crocker  personally  refusing 
to  accept  delivery  of  the  letters,  previous  attempts  to  commu- 
nicate with  him  having  been  similarly  treated. 

The  case,  therefore,  resolves  itself  simply  into  one  of  those 
we  often  have  before  us,  of  directing  the  Registrar  to  make 
his  Begister  correct  by  removing  the  one  qualification  that 
has  been  withdrawn.  It  is  not  like  Partridge's  case,  where 
the  whole  of  the  qualifications  being  withdrawn  we  had  to  go 
into  the  consideration  of  the  case  to  see  whether  his  name 
ought  to  be  taken  off  or  not.  This  is  no  case  of  taking  the 
name  off,  but  simply  a  case  of  registering  the  fact  that  the 
Faculty  of  Physicians  and.  Surgeons  of  Glasgow  have  with- 
drawn tlie  qualification  that  was  granted  to  him.     His  name 
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will  remain  on  the  Register,  but  that  qualification  ought  to  be 
withdrawn. 

The  President :  The  motion  I  have  to  pot  from  the  chair 
is  the  following  :  "  That  the  qualifications  of  Licentiate  in 
Dental  Surgery  of  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow  appended  to  the  name  of  George  Thomas  Ockle-^ 
foni  Crocker  be  erased  from  the  Dentists'  Register^ 

The  resolution  was  agreed  to. 


Saturday  May  26th. 

Mr.  Maushall,  President,  in  the  chair. 

Dental  Business. 

The  Rev.  Dr.  Haughton  said  that  his  attention  had  beea 
called  by  a  very  high  class  of  dental  practitioners  and  surgeons 
in  Dublin  to  the  opinion  which  they  held  that  there  could  be  na 
better  motlo  of  commencing  medical  study  where  defined  as 
apprenticeship  under  a  medical  practitioner,  or  attending  a 
public  medical  institution.  In  addition  to  that  he  wished  ta 
propose  ''  That  the  certificate  produced  by  a  student  of  having 
entered  and  paid  fees  at  a  Dental  Hospital  which  has  on  its 
working  staff  not  less  than  three  registered  medical  prac-^ 
titioners  shall  be  accepted  as  evidence  of  the  commencement 
of  medical  study  as  a  medical  student,  and  that  the  Regisrtar 
shall,  on  production  of  such  certificate,  together  with  that  of 
having  passed  the  Preliminary  Examination,  enter  the  name 
of  sucli  student  on  the  Medical  Students^  Hegister.'^  In  all 
well-conducted  Dental  Hospitals  the  students  learned  a  con- 
siderable amount  of  anatomy,  as,  for  example,  the  anatomy  of 
the  fifth  pair  of  nerves,  and  the  anatomy  of  the  head  and  face. 
They  also  had  the  opportunity  of  learning  a  good  deal  of  minor 
surgery,  and  he  thought  that  that  kind  of  practice  and  instruc- 
tion n)ight  be  regarded  as  a  bona  fide  commencement  of 
medical  education  quite  as  good  as  that  of  going  under  a 
medical  practitioner.     He  would  simply  move  the  resolution* 

Sir  William  Turner  :  I  venture  to  think  that  this  motion  is 
quite  unnecessary,  because  any  student  can,  at  present^ 
commence  njedical  study  on  the  certificate  of  a  registered 
medical  practitioner.  I  think  I  am  right  in  saying  that  that 
is  one  of  the  modes  specified. 

The  Registrar  :  Yes,  it  is  supposed  to  be  included  ia 
pupilage. 
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Sir  William  Turner  :  That  is  that  any  student  who  has 
passed  a  preliminary  examination  can  have  his  period  of  study 
dated  from  the  time  when  he  presents  to  the  Registrar  his 
certificate  of  having  passed  that  examination  along  with  the 
certificate  from  a  registered  medical  practitioner  that  he  is  his 
pupil,  so  that  any  one  of  these  three  gentlemen  acting  as  officers 
to  any  Dental  Hospital  can,  without  any  further  resolution  on 
the  part  of  the  Council,  certify  that  A.  B.  has  begun  his 
medical  study,  supposing  that  he  has  passed  a  preliminary 
examination.  Therefore,  I  do  not  think  that  this  resolution 
is  necessary. 

The  President :  Do  you  wish  to  press  it,  Dr.  Haughton  ? 

The  Rev.  Dr.  Haughlon  :  No,  not  under  the  circumstances 
I  will  ask  permission  to  withdraw  it. 

Sir  John  Simon  :  1  wish  to  enter  a  caveat  against  the 
acceptance  of  the  doctrine  that  any  one  of  these  three  gentle- 
men can  certify  that  a  student  has  begun  his  medical  study. 

Sir  William  Turner  :  It  is  a  law  of  the  Council.  Anyone 
of  these  three  registered  medical  practitioners  acting  as  a 
medical  officer  to  a  Dentil  Hospital  in  giving  instruction  in 
the  Hospital  on  some  subject  bearing  upon  medical  education  ; 
he  gives  instruction,  for  example,  in  dental  anatomy,  and 
dental  physiology  to  his  pupils. 

The  Rev.  Dr.  Haughton  :  We  have  no  pupils  in  Ireland  in 
the  same  sense  as  England. 

Sir  William  Turner  :  The  practitioner  can  make  the  student 
his  pupil. 

The  Rev.  Dr.  Haughton  :  The  institution  of  pupils  does  not 
exist  in  Ireland. 

The  President  :  It  is  stated  that  the  certificate  can  be  given 
by  a  master,  a  teacher,  or  an  officer  of  a  medical  school. 

Rev.  Dr.  Haughton  :  It  would  be  forcing  us  to  introduce 
a  system  which  we  do  not  possess. 

Sir  John  Simon  :  The  contention  appears  to  be  that  dental 
means  medical,  but  1  think  that  medical  and  dental  are  dis- 
tinguished from  one  another.  I  admit  that  the  question  has 
never  been  before  us,  and  that  we  have  perhaps  tacitly  acted 
on  the  assumption  that  medical  excludes  dental.  We  have^ 
perhaps,  proceeded  on  the  assumji^tion  unguardedly  :  but  I 
certainly  think  that  we  ought  not  in  the  interests  of  medical 
education  to  accept  the  doctrine  that  a  man's  being  sent  for  a 
year  to  a  dental  hospital,  shall  be  taken  as  equivalent  to 
receiving  a  year's  medical  education.     I  am  not  prepared  to 
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accept  that  and  I  think  perhaps  that  Dr.  Uanghton  will  hardlj 
press  it. 

Rev.  Dr.  Haughton  :  1  have  asked  leave  to  withdraw  the 
motion. 

Sir  John  Simon  :  I  merely  wish  to  have  my  cave(U  entered 
against  the  view  that  was  expressed. 

Permission  to  withdraw  the  motion  was  then  given. 

Mr.  Brudeiiell  Carter  brought  forward  the  following  notice 
of  motion  : — *^  To  call  attention  to  an  advertisement  issued 
by  H.  F.  Partridge  ;  ai;d  to  the  names  of  certain  registered 
medical  practitioners  appended  thereto  ;  with  a  view  to  action 
being  taken  in  the  case  by  the  bodies  from  which  these 
gentlemen  derive  their  qualifications."  He  said  he  thought 
it  might  be  useful  it  attention  were  called  to  what  had  been 
actually  done  with  regard  to  Mr.  Partridge.  It  would  be 
within  the  recollection  of  the  Council  that  at  its  last  meeting, 
it  ordered  the  Registrar  to  erase  from  the  Dental  Register  the 
name  of  Mr.  H.  F.  Partridge,  who  had  issued  an  advertise- 
ment, to  which  he  need  not  further  refer.  A  few  days  ago, 
there  was  put  into  his  letter  box  in  an  envelope,  an  advertise- 
ment still  issued  by  Mr.  Partridge,  very  much  on  the  same 
lines  as  the  advertisements  that  were  before  the  Council.  He 
still  called  himself  L.D.S.,  placing  after  those  letters  the 
words  "  Royal  College  of  Surgeons;"  and  then  followed, 
**  under  the  patronage  and  recommendation  of  the  following," 
mentioning  several  names  of  ladies,  bishops  and  others,  m- 
cluding  the  names  of  seven  registered  medical  practitioners 
all  of  whom  were  well  known  to  many  of  the  Council  and  as 
gentlemen  of  eminent  position.  He  had  not  read  the  names, 
as  he  did  not  think  it  desirable  that  they  should  appear  in 
the  reports  of  the  journals.  He  presumed  that  it  was  right 
to  suppose  that  those  gentlemen  were  in  ignorance  of  the  use 
made  of  their  names,  and  that  they  were  not  really  patroniz- 
ing or  recommending  such  a  pei^sonas  Mr.  Partridge  ;  but  if 
by  chance  they  were  doing  so  they  would  be  committing  an 
offence  of  which  the  bodies  from  which  they  had  received 
their  qualifications  might  well  take  cognizance.  It  appeared 
to  him  that  if  the  representatives  of  those  bodies  present  at 
the  Council  would  call  their  attention  to  the  advertisement, 
in  all  probability  the  gentlemen  in  qu(9stion  would  be  applied 
to  by  the  authorities,  and  would  have  the  opportunity  of 
clearing  themselves  from  the  imputation  made  upon  them  or 
taking  such   actions   as   they   might  deem   desirable.      He 
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should  be  happy  to  find  any  motion  upon  the  notice  he  had 
given,  but  he  thought  that  his  object  would  be  equally 
obtained  by  simply  calling  attention  to  the  facts  of  the  case. 

Sir  Dyce  Duckworth  said  it  appeared  that  there  was  no 
Licentiate  of  the  College  of  Physicians  of  London  in  the  list 
of  names  referred  to.  If  there  had  been,  he  should  have 
called  the  attention  of  the  College  to  the  fact  in  order  that 
the  gentlemen  might  be  summoned. 

The  President :  You  think  it  will  be  sufficient  to  call  the 
attention  of  the  Council  to  the  subject  ? 

Mr.  Brudenell  Carter  :  That  will  probably  fulfil  the  object 
I  have  in  view. 

The  President :  Perhaps  you  will  leave  out  the  last  words 
of  the  notice,  "  With  a  view  to  action  being  taken  in  the  case 
by  the  Bodies  from  which  these  gentlemen  derive  their  quali- 
fications ;"  because  those  words  rather  seemed  to  insinuate 
that  they  would  not  take  action.  If  the  notification  appears 
iti  the  proceedings  calling  attention  to  the  subject,  I  think  it 
will  be  sufficient. 

Mr.  Brudenell  Carter  :  Quite  so. 

The  President :  Then  the  two  last  lines  will  be  struck  out 
when  the  notice  is  placed  on  our  Minutes. 


ESKELL  V.  GIBBS. 


[The  Times  publishes  the  subjoined  report  of  this  case.] 

At  Marlborough  Street,  John  Arthur  Gibbs,  34,  well  dressed 
and  described  as  a  surgeon  dentist,  of  Cunningham  Road, 
Shepherd's  Bush,  was  charged  with  embezzling  £5  5s., 
received  by  him  on  account  of  his  employers,  Messrs.  Isidore 
and  Ruby  Clifford,  who  carried  on  business  as  Eskell  & 
Webb,  at  128,  New  Bond  Street.  Mr.  Arthur  Newton, 
solicitor,  prosecuted  ;  and  Mr.  Bernard  Abrahams  conducted 
the  defence.  The  evidence  called  on  behalf  of  the  prosecu- 
tion was  to  the  effect  that  the  defendant  entered  the  employ- 
ment of  the  prosecutors  as  manager  on  the  16th  of  last  Sep- 
tember at  a  salary  of  £5  a  week.  On  February  1st  an 
arrangement  was  entered  into  with  him  for  taking  over  the 
business,  and  an  agreement  was  drawn  up  in  writing.  It 
was  afterwards  discovered  that  on  January  25th  the  prisoner 
had  omitted  to  account  for  £5  5s.  which  he  had  been  paid  by 
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a  Mrs.  HearuJen,  aaJ  when  spoken  fco  abaat  the  matter  he 
said  thau  he  know  nothing  whatever  of  it,  and  if  he  were 
given  into  cnstody  he  should  have  good  ground  on  which  to 
found  an  action.  Subsequently  it  was  discovered  that  he  had 
not  entered  in  tlie  day-book  £21  received  from  a  Miss  Green, 
and  when  told  that  an  explanation  must  be  given  or  he 
would  bs  given  into  custody  he  became  abusive.  The  defen- 
dant was  a  licentiate  of  the  Rjyal  College  of  Surgeons,  and 
under  the  agreement  of  February  Ist  was  to  take  over  the 
business  and  use  the  name  of  the  firm,  and  for  that  privilege 
was  to  pay  the  prosecutors  £5  a  week,  and  if  the  annual 
receipts  exceeded  £1,000  a  year  he  was  to  hand  to  Messrs. 
Clifford  a  fourth  part  of  any  money  received  above  that  suin. 
On  May  2nd  notice  to  terminate  the  agreement  was  given  to 
the  defendant,  and  subsequently  the  prosecutors  received  iu- 
formation  which  resulted  in  the  arrest  of  Gibbs.  About  a 
fortnight  ago  another  arrangement  was  entered  into,  to  the 
effect  that  the  defendant  should  go  to  St.  James's  Street', 
where  Messrs.  Clifford  had  another  business  establishment, 
and  receive  a  salary  of  £6*  a  week,  from  which  £1  weekly 
was  to  be  deducted  until  certain  outstanding  debts  due  by 
Gibbs  were  paid  off.  Mr.  Abrahams,  for  the  defence,  said 
he  should  rely  upon  this  last  agreement  as  showing  that 
was  understood  and  acknowledged  that  the  money  in  question 
was  merely  a  debt,  and  was  treated  as  such  by  the  prosecu- 
tors. The  magistrate  remanded  the  defendant  till  Tuesday, 
allowing  bail  in  two  sureties  of  £75  each. 

[No  such  name  as  John  Arthur  Gibbs  appears  upon  the 
Dental  Register  for  1888.     Ed.  B.D.S.] 


MANCHESTER    COUNTY     COURT. 

(Before  His  Honour  Judge  Russell.) 

A  dentist's  claim. 

Samson  Ralph  Hickman,  dentist,  Market-street,  Manchester, 
sued  Edwin  Crabtree,  cotton  waste  merchant,  Hey  wood,  for 
£4.  4s,  as  the  balance  due  on  a  set  of  artificial  teeth,  or  for 
damages  of  breach  of  contract  by  the  defendant.  Mr.  J. 
Sims  appeared  for  the  plaintiff  and  Mr.  R.  Smith  for  the 
defendant.  The  plaintiff  said  that  in  March  last  he  was 
instructed  by  the  defendant  to  prepare  a  set  of  teeth.  The 
price  was  £5.  5s.,  and  the  defendant  paid  him  £1.  Is.   on 
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account.     When  the  teeth  were  finished  the  defendant  tried 
them,  and  said  he  could  not  wear  them,  and  he  declined  to 
take  them  home  or  try  them  further.     He  then  put  them  on 
the  table  and  said  he  would  not  pay  for  them,  although  wit- 
ness  offered   to    make    any    necessary  alteration.      Cross- 
examined  by  Mr.  Smith  witness  said  he  certainly  undertook 
that  the  defendant  should  be  able  to  masticate  with  the  teeth 
in  the  course  of  time.     He  did  not  recollect  the  defendant 
saying  that  he  could  not  bring  the  teeth  together  in  the  mouth. 
He  refused  to  let  the  defendant  take  the  teeth  away  until  they 
were  paid  for.     He  admitted  getting  out  of  temper  and  tell- 
ing the  defendant  he  would  serve  him  with  a  writ  and  make 
him  pay  over  and  over  again. — The  defendant  said  when  he 
got  the  teeth  they  were  so  painful  that  he  could  not  keep  them 
in  his  mouth,  and  he  could  not  bring  them  together    by  so 
much  as  the  breadth  of  a  finger.     He  declined  to    pay  for 
them  until  they  were  made  satisfactory. — The  Judge  said  the 
reason  why  the  teeth  were  ordered  was  that  they  should  be 
used.     The  defendant  had  it  represented  to  him  that  they 
woald   fit   him   without   pain.      When   the  result   was   not 
obtained  he  reasonably  declined  to  pay  for  them  until  they 
were  satisfactory.     A  verdict  would,  therefore,  be  given  for 
defendant  with  costs. 


Hospital  Beports. 


Monthly  Statement  of  operations  performed  at  the  London 

Dental    Hospital,     Leicester    Square,   from  May  Ist  to  Slst, 
1888  :— 

Number  of  patients  attended 29 ?3 

(  Children  under  14 529 

Extractions  I  Adults 1084 

(  Under  Nitrous  Oxide        ....  809 

Gold  Stoppings 526 

Other  Stoppings 1217 

Advice             117 

Irregularities  of  the  Teeth 135 

Miscellaneous  and  Dressings 397 

Total 4814 

James  F.  Colyer,  Home  Surgeon. 
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Monthly  Statement  of  operations  performed  at  the  National 
Dental    Hospital,   Leicester  Square,    from   May    1st   to   3 1st, 
1888  :— 
Number  of  Patients  attended 4036 


-Extractions 


Children  under  14      .         .                  .  412 

Adults       .                  .         .                  .  487 

Under  Nitrous  Oxide        ....  933 

Gold  Stoppings 185 

Other  Stoppings 892 

Advice  and  Scaling 669 

Irregularities  of  the  Teeth      .                 .       ' .                 .  280 

Miscellaneous 266 

Total 4124 

Frank  Lakkesteu,  L.R.O.P.,  House  Surgeon. 


Work  done  at  the  Victoria  Dental  Hospital  of  Manchester 
during  the  month  of  May,  1888  : — 

Number  of  Patients  attended 755 

( Children  under  14      .         .         .         .         •)«;/;« 

Extractions  I  Adults )    ^^^ 

( Under  Nitrous  Oxide         .         .         .         .  48 

Gold  Stoppings 77 

Other  Stoppings 107 

Miscellaneous 200 

Total 988 

Charles  H.  Shale,  L.D.S.,  Eng.,  House  Surgeon. 

The;  Dental  .  Hospital  of  London,  Leicester  Square, 
has  received  notice^  that  a  legicy  of  £2000  has  been 
bequeathed  to  it  by  the  late  Mr.  Capel  Carter. 

APPOINTMENT. 

Mr.  William  De  Burdy  Woodburn,  L.D.S.,\was  unani-^ 
mously  eleeted  Surgeon  Dentist  to  the  Glasgow  Westera 
Infirmary  on  the  6th  June. 
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ELEMENTS  OF  SUCCESS  IN  THE  OPERATION 
FOR  CLEFT  PALATE. 


By  Howard  Marsh,  F.R.C.S.,  Eng. 

Assistant   Sargeon   to  St.  Bartholemew's  Hospital ;  Senior 
Sargeon  to  the  Hospital  for  Sick  Children. 

It  IS  generally  agreed  that  the  plan  of  operating  for  cleft 
palate  which  Mr.  Thomas  Smith  has  introduced,  and  which 
includes  the  administration  of  chloroform  and  the  use  of  the 
special  gag  which  he  has  invented,  is,  in  the  hands  of  those 
who  are  familiar  with  it,  one  of  the  most  satisfactory  of  all 
plastic  operations.  Cases,  however,  sometimes  present  them- 
selves which  show  that  there  are  certain  particulars  which 
still  require  to  be  advocated.  Patients  are  not  rarely  ad- 
mitted into  the  hospital  in  whom  a  previous  operation  has 
failed,  apparently  from  the  omission  of  some  essential  point, 
while  in  other  instances  the  opinion  has  been  expressed  that 
the  condition  of  the  palate  was  so  unfavourable  that  no  opera- 
tive treatment  ought  to  be  undertaken,  and  yet  these  cases 
presented  no  feature  of  unusual  difficulty,  and  were  subse- 
quently cured  by  a  single  operation.  I  thinks,  with  these 
examples  in  view,  it  may  be  useful  to  state  the  circumstances 
upon  which  success  mainly  depends. 

1.  In  the  first  place  the  age  of  the  patient  is  very  impor- 
tant. The  mistake  sometimes  made  is  that  of  operating  too 
early.  No  doubt  it  is  possible  to  cure  the  slighter  forms  of 
cleft  of  the  soft  palate  in  children  who  are  only  a  few  months 
old.  But  even  in  the  most  favourable  cases  failure  will  be 
more  frequent  than  success.  Even  when  the  cleft  is  limited 
to  the  soft  palate  the  operation  had  better  be  postponed  till 
the  child  is  between  two  and  three,  or  older  still,  unless  he  is 
well  grown  and  strong.  In  cases  in  which  the  hard  palate  is 
involved  operative  treatment  should  be  deferred  till  the  child 
is  at  least  three  and  a  half.     In  the  average  run  of  cases  it  is 
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better  not  to  operate  till  the  patient  is  between  fonr  and  five. 
No  doubt  the  sooner  the  operation  can  be  performed  with 
success  the  better,  especially  because  the  improvement  in 
articulation  will  then  be  most  marked.  The  fact  is,  however, 
that  when  done  earlier  than  the  time  I  have  mentioned  there 
is  a  great  chance  that  the  operation  will  fail,  and  then  future 
cure  will  be  rendered  much  more  difficult.  Besides,  the 
operation  is  so  considerable  that  in  very  young  children  it  is 
by  no  means  free  from  danger  to  life.  In  instances  in  which 
tlie  local  conditions  are  very  unfavourable  (these  are  men- 
tioned below)  the  operation  should  be  delayed  even  beyond 
the  fifth  year,  for,  as  growth  proceeds,  the  fissure  will  tend 
to  become  narrower  and  the  soft  parts  more  fleshy  and  firm. 
Several  cases  have  come  under  notice  in  which,  though  when 
the  children  were  three  years  old  the  possibility  of  closing 
the  fissure  seemed  very  doubtful,  all  the  conditions  had  be- 
come favourable  when  the  patient  had  reached  the  age  of  six. 
Indeed,  were  the  mere  closure  of  the  palate  the  only  question, 
there  is  no  doubt  that  the  best  age  for  operating — 1  mean  the 
age  at  which  the  risk  of  failure  would  be  least — would  be 
beween  nine  and  twelve.  Of  course  there  are  many  reasons 
for  operating  earlier  ;  but  the  fact  remains  that  in  (difficult 
cases  the  chance  of  success  steadily  increases  as  childhood 
advances. 

2.  Care  must  be  taken  to  see  that  the  patient  is  in  good 
general  health  before  tho  operation  is  performed.  The  temper- 
ature should  be  taken  morning  and  evening  for  two  or  tnree 
days  before  it  is  proposed  to  operate,  and  if  it  is  not  absolutely 
normal  the  operation  should  be  postponed.  Oare  must  also  be 
used  to  ascertain  that  the  child  has  not  been  exposed  to  any 
of  the  exanthemata,  especially  scarlet  fever.  Should  the 
patient  have  a  cough,  no  matter  how  slight,  or  diarrhoea,  the 
operation  ought  to  be  postponed. 

8.  After  the  age  and  health  of  the  patient  come  the  width 
and  the  shai)e  of  the  fissure  and  the  conformation  of  the  bones 
at  the  roof  of  the  mouth.  The  mere  anterior-posterior  extent 
of  the  cleft  is  immaterial.  It  is  quite  as  easy  to  close  a  fissure 
that  involves  the  whole  length  of  the  hard  palate,  as  it  is  to 
close  one  of  similar  width  that  involves  only  the  posterior 
part.  Indeed,  it  is  sometimes  easier,  because  the  closure  of 
the  anterior  part  removes  tension  from  the  sutures  posteriorly, 
where  union  is  most  likely  to  fail.  The  really  important 
points  are  the  width  of  the  fissure,  the  shape  of  its  anterior 
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end,  and  the  height  or  pitch  of  the  arch  of  the  hard  palate. 
As  to  the  width  of  the  cleft,  it  is  obvious  that,  other  things 
being  equal,  the  wider  the  cleft,  the  more  difficult  it  will 
be  to  close  it.     As  to  the  anterior  end   of  the  cleft,  when 

Fig.  1.  Fig.  2.  Fig.  3. 


this  is  pointed  like  a  thin  wedge  (Fig.  1)  the  shape 
is  favourable  ;  but  when  the  anterior  end  is  rounded 
like  the  bow  of  a  hairpin  (Fig,  2.)  even  though  the 
cleft  further  baclc  is  not  very  wide,  the  difficulty  of 
closnre  will  be  considerably  increased.  As  to  the  height 
of  the  palate  and  the  shape  of  the  arch,  the  higher  the 
arch  and  the  more  it  approacnes  the  perpendicular — the  width 
of  the  cleft  remaining  the  same — tne  easier  will  the  closure 
be  ;  while  the  lower  tne  arch  the  more  difficult  does  closure 
become.  This  is  shown  in  Fig.  3.  Supposing  that  iu  each 
of  two  cases  the  cleft  is  half  an  inch  wide,  and  that  in  one 
the  arch  takes  the  direction  of  abcd,  and  in  the  other  the 
direction  of  abvd  :  when  the  soft  parts  are  brought  down,  the 
flaps  AB  and  CD  will  be  too  short  to  bridge  over  the  ^p  ;  but 
when  the  much  longer  flaps  ae  and  fd  are  brought  down, 
they  will  meet  easily,  and  even  overlap. 

Supposing  that  the  operation  is  performed  in  accordance 
with  Mr.  Smith's  published  directions,  there  are  several 
points  that  have  a  considerable  effect  on  the  result.  The  first 
is  that  when  the  edges  of  the  cleft  have  been  pared,  the  soft 
parts  on  either  side  should  be  freely  separated,  not  only  from 
their  general  connexions  with  the  bones  which  they  cover, 
but  especially  from  their  line  of  attachment  to  the  posterior 
border  of  the  horizontal  plate  of  the  palate  bone — that  is, 
along  the  transverse  line  of  junction  of  the  soft  with  the  hard 
palate.  As  this  line  of  attachment  is  very  firm,  separation 
mnst  be  affected  by  the  free,  though  careful,  use  of  blunt- 
pointed  curved  scissors,  employed  first  to  divide  the  structures 
along  this  line,  and  then,  their  blades  being  closed,  as  an 
elevator  to  complete  the  separation  further  forward,  if  this 
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fcas  not  been  already  done.  When  this  proceeding  has  been 
thoronghly  carried  out,  the  palate  will  hang  in  a  flaccid  state 
in  iis  -whole  length,  and  in  favourable  cases  its  edges  will 
admit  of  easy  approximation.  Another  point  is  that  when 
the  cleft  is  extensive  the  soft  parts  should  be  detached  from 
the  bones,  not  only  along  the  borders  of  the  cleft,  but  out- 
wards and  forwards  nearly  to  the  teeth.  Unless  this  is  done, 
the  rapid  reunion  that  takes  place  between  the  soft  parts  and 
the  bones  will  tend  to  restore  the  former  to  their  original 
position,  and  will  thus  produce  mischievous  traction  on  the 
line  of  sutures.  This  wide  detachment  of  the  soft  parts — vary- 
ing, however,  of  course,  with  the  extent  of  the  cleft — ^will  do 
no  harm,  for  as  blood  reaches  them  chiefly  from  the  sides  (the 
branches  of  the  posterior  palatine  artery  running  not  far  from 
the  alveolar  border)  their  mere  separation  does  not  materially 
injure  their  vascular  supply.  Another  point  is  the  relief  of 
tension  on  the  line  of  sutures  by  making  lateral  incision, 
Those  who  operate  only  occasionally  are  a  little  uncertain  as 
to  the  length  to  which  they  should  be  made,  so  that  they  are 
apt  to  cut  either  so  freely  as  to  endanger  the  vitality  of  the 

¥alate,  or  so  sparingly  that  tension  is  not  sufficiently  relieved, 
he  rule  is  that  the  incisions  should  run  from  before  back- 
wards and  a  little  outwards,  midv^ray  between  the  sutures  and 
the  alveolar  border  of  the  palate,  xhe  whole  thickness  of  the 
palate  should  generally  be  di\  ided  in  the  anterior  half  of  the 
incision.  In  the  posterior  half  it  will  be  enough  to  divide 
merely  the  mucous  membrane  without  cutting  deeply  into 
the  other  layers.  By  this  course  the  large  branches  given  off 
from  the  posterior  palatine  artery  are  preserved  to  supply  the 
tissues,  and  the  possible  danger  of  injurinoj  the  posterior 
palatine  artery  itself  is  avoided.  The  relief  of  tension 
obtained  by  this  proceeding  is  shown  by  the  extent  to  which 
the  edges  of  the  divided  mucous  membrane  immediately 
retract.  The  precise  length  of  the  lateral  incisions  will  vary 
in  different  cases  ;  the  guide  must  be  the  amount  of  tension 
that  has  to  be  relieved.  This  can  best  be  ascertained  by 
examining  the  palate,  after  the  edges  of  the  cleft  have  been 
brought  together,  with  the  tip  of  the  finger  ;  and  the  operator 
must  prolong  the  incisions  until  he  finds  that  the  parts  have 
become  distinctly  flaccid,  and  that  they  no  longer  give  the 
sensation  of  a  tense  dome,  and  that  none  of  the  sutures  have 
the  appearance  of  dragging.  When  the  the  soft  parts  are 
scanty,  and  it  is  found  that  as  the  sutures  are  passed  there  is. 
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considerable  tension,  or  even  that  the  edges  cannot  be  brought 
together,  it  will  be  best  to  make  the  lateral  cuts  at  once,  and 
then,  except  in  cases  in  which  the  operation  had  better  not 
have  been  attempted,  the  parts  will  come  together.  As  to- 
the  sutures,  these  should  be  of  silver  for  the  hard  palate,  and 
of  horsehair,  mainly  or  exclusively,  for  the  soft ;  and  the  first 
to  be  passed  should  be  a  fairly  deep  silver  suture,  obtaining  a 
secure  hold,  at  about  the  junction  of  the  hard  with  the  soft 
palat.  Then  the  soft  p  vlate  should  be  closed  to  the  tip  of  the 
uvula  ;  and,  lastly,  the  hard  from  behind  forwards.  If  the 
sutures  in  the  hard  palate  are  producing  marked  tension, 
they  should  be  loosely  twisted  for  the  moment,  and  should  be 
tightened  with  torsion  forceps  only  after  the  side  cuts  have 
have  been  made. 

For  four  or  five  days  after  the  operation  the  child  should 
be  fed  exclusively  upon  milk  and  beef-tea,  with  a  little  brandy 
added  to  the  milk  if  this  seems  necessary.  From  the  sixth 
day  to  the  fourteenth  he  may  have,  in  addition,  fine  bread 
crumbs  well  softened  in  gravy  ;  bread  sauce,  made  by  scald- 
ing finely-grated  bread  crumbs  in  milk  ;  potato  finely 
minced  in  gravy  or  beef-tea  ;  corn-flour,  or  ground  rice 
puddings  made  with  milk  and  e^gs,  or  soft  custard  pudding. 
Only  wnen  the  palate  has  healed,  and  the  sutures  have  been 
removed  should  solid  food  be  allowed.  As  harm  may  be  done 
by  asking  the  child  to  open  his  mouth  to  shosv  how  the 
palate  is  getting  on,  it  is  best  to  follow  the  plan  of  requesting 
that  no  one  should  look  at  the  palate  for  the  first  week. 
Looking  can  obviously  do  no  good  ;  for  even  if  union  is  fail- 
ing to  take  place  nothing  can  be  done.  The  best  chance 
always  is  to  keep  the  palate  at  complete  rest.  Should  the^ 
child  flag,  or  look  pale,  or  not  take  his  food,  he  should,  even 
on  the  second  or  third  day,  if  the  weather  is  warm,  be  sent 
out  for  a  drive — if  this  can  be  done — twice  a  day  ;  or  he 
should  be  allowed  to  be  up  and  walking  about,  for  this  will 
do  no  harm  if  he  is  carefully  watched.  Several  times  I  have 
followed  this  plan  with  advantage.  When  children  are 
evidently  doing  well,  they  may  be  kept  in  bed,  where  they 
are  most  easily  managed,  for  a  week,  and  then  allowed  to  be 
up.     As  a  rule,  no  local  application  should  be   made  to  the 

Eulate.  Certainly  there  should  be  no  syringing.  Sometimes^ 
owever,  chlorate  of  potash  may  be  usefully  added  to  the 
milk,  in  which  it  is  nearlj  tasteless,  or  the  month  may  be 
rinsed    with  a  2  per  cent,  solution  of  boroglyceride.     The 
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features  are  sometimes,  I  believe,  removed  much  too  soon. 
As  a  rule,  they  should  not  be  taken  out  till  the  tenth  day. 
It  will  do  no  harm  to  leave  them  in  for  a  fortnight.  It  is 
remarkable  how  much  closure  may  occur  by  granulation  in 
oases  in  which  primary  union  has  partially  failed.  In  several 
cases,  though  at  the  end  of  a  week  only  a  narrow  bridge 
remained  between  the  two  edges  of  the  cleft,  complete  union 
has  subsequently  occurred  by  the  gradual  extension  of  granu- 
lations. 

But  little  assistance,  in  regard  to  prognosis,  in  particular 
instances,  can  be  derived  from  statistics  in  such  an  operation 
as  staphyloraphy.  Each  case  must  be  judged  upon  its  own 
merits.  It  may,  however,  be  said  that  in  distances  in  which 
the  patient  has  reached  an  appropriate,  age,  and  is  in  good 
health  ;  in  which  the  soft  parts  are  fairly  abundant ;  and  in 
which  the  details  alluded  to  above  receive  attention,  failure 
will  be  so  rare  that  operative  interference  may  be  confidently 
recommended.  I  have  made  no  reference  to  other  forms  of 
operation  that  have  been  recommended  by  different  writers, 
for,  so  far  as  I  have  been  able  to  judge,  the  proceeding 
devised  by  Mr.  Smith  is  by  far  the  best  with  which  I  am 
acquainted. 


AN  UNUSUAL  COMPLICATION  FROM  TAKING  A 
CAST  FOR  AN  OBTURATOR. 


By  Campbell  Williams,  Esq.,  M.R.C.S. 


A.B.,  aged  24,  had  suffered  from  syphilis  which  ha^l  caused, 
amongst  other  lesions,  necrosis  of  the  palatine  processes  of  the 
superior  maxillaB,  where  they,  and  the  horizontal  plates  of  the 
palate  bones,  meet  in  the  mesial  line.  The  latter  were  intact, 
out  part  of  the  inferior  border  of  the  vomer  in  the  shape  of 
an  arch  had  been  destroyed.  The  resulting  perforation 
between  the  buccal  and  nasal  cavities  measured  a  quarter  of 
an  inch  in  diameter.  All  active  signs  of  specific  mischief 
being  in  abeyance,  the  patient  determined  to  obviate  the  incon- 
veniences usual  to  such  a  perforation  by  means  of  an  obturator. 
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To  this  end  she  consulted  her  dentist.  Ho  proceeded  to  take 
a  mould  of  her  mouth  in  ^^  sento,"  and  having  given  sufficient 
time  to  obtain  a  good  impression,  found  on  trying  to  withdraw 
the  tray,  that  it  was  firmly  held.  Slight  traction  was  used 
and  its  removal  effected.  He  then  discovered  that  the  per- 
foration was  filled  by  a  portion  of  "stent  "  which  had  become 
detached  from  the  mould.  Owing  to  the  want  of  proper 
instruments  all  his  attempts  to  extract  it  were  futile. 
Eventually  I  was  called  in,  and  found  a  mass  of  the  now 
firmly  set  composition  blocking  up  the  perforation  and  occupy- 
ing the  nares.  All  attempts  to  withdraw  it,  through  the 
aperture  of  entrance  or  to  push  it  back  into  the  posterior 
nares,  failed.  At  last  by  means  of  a  closed  Bellocq's  sound, 
introduced  through  the  perforation,  it  was  forced  as  low  down  in- 
to the  right  anterior  nares  as  its  bulk  would  allow.  It  was  then 
crushed  into  three  pieces  by  strong  necrosis  forceps  and  re- 
moved through  the  nostril.  Subsequent  examination  of  the 
mass  showed  that  its  form  and  size  was  that  of  a  small  walnut. 
In  conclusion,  I  may  remark  that  the  gentleman,  in  whose 
practice  this  accident  happened,  has  made  over  a  dozen 
obturators  for  some  similar  cases  without  any  difficulty. 


JOURNAL  READING. 
(Remarks  made  at  the  Glasgow  Dental  Hospital.) 

By  Dk.  Cowan  Woodburn. 

That  the  perusal  of  "  Journals  "  is  the  means  of  keeping  the 
busy  practitioner  "  well  up ''  in  knowledge  and  even  with  the 
ever  proliferating  novelties  of  his  profession  is  unequivocal, 
it  is  the  friction  that  keeps  his  machinery  ever  brightly  polished, 
and  the  oil  that  sustains  its  power  of  running  sweetly.  The 
value  of  journal  contribution,  and  journal  reading  cannot  be 
too  highly  recommended  ;  the  latter^  in  fact,  should  be  en- 
grafted into  the  very  nature  of  the  dentist,  he  bein^  like  other 
men,  "  a  creature  of  habit,"  systematic  journal  reading  should 
be  systematically  cultivated  until  it  establishes  itself  a  neces- 
sity of  his  exist<mce,  positively  as  essential  to  the  workings  of 
his  external  life,  as  food  and  drink  is  to  the  up-keep  and 
healthy  performance  of  the  functions  of  his  inner,  organic 
being. 
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If  men  who  do  not  read  the  journals  would  only  listen  to 
voice  of  experience,  and  not  pooh-pooh  the  appeal  as  an  ex- 
crescence of  hyper-zeal  "  signifying  nothing,  hut  for  a  time 
regularly  not  only  buy  the  journals  but  read  them,  in  a  short 
time  they  would  realise  the  advantages  they  had  missed,  the 
privileges  they  abused,  speedily  the  garden  gates  would  be 
opened,  and  their  backs  turned  upon  the  rank  un weeded 
ground  on  which  in  ignorance  they  had  unconsciously  dragged 
tip  an  existence. 

If  this  should  meet  the  eye  of  such  as  do  not  read  the 
journals,  let  them  answer  me  the  question — Why  take)  the 
lees  when  the  cup  of  ruby  wine  is  put  into  your  very  hand  ? 
Why  live  in  noisome  cavern  when  the  sun  is  offering  to  all 
men  alike,  its  genial  influence.  As  I  have  said  these  remarks 
allude  to  men  in  the  active  work  of  life,  and  it  is  difficult  to 
create  new  habits  amid  advancing  years,  the  old  tree  with  its 
bent  and  strength  of  accumulation  of  time  is  hard  to  new 
fashion,  but  the  young  twig,  with  its  succulent  tissues,  fresh 
and  green,  still  retaining  the  emblems  of  newly  born  life,  it 
is  then  you  can,  with  assurance,  train  its  growth,  and  com- 
mand its  future,  so  it  is  with  all  phases  of  animal  life — ^aud  no 
less  it  is  true  in  the  up-bringing  of  the  Dental  student. 

Let  the  fathers  of  the  dentist  race  give  a  little  time  to  the 
nurturing  of  their  offspring.  Help  them  to  find  "...  a  way 
to  rise  in,  a  sure  and  safe  one.  ..."  let  them  {K>int  out  the 
shoals  and  rocks  against  which  they  themselves  have  struck 
in  the  stream  of  life  ;  let  them  light  up  the  paths  of  ignorance 
with  the  torch  of  their  learning  and  experience,  and  student 
life  will  cease  to  be  the  wrecking,  stumbling,  wrong  im- 
pressioned,  bad  habited  thing  it  often  is.  Some  students  are 
more  favoured  than  others,  as  some  families  in  society  are  the 
better  circumstanced,  and  a  level  of  educational  advantages 
does  not  exist,  and  consequently  the  fight  of  life  not  equally 
fought. 

What  has  drawn  from  me  these  remarks,  although  long 
alive  to  the  facts,  was  the  reading  of  "  Advice  to  Advanced 
Dental  Students,"  in  the  May  1st  issue  of  th6  BrUiah  Journal 
of  Dental  Science,  I  am  not  going  to  discuss  its  BMrits,  but 
that  they  are  high  is  beyond  all  question  in  the  estimation  of 
experienced  men,  and  something  in  the  direction  of  what  I 
would  like  to  see—  the  points  are  more  for  men  in  practice  than 
students  in  preliminary  training. 

Let  men  contribute  material  suitable  for  the  student  capa- 
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city.  Let  editors  provide  a  ''  students  "  coraer  in  their  journal, 
when,  while  they  draw  from  senior  admonition  (both  in  regard 
to  the  best  interests  of  the  Dentist  himself,  as  to  his  patients), 
they  are  insensibly  inculcating  the  habit  of  journal  reading 
which  I  have  shown  is  so  necessary  for  the  perfection  of  that 
condition  which  alone  elevates  his  calling  from  the  drudgery 
of  penance  into  an  occupation  of  delight.  Let  publishers 
send  copies  gratuitously, — it  will  be  a  commercial  gain, — to 
every  place  where  Dentistry  is  taught,  and  let  teachers  point 
out,  especially  to  their  students  the  desirability  of  a  regular, 
and  well-applied  study  of  each  as  they  periodically  appear. 

These  remarks — poor  in  pith — ^are  stirred  by  no  other  feel- 
ing than  a  zeal  for  affording  opportunities  to  the  future 
members  of  the  profession  to  adorn  and  not  amv^ge  the 
structure  of  Dentistry,  and  1  feel  confident  they  will  secure 
the  interest  of  all  good,  unselfish  men,  all  who  loyally  lean  to 
the  side  of  progress,  and  will  gain  their  appreciation  in  the 
form  of  practical  sympathy. 


GUTTA-PERCHA  ;  A  PERMANENT  FILLING- 
MATERIAL.* 


By  Prof.  T.  Foster  Flaqg.     Philadelphia. 

After  a  few  prefatory  remarks  Dr.  Flagg  said,  I  appeared 
before  you  ten  years  ago  as  a  plastic  specialist,  for.  I  had  not 
used  gold  in  my  practice  for  two  years.  The  position  that  I 
occupied  then  has  been,  as  many  of  you  know,  much  misrepre- 
sented, although  perfectly  understood.  My  intimate  friends 
have  never  seemed  to  lose  their  respect  for  the  position  I  have 
taken,  for  they  knew  why  it  was  I  had  taken  it.  Ten  years 
ago  I  said  to  them  that  I  had  to  the  full  only  those  soft  teeth 
under  my  charge  which  seemed  to  me  to  indicate  the  require- 
ments of  a  plastic  filling.  I  had  been  sixteen  years  working 
upon  plastics  to  arrive  at  that  peculiar  result ;  and  if  I  had 
been  sixteen  years  working  in  this  direction  with  a  diminution 
of  only  six  per  cent,  per  annum  in  my  practice  of  gold,  in 
order  that  I  might  concentrate  my  energies  entirely  upon  my 
work  in  that  one  field  of  dental  practice,  it  certainly  was 

♦  A  portion  of  a  Paper  read   by  Prof.  Flagg  before  the  Odontolugical 
Society  of  New  York. 
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nothing  extraordinary  that  after  all  that  time  I  should  hare 
arrived  at  "no  gold  nsed."  If  I  had  abandoned  all  other 
kinds  of  work  except  gold  work  I  should  have  arrived  at  the 
result  of  ^<  nothing  but  gold  ;"  I  should  have  had  no  teeth 
under  my  charge  except  strong  live  teeth  of  good  structure  ; 
and  for  sach  teeth^  and  with  cavities  in  accessible  positions, 
gold  is  the  king  of  filling  materials.  This  is  an  opinion  I 
nave  always  held  and  the  position  I  have  always  enunciated  : 
but  at  the  same  time  feeliog  that  there  was  a  large  and  ample 
field  of  work  in  connection  with  other  kinds  of  cavities  in 
other  kinds  of  teeth.  Little  by  little  I  urged  this  upon  the 
attention  of  dentists,  and  the  good  teeth  that  could  be  safely 
filled  with  gold  I  sent  to  other  men,  because  I  had  more  than 
enough,  and  I  begged  all  my  friends  to  send  to  me  all  those 
teeth  which  they  had  decided  to  extract  and  to  save  which  the 
patient  might  prefer  to  have  an  effort  made  ;  I  told  them  I 
would  undertake  the  work  of  saving  such  teeth,  with  a  definite 
purpose,  which  was  to  learn  and  teach  how  to  work  with 

Chastic  materials  in  that  direction.     Since  that  time  ten  years 
avo  passed,  and  with  one  exception  I  have  not  put  in  a  gold 
filling  in  my  office. 

Now  if  I  could  not  make  that  statement  I  would  not  be 
before  you  to-night.  I  would  not  be  here  to  urge  upon  yon 
once  more  a  consideration  of  the  peculiar  tenets  of  the  New 
Departure,  which,  contrarj^  to  the  opinion  of  our  mutual 
friend,  Dr.  Bonwill,  has  never,  to  my  knowledge,  been  chilled 
by  any  **  cold  wave,"  but  has,  from  its  birth,  increased  grandly 
in  its  fair  proportions,  nurtured  by  most  genial  sunshine  both 
professional  and  social.  Efforts  to  impede  its  progress  have 
indeed  been  made,  but  they  have  been  swept  away  like  mere 
straws  in  the  path.  The  "  trio  "  were  "  honest  in  their  con- 
victions," and  honesty  has  proved  itself  a  winning  policy. 
The  trio  7\ever  has  been  in  the  least  "discomfited."  It  never 
has  been  made  to  recant  by  modifying  its  creed.  You  all 
know,  who  know  anything  about  the  matter,  that  not  on» 
single  jot  or  title  of  that  enunciation  has  in  these  ten  years 
been  retraced  in  the  slightest  degree  ;  but,  on  the  contrary, 
I  think  I  may  safely  assert  that  its  influence  has  been  shown 
in  a  modification  of  the  practice  of  almost  every  dental  office 
in  the  world. 

Now  again  I  refer  to  the  tenet  of  the  old  "  accepted  creed  ** 
which  gays  that  gutta-percha  properly  used  is  an  excellea 
temporary  filling.     That  was  the  universal  enunciation  ten 
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years  ago.  It  is  not  now.  There  are  many  res|)ectable  gentle* 
men  who  now  think — agreeing  with  the  enunciation  of  the 
New  Departure  ten  years  ago — that  gutta-percha  when 
properly  used  is  the  most  permanent  fiiling-material  that  we 


''  Just  in  proportion  as  a  tooth  needs  saving,  gold  is  the 
worst  material  that  can  be  used."  To-day  that  stands  as  solid 
as  a  rock.  In  proportion  as  a  tooth  needs  saving, — not  in 
proportion  to  the  size  of  the  cavity,  not  in  proportion  to  the 
position  of  the  cavity,  but  just  in  proportion  as  the  tooth  needs 
saving, — gold  is  the  worst  material  you  can  use  in  it. 

Here  also  gutta-percha  stands,  precisely  as  it  stood  then. 
Dr.  Hawes,  with  whom  I  have  stood  shoulder  to  shoulder  for 
almost  fifty  long  years,  came  to  Philadelphia  ten  yeurs  ago, 
because  he  had  heard  that  I  was  going  to  say  before  your 
society  that  gutta  percha  was  the  most  permanent  filling- 
material  we  possessed  if  properly  used.  I  showed  him  gutta- 
percha fillings  that  were  seven  years  old,  and  one  ten  years 
old,  which  he  pronounced  very  nice.  I  then  showed  him  one 
fifteen  years  old  ;  and  finally  I  showed  him  a  patieni;  with  a 
gutta-percha  filling  in  the  buccal  face  of  a  left  lower  molar. 
I  said  to  him,  "  Observe  the  structure  of  that  tooth  and  the 
position  of  that  cavity.  Do  you  see  that  the  filling  is  good, 
that  it  is  not  much  worn,  and  that  it  has  preserved  the  tooth  ?*' 
He  said,  "Yes,  it  is  good,  but  it  is  somewhat  cupped  and 
would  hardly  pass  for  a  permanent  filling."  I  then  said  to 
the  patient,  "  Madam,  how  long  has  this  filling  been  in  ?  " 
She  said,  "  I  don't  remember  whether  it  is  twenty  or  twenty- 
one  years."  I  then  added,  "  When  this  filling  has  been  in  as 
much  longer  I  am  going  to  call  it  permanent."  In  eight 
years  more  that  tooth  became  a  little  loose  and  the  surround- 
ing tissues  irritated  ;  the  patient  was  sixty-five  or  sixty-eight 
years  old,  and  in  an  an»mic  condition,  so  it  was  not  thought 
advisable  to  tax  her  system  with  any  further  attempt  to  con- 
tinue the  tooth  in  position,  and  it  was  removed.  That  tooth  is 
in  my  collection  at  our  college,  and  is  one  of  my  curiosities. 
The  gutta-percha  filling  in  it  has  a  record  of  almost  thirty 
years  of  what  any  of  you  would  say  was  good  service.  The 
gutta-percha  witli  which  that  tooth  was  filled  was  almost 
identical  with  the  gutta-percha  that  I  shall  present  to  you  to- 
night. The  white  gutta-percha  shown  to-night  is  a  gutta- 
percha which  was  suggested  by  my  friend,  Dr.  Ives,  some 
months  ago,  who  asked  me  why  we  could  not  make  a  white 
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gutta-percha  that  would  be  somewhat  toucher  than  the 
ordinary.  I  had  abandoned  the  use  of  the  old  white  gutta- 
percha for  that  of  the  ordinary  base-plate  gutta-percha.  We 
next  used  cream  coloured  gutta-percha  for  cream  coloured 
teeth,  yellow  gutta-percha  for  yellow  teeth,  and  blue  gutta- 
percha for  blue  teeth,  and  have  done  so  almost  from  time 
immemorial.  So  it  seems  rather  strange  that  I  should  have 
come  on  to-night  to  speak  to  you  about  no  new  things  ;  and 
yet  I  will  speak  to  you  of  a  wide  range  of  things,  which 
although  not  in  the  least  degree  new  are  still  not  generally 
known. 

As  Dr.  Bonwill  well  said  recently  when  speaking  of  dentis- 
try and  its  tremendous  breadth,  "  Dentistry  a  specialty  of 
medicine  I  Why,  a  part  of  medicine  is  a  trifling  specialty  of 
dentistry."  And  so  it  is  in  all  directions  in  our  art,  gentlemen. 
Not  one  little  twentieth  of  the  work  we  have  in  hand  is  known 
to  one  in  twenty,  or  one  in  each  two  hundred,  of  the  practi- 
tioners of  dentistry!  I  api)ear  before  you  as  a  plastic 
specialist.  The  results  of  my  work  are  none  the  less  beauti- 
ful and  none  the  less  satisfactory  because  I  use  no  gold  ;  they 
are  none  the  less  permanent  because  I  use  no  gold^  and  they 
are  none  the  less  inexpensive  because  I  use  no  gold. 

My  friend,  Mr.  Joseph  Patterson — the  same  who  spoke 
those  thrilling  words  to  your  New  York  bankers  in  '61 — sent 
me  word  not  six  little  months  ago  that  I  had  been  one  of  the 
greatest  comforts  to  him  in  his  declining  years.  He  came 
to  me  at  the  age  of  seventy-four,  his  teeth  loose  and  aching. 
I  used  only  plastic  fillings.  He  died  at  the  age  of  eighty- 
two,  and  had  only  lost  one  tooth  in  the  whole  eight  years. 
Some  of  his  teeth  I  joined  by  placing  platinum  bands  around 
them,  one  strong  tooth  in  the  middle  holding  two  loose  and 
shaky  teeth,  one  on  either  side.  It  has  been  said  that  teeth 
in  this  condition  had  better  be  extracted.  Is  it  best?  And 
if  I  do  not  know  when  it  is  best  to  extract  a  tooth  I  ask  you 
who  of  you  does  ?  If  the  mending  of  such  teeth  can  be  made 
to  give  comfort  and  satisfaction,  I  say  that  the  proof  of  the 
goodness  of  the  work  is  in  its  usefulness. 

So  I  appear  b  )fore  you  to  urge  upon  you  the  claims  of 
gutta-percha,  and  to  ?ay  that  gutta-percha,  when  properly 
used,  is  one  of  the  most  permanent  ol  filling-materials.  By 
permanent  I  wish  it  to  be  distinctly  understood  that  I  do  not 
mean  that  in  any  position,  or  in  any  condition  and  under  all 
possible  circumstances^  gutta-percha  as  a  filling-material  is  as 
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¥3rsistent  or  as  permanent  as  is  gold,  or  tin,  or  amalgam, 
hat  is  not  the  sense  in  which  the  word  permanent  shonid  be 
applied.  If  a  gold  filling  be  introduced  into  a  frail,  ill- 
structured  lateral  incisor,  by  the  hands  of  the  best  worker  who 
ever  handled  a  plugger,  and  decay  comes  all  around  it,  and 
in  three  little  years  it  drops  out  into  the  patient's  mouth  while 
masticating, — is  that  what  you  call  a  permanent  filling, 
because  everything  comes  out  exactly  as  you  put  it  in, 
although  the  tooth  is  almost  ruined  as  the  result  of  it  ?  That 
is  not  what  1  mean  by  permanent.  If,  on  the  contrary,  you 
take  that  same  tooth  and  introduce  propf^rly  a  gutta-percha 
filling,  which  at  the  end  of  those  same  three  years  you  find 
much  disintegrated  and  worn  away,  and  you  remove  the  re- 
maining portion  of  the  gutta-percha,  fin  ling  the  cavity  of 
decay  practically  as  you  had  left  it  three  years  before,  and 
then  introduce  another  gutta-percha  filling,  thus  placing  the 
tooth  in  the  same  condition  that  it  was  before,  plus  the  super- 
calcification  of  the  dentinal  structure, — I  ask  you  which  of 
these  fillings,  the  gold  or  the  gutta-percha,  deserves  to  be 
called  the  more  permanent?  And  if,  still  more  than  that, 
yon  place  your  gutta-percha,  properly  prepared,  where  little 
or  no  wear  can  come  upon  it,  in  such  wise  that  you  know, 
just  as  well  as  you  know  anything,  that  a  zinc  phosphate 
filling  would  not  have  lasted  five  years,  an  amalgam  tilling 
would  not  have  lasted  more  than  ten  years,  and  that  your 
gutta-percha  filling  might  last  fifteen  years, — and  is  there  one 
man  here  who  dares  say  it  would  not, — then  I  ask  you  if 
gutta-percha,  properly  used,  is  not  the  most  permanent  filling- 
material  we  possess  ?  We  do  not  say  that  gutta-percha  is 
(he  material  which,  if  placed  in  all  sorts  of  cavities, 
in  all  sorts  of  teeth,  will  make  the  best  record  ;  neither 
is  gutta-percha  the  best  material  when  you  have  any- 
thing else  that  you  can  rely  upon  ;  but  in  connection  with 
certain  cavities  of  decay,  in  certain  teeth,  under  certain  cir- 
cumstances, it  is  the  most  permanent  filling-material  that  we 
possess.  And  it  is  not  properly  used  unless  it  is  used  as 
^^  the  most  permanent  filling-material  we  possess." 

Now,  I  will  say  that  I  did  not  need  to  oe  urged  to  come  to 
speak  to  you  upon  this  subject,  because  I  wanted  to  place 
before  you  the  claims  of  this  material,  a  material  which  is  so 
trustworthy  and  so  capable  of  giving  satisfactory  results  to 
yourself  and  your  patients.  I  wanted  to  try  once  more  to 
root  out  the  idea  that  gutta-percha  is  good  enough  for  tem. 
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porary  work  and  nothing  more.  I  want  to  leave  with  you 
to-night  the  impression  that  you  can  work  gutta-percha  pre- 
cisely the  same  as  you  work  cohesive  gold.  It  is  worth  the 
trial.  It  is  well  worth  it.  When  you  have  a  cavity  in  which 
you  should  employ  gutta-percha^  if  you  take  cohesive  gold^ 
and  with  the  rabber-dam  keep  the  cavity  perfectly  dry, 
placing  the  gold  carefully  into  it  and  condensing  it  there, 
thus  making  a  piece  of  work  which  shall  be  a  monument  to 
your  skill  as  a  workman,  you  can  in  ten,  or  eight,  or  some- 
times^v^  years,  in  the  vast  majority  of  cases,  pass  a  fine  probe 
between  the  edges  of  the  filling  and  the  walls  of  the  cavity, 
and  oftentimes  you  can  pass  a  blunt  burnisher  between  them. 
You  know  this  as  well  as  1  do.  Have  your  gutta-percha 
tested,  so  that  you  know  just  exactly  what  it  is  composed  of 
and  the  proportions  of  it.  Any  man  educated  in  this  can  test 
it  in  ten  minutes  in  his  ofiSice.  Can  you  ?  Can  you  ?  Can 
you  ?  When  you  buy  u  piece  of  gutta-percha,  can  you  in 
ten  minutes  test  it  and  tell  just  the  proportions  of  organic 
and  inorganic  matter,  its  heat-grade  and  tenacity,  and  just 
how  it  is  is  going  to  wear  ?  I  think  yon  may  safely  say  no. 
And  yet  you  all  ought  to  do  it.  You  handle  your  gold,  you 
roll  your  gold,  and  you  test  your  gold,  and  then  from  that 
manipulation  you  say  you  don't  like  that  gold  :  it  works 
brashy,  it  does  not  adhere,  it  is  not  sticky,  it  does  not  pack  as 
you  want  it,  therefore  it  is  not  good.  Do  you  know  when 
gutta-percha  packs  well  ?  When  it  makes  you  feel  just  as 
you  do  when  you  have  made  an  elegant  gold  filling. 

When  I  have  made  gutta-per(rha  fillings  in  this  wise  I  feel, 
as  I  have  said,  as  though  I  had  done  something,  and  not  that 
it  is  simply  a  temporary  piece  of  work.  I  do  not  expect 
when  a  patient  returns  to  me  in  three,  or  four,  or  five  years 
to  be  able  to  run  a  probe  round  the  margins  and  Hit  the  fill-* 
ing  out  of  the  cavity  ;  I  except  that  filling  will  be  almost  or 
perfectly  intact. 

Yon  know  very  well  that  I  never  make  these  assertions 
unless  I  have  it  in  black  and  white  on  paper  to  show.  I  am 
altogether  too  careful  for  that.  There  are  fillings  made  of 
Hill's  stopping  thirty  years  ago  that  are  now  in  existence.  I 
beurd  about  a  month  ago^  of  a  patient  who  had  a  gutta-percha 
filling  that  Dr.  Hill  had  introduced  for  him  thirty  years  ago« 
And  yet  so  meagre  is  our  information  that  the  last  book  oh 
dental  chemistry,  nublished  by  Dr.  Mitchell,  of  Chicago, — 
and  it  has  received  the  indorsement  of  almost  every  denta) 
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faculty  in  this  country, — states  that  Hill's  stopping  was  made 
of  gutta-percha,  quicklime,  and  silex.  We  have  known  posi- 
tively for  a  quarter  of  a  century  that  Hill's  stopping  was  not 
made  of  quicklime  and  silex  ;  but  we  do  not  know  what  it 
was  made  of.  So  difficult  is  its  analysis  that  we  have  not 
been  able  to  say  positively  what  Dr.  Hill  made  his  stopping 
of.  And  yet  the  last  published  book  on  dental  chemistry 
states  the  same  old  story  that  was  exploded  twenty-five  years 
ago. 

They  were  told  at  the  "  First  District "  a  year  ago  that  the 
manner  in  which  gutta-percha  was  made  was  to  heat  a  piece 
of  iron  casting  about  the  size  of  a  raisin-box,  upon  which  thin 
sheets  of  gutta-percha  the  size  of  that  piece  of  iron  should  be 
placed,  oxide  of  zinc  beinj^  spread  on  the  gutta-percha  and 
rolled  in  with  a  roller.  In  order  to  prevent  the  material  from 
sticking  to  the  roller,  a  towel  was  to  be  placed  between  the 
roller  and  the  gutta-percha.  I  say  that  a  good  gutta-percha 
stopping  cannot  be  made  in  that  way ! 

1  would  say  in  the  first  place  that  there  is  but  one  article 
that  I  have  ever  found  that  makes  a  good  gutta-percha  filling- 
material.  1  have  two  samples :  one  is  a  dark-coloured 
material  and  the  other  is  a  little  lighter  coloured  ;  both  pieces 
came  from  the  same  sheet,  but  they  are  tested  by  bending, 
thus.  Tlie  dark-coloured  gutta-percha  is  used  for  "  high 
heat,"  and  the  lighter  coloured  for  '^  low  heat,"  gutta-percha 
stopping. 

When  the  gentleman  read  that  paper  on  gutta-percha.  Dr. 
Atkinson  is  reported  as  having  said  that  it  showed  great 
attention  had  been  given  to  the  subject.  The  fact  is  it  did 
not  show  that  any  had  been  given.  Dr.  Atkinson  thought  he 
knew  about  it.  He  did  not  know  anything  about  it.  He 
said  that  gutta-percha  had  been  presented  not  as  a  permanent 
filling-material,  but  as  a  crutch  to  help  us  over  difficult 
places,  and  as  such  he  indorsed  it.  I  do  not  want  it  to  be 
welcomed  on  any  such  terms  as  that.  I  do  not  want  this 
material  to  be  looked  upon  as  a  crutch.  I  wish  it  to  be  recog- 
nized as  a  reliable  friend  in  need  !  I  bring  these  samples  to 
you  to  show  you  all  the  various  steps  in  the  manipulation  of 
what  1  shall  tell  you  of,  so  that  you  can  follow  it  out  for  your- 
selves. 1  wrote  to  the  gentleman  who  read  that  paper  and 
told  him  that  the  statements  in  his  paper  were  so  strange 
that  I  almost  doubted  them,  and  I  said  I  wished  he  would 
send  me  a  sample  of  gutta-percha  made  after  his  fashion,  in 
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order  that  I  might  test  it  and  see  if  good  gutta-percha  coald 
be  made  in  that  way.  He  replied  that  if  I  donbted  his  asser-* 
tion  I  would  doubt  his  sample.  Now,  I  don't  reply  in  that 
way  when  I  am  asked  a  question.  I  am  ready  to  substan-« 
tiate  my  assertions  at  all  times  :  my  laboratory  is  open  to  all 
who  wish  to  examine  and  test  my  work  and  see  the  things 
that  I  make.  And  that  is  the  reason  I  am  here  :  I  want  yon 
to  know  something  about  this,  and  see  what  has  been  done 
and  what  can  be  done,  and  take  for  yourselves  a  "  new 
departure"  in  this  direction. 

Now,  this  material  is  called  gutta-percha  ;  it  is  obtained 
at  Bishop's  factory,  within  fifteen  minutes  or  so  from  here« 
It  is  pure  Para  gum, — as  pure  and  nice  as  can  be  obtained 
for  the  purpose  of  manufacturing.  The  second  grade  is  this 
Para  gum  mixed  half  and  half  with  a  brown  gum  ;  this  is 
called  gutta-percha  II.  It  is  an  inferior  grade.  The  third 
grade  is  a  light  gutta-percha  that  is  made  of  one-half  of  this 
good  gum  and  the  other  part  is  a  good-for-nothing,  soft, 
crumbly,  white,  miserable  stuff  that  makes  a  good-for-nothing 
article  for  our  purposes.  If  you  wish  to  make  a  good  gutta- 
percha of  a  light  colour,  it  is  necessary  to  mix  with  it  oxide 
of  zinc  or  sulphide  of  zinc,  sulphite  of  lime,  and  various  other 
materials.  It  is  generally  very  largely  pure  oxide  of  zino 
and  nothing  else,  which  makes  an  excellent  material.  You 
all  know  that  sulphite  of  lime  is  recognized  as  one  of  the 
most  reliable  antiseptics,  and  consequently  a  little  of  it  is 
added  for  that  purpose.  What  makes  our  red  gutta-percha 
so  hard  and  tough  ?  Is  it  the  sulphide  of  mercury  ?  Can  any- 
body say  what  it  is  ?  I  wish  they  could.  We  have  nothing 
in  the  red  gutta-percha  but  the  sulphide  of  mercury  and 
oxide  of  zinc.  That  makes  very  nice  material  ;  but  it  is  red  ; 
you  caunot  put  it,  acceptably,  in  front  teeth.  Besides  that  it 
is  **  low  heat ; "  it  bulges  in  the  mouth,  or  *'  time  rots,"  as  it 
is  called,  and  wears  out  faster  than  this  gutta-percb^.  So 
we  mix  with  it  a  larger  quantity  of  oxide  of  zinc  to  make  it 
hard. 

The  only  way  for  you  to  use  gutta-percha  successfully  is  to 
"  test "  the  various  materials  before  putting  them  into  the 
mouth.  The  testing  of  the  value  of  the  various  inorganics 
is  the  work  of  a  life-time.  I  never  expect  to  see  the  sulphides 
determined  in  connection  with  gutta-percha. 

We  have  then  this  red  Para  gum  as  a  material  to  start 
with.       Again  there  is  this  curious  thing  of  which  I  have 
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spoken, — ^a  thing  which  Mr.  Bishop's  men  are  unable  to  ex- 
plain. From  the  same  roll  or  sheeh  of  gutta-percha  you  will 
;et  two  or  three  different  kinds  or  grades  ;  another  kind  will 
e  best  for  low-heat  gutta-percha,  and  the  third  kind  we  will 
have  to  throw  away  as  refuse.  1  wish  you  would  take  this 
piece  and  bend  it  and  see  how  springy  it  is.  Now,  take  this 
piece,  tliat  is  stiffer,  although  it  is  smaller.  They  were  both 
taken  out  of  the  same  roll.  This  is  only  about  two-thirds  as 
big  and  two-thirds  as  wide  as  the  other,  yet  it  is  stiflFer.  That 
shows  that  every  piece  of  gutta-percha  that  is  made  into 
filling-material  must  be  tested  first  by  bending  and  then  after- 
wards by  putting  it  to  a  heat  test. 

If  you  want  to  keep  gutta-percha  good  3  ou  must  put  it 
into  salt  water  and  keep  it  there.  I  have  now  good  gutta- 
percha that  is  eighteen  years  old.  I  made  an  experiment 
four  months  ago  for  the  purpose  of  testing  it  before  the  class  ; 
I  took  some  of  this  eighteen-year-old  gutta-percha  that  I  kept 
in  salt  water  and  tested  it,  and  it  answered  every  test  as  well 
as  the  new  gutta-percha  which  I  had  just  obtained  from 
Bishop's.  You  need  not  be  afraid  of  gutta-percha  stopping 
spoiling  if  *'  good  "  when  bought.  But  gutta-percha  in  this 
snape,  left  to  dry  in  the  open  air,  becomes  nearly  worthless 
in  the  course  of  a  year  or  two. 

I  have  brought  two  samples  of  gutta-percha  to  show  you 
to-night.  One,  the  yellow,  was  made  eight  years  ago  ;  the 
other  is  white  and  was  made  a  few  days  ago.  If  you  want 
a  tough  and  tenacious  material  you  must  have  a  machine 
heated  with  a  combination  of  dry  and  wet  heat,  gasoline  being 
the  fuel  used.  There  is  a  large  cylindrical  vessel  of  water, 
upon  the  cover  of  which  is  a  nickel-plated  slab.  The  gutta- 
percha is  placed  on  this  slab,  and  is  worked  over  by  hand 
with  a  wedge-shaped  plug  attached  to  a  strong  rod  arranged 
as  a  lever.  It  it  the  only  way,  so  far  as  I  know,  in  which  it 
can  be  done  properly.  Rolling  does  it,  but  not  as  well.  It 
has  to  be  worked  by  hand,  and  requires  great  delicacy  of 
manipulation  and  great  strength.  The  gutta-percha  being 
placed  upon  the  slab,  the  handle  is  taken,  and  the  powder 
added,  by  kneading.  Oxide  of  zinc,  sulphide  of  zinc,  oxide 
of  magnesia,  sulphite  of  lime,  and  aluminum  are  among  the 
best  of  the  **  inorganics."  It  is  worked  on  for  six  or  eight 
hours,  and  then  is  "  toughened  "  by  one  or  two  hours  more 
of  kneading,  provided  you  are  goin^  to  make  five  or  six 
ounces  of  gutta-perche  stopping  which  is  a  good  days  work^ 
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It  is  dreadfully  hard  and  tiresome  work.  Ton  see  how  beau- 
tifal  the  gutta-percha  is  when  it  is  in  a  finished  condition 
[showing  sample].  It  is  almost  as  hard  as  a  stone.  It  is 
then  passed  between  rollers  for  the  purpose  of  preparing  the 
mass  for  ordinary  use.  Those  rollers  must  be  nickel-plated. 
We  have  to  nickel-plate  all  the  appliances  which  we  use  in 
working  gutta-percna.  It  does  not  take  so  much  kneading 
to  make  tne  white  gutta-percha  as  it  does  ^  the  colouted,  and 
as  the  white  is  the  best,  I  accepted  the  suggestion  of  my 
-  friend,  Dr.  Ives,  that  we  should  go  back  to  white  gutta-perc'ia. 
It  is  passed  through  the  rollers  and  then  cut  up  into  little 
pieces  and  stamped  "  High  Heat"  or  "  Low  Heat." 

Now,  gentlemen,  you  see  why  I  told  you  in  the  beginning 
that  I  was  not  going  to  tell  you  anything  that  was  new,  but 
things  that  were  not  generally  known  ;  that  is  all. 

The  coloured  gutta- perchas  are  all  medium  heats.  The 
white  gutta-[>ercba  must  be  marked  high  or  low,  as  the  case 
may  be. 

I  have  brought  all  the  appliances  and  instruments  for  in- 
troducing a  filling  to-night,  and  I  will  try  to  do  that.  But 
I  will  say  in  this  connection  that  gutta-percha  is  a  leaky 
filling-material.  No  gutta-percha  filling  that  ever  was  made 
IS  a  tight  filling  so  far  as  I  know  ;  and  I  have  brought  you 
all  the  various  tests  to  show  you.  For  these  tests  the  gutta - 
perclia  is  packed  into  a  glass  tube  as  hot  as  it  can  be  borne 
in  the  hand,  so  as  to  expand  the  glass  tube  as  much  as  possi- 
ble ;  then  it  is  placed  in  another  bottle  so  that  the  atmos- 
pheric changes  cannot  affect  the  experiment.  No  ffutta-percha 
nlling  can  ever  be  placed  in  the  mouth  under  sucn  favourable 
circumstances.  Examination  of  these  bottles  will  show  jon 
that  they  all  contain  leaky  gutta-percha  fillings.  It  took  just 
one  and  a  quarter  minutes  for  one  of  them  to  leak.  Here  is  one 
of  red  gutta-percha,  which  you  see  is  a  great  deal  more  leaky 
than  the  other.  The  reason  is  that  it  has  only  three  parts  of 
inorganics.  The  red  gutta-percha  base-plate  is  the  most 
leaky  gutta-percha  that  we  have.  No  filling  in  a  tooth  can 
be  made  with  it  that  will  not  leak  badly  in  less  than  five 
minutes.  But  gutta-percha  is  no  less  an  "excellent"  filling- 
material  because  it  is  the  lowest  in  the  scale  of  conductibility, 
and  the  lowest  in  the  scale  of  irritability. 

Amalgam  permits  moisture  to  do  goodl  We  recognize 
that  fact,  and  therefore  it  is  that  amalgams  that  do  not  shrink 
are  not  as  good  tooth-savers  as  amalgams  which  shrink.     The 


Digiti 


ized  by  Google 


GUTTA-PEBCHA.  665 

shrinkage  of  many  amalgams  nowadays  is  very  slight.  Some 
of  the  amalgams  shrink  and  some  do  not.  Some  of  the  new 
amalgams  wear  better  than  the  old.  In  five  minutes  you  can 
tell  whether  an  amalgan  will  shrink  or  not.  In  thirty  minuter 
you  can  ascertain  the  composition  of  your  amalgam.  Tou 
may  remember  the  evening  that  a  few  of  us  once  spent  in  Dr. 
Lord's  office,  when  we  tried  there  a  number  of  samples  of 
amalgams,  testing  them  for  "  quality,"  and  there  were  only 
three  out  of  all  that  lot  which  proved  to  be  *'  good."  We 
know  that  all  '^  submarine  "  amalgams  leak  ;  we  know  that 
all  the  '^  contour  "  amalgams  leak,  and  we  know  how  much 
they  shrink.  A  filling  an  inch  in  diameter  shrinks  just 
one-four-thousandth  of  an  inch.  We  know  that  all  do  not 
shrink.  All  of  the  white  amalgams  that  have  from  three  to 
five  or  ten  per  cent,  of  zinc  in  them,  when  you  come  to  make 
a  filling  OTie  and  (^n^Ao//* inches  in  diameter,  do  not  shrink  a 
particle.  We  know  they  do  not  shrink,  but  they  do  not  save 
teeth.  They  will  save  teeth  in  a  certain  degree,  but  not  as  well 
as  a  leaky  amalgam.  We  know  these  white  front- teeth  alloys 
will  not  save  teeth  as  well  as  the  dark-coloured  amalgams  will. 
Fifty  per  cent,  silver,  twenty  per  cent,  gold,  twenty  per  cent, 
tin,  and  ten  per  cent,  zinc  make  a  good  "  front  tooth  "  alloy. 
The  heating  of  gutta-percha  is  aH  governed  by  your  in- 
struments. When  the  instrument  handles  are  not  warm  the 
gutta-percha  will  not  be  soft  enough,  and  when  the  instru- 
ments are  just  warm  enough  to  work  with  nicety,  the  gutta- 
percha is  just  right.  No  matter  how  carefully  gutta-percha 
if  you  put  that  gutta-percha  into  the  naked  flume  of  a  spirit 
'lamp  there  will  be  an  undue  amount  of  heat  for  the  outside 
of  the  gutta-percha  and  an  insufficient  amount  in  the  centre^ 
We  see  the  necessity,  therefore,  for  a  gutta-percha  warmer 
npon  which  to  heat  gutta-percha.  If  it  is  high-heat  gutta- 
percha it  must  be  packed  with  a  warm  instrument,  and  it  is 
much  better  to  have  the  gutta-percha  and  the  instruments  all 
uniformly  warmed  and  ready  to  take  up,  so  that  piece  after 
piece  can  be  properly  packed.  Such  a  gutta-percha  warmer 
is  a  great  saver  of  time  and  trouble,  and  I  do  not  think  I 
could  dentally  '^keep  house"  without  it.  By  placing  the 
gutta-percha  upon  the  slab  yon  soon  get  the  warmch  required^ 
and  with  a  small  probe  you  take  up  piece  by  piece  and  pack 
them  into  the  cavity  ana  work  them  into  nomogeneity  with 
the  warm  instruments, — not  with  an  idea  that  gutta-percha  is 
good  enough  for  a  temporary  filling,  because  with  that  idea 
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you  will  not  accomplish  anything.  Suppose  you  have  pre- 
pared a  cavity  for  making  a  gold  filling,  would  you  do  the 
elegant  work  that  you  do  if  you  proceed  with  the  idea  that  it 
was  to  be  only  a  temporary  filling?  On  the  contrary,  as  you 
place  piece  after  piece  in  the  cavity,  you  are  well  satisfied, 
and  have  reason  to  say  to  yourself  that  it  is  a  grand,  good  fill- 
ing, and  will  save  the  tooth  and  the  pulp.  Do  you  suppose  if 
we  put  our  gutta-percha  fillings  in  in  that  way  that  they 
would  be  quite  as  temporary  as  some  of  them  now  are  ? 

The  instruments  used  are  all  of  iamiliar  shapes.  They  may 
"be  such  shapes  as  we  use  for  gold  work,  all  serrated  on  tlie 
points.  Certain  ones  are  straight,  others  are  the  corkscrew- 
shaped  instruments,  rights  and  lefts  ;  in  fact,  I  can  say 
nothing  that  comes  nearer  to  the  truth  than  that  you  should 
introduce  gutta-percha  exactly  as  you  would  introduce  the 
pellets  or  pieces  of  cohesive  foil,  with  the  exception  that  gutta- 

f)ercha  does  not  require  retaining  pits.  You  require  some 
ittle  retaining  points,  but  they  are  trifling.  Gutta-percha 
adheres  in  a  measure  to  the  walls  of  the  cavity.  It  snrinks 
enough  to  leak,  and  because  it  does  we  denounce  it  as  front- 
tooth  filling,  unless  the  tooth  is  ^^  lined  "  or  varnished  with 
some  other  material. 

To  finish  fillings  we  use  precisely  the  same  instruments 
that  we  used  in  the  days  of  Wood,  when  he  had  his  fusible 
metal.  His  instruments  were  thin  at  the  head  and  had  a 
large  solid  base.  These  instruments  when  heated  retain  the 
heat  for  some  time,  and  we  cut  off  the  superfluous  material 
with  them.  You  should  have  very  little  superfluous  material 
in  connection  with  an  ordinary  gutta-percha  filling. 

In  answer  to  a  question  Dr.  Flagg  said,  I  don't  think  there 
is  any  difference  between  the  saving  qualities  of  high-heat 
and  low-heat  gutta-percha.  The  wearing  is  different.  High- 
heat  gutta-percha  will  outwear  low-heat  gutta-percha  almost 
two  to  one.  In  filling  soft  and  badly  decayed  teeth  you  want 
a  low-heat  gutta-percha  first,  in  order  to  work  closely  to  the 
pulp.  I  think  good  varnishing  retards  decay,  but  I  here 
speak  of  it  entirely  with  relation  to  discolouration,  or  **  cloud- 
ing," as  it  is  termed.  In  placing  gutta-percha  in  front  teeth, 
which  we  did  years  ago  more  than  we  do  now,  we  always  var- 
nished or  lined  the  cavity  with  oxychloride  of  zinc  if  it  was  a 
Tital  tooth,  or  with  zinc  phosphate  if  it  was  a  pulpless  tooth. 
If  anything  can  save  the  pulps  in  vital  frail  front  teeth, 
^utta-percha  will  do  it.     If  there  is  any  filling  in  the  world 
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that  will  permifc  the  continued  life  of  the  pulp  in  a  soft  tooth 
with  the  pulp  almost  exposed,  it  is  gutta*percha.  But  if  in 
spite  of  this  the  pulp  dies — and  wish  the  best  gutta-percha 
work  pulps  do  die — and  the  patient  comes  complaining  of  a 
tenderness  about  the  tooth,  and  pulpitis  is  finally  developed, 
you  have  a  filling  easy  to  remove  and  but  a  very  little  distance 
to  go  to  get  into  the  pulp-cavity  aud  relieve  the  trouble. 

There  is  leakage  around  a  gutta-percha  filling,  and  yet  you 
can  prevent  the  clouding  of  the  tooth  by  varnishing  the  cavity 
before  filling,  and  for  that  purpose  I  think  tne  varnish 
suggested  by  my  friend,  Dr.  Ives,  is  the  best.  It  is  made  of 
virgin  rubber,  30  grains,  in  half  an  ounce  of  chloroform  ;  gum 
da  mar  and  gum  sandarac,  each  20  grains,  in  half  an  ounce  of 
chloroform  ;  dissolve  and  make  an  ounce.  It  makes  a  very 
strong  solid,  and  somewhat  opaque  varnish. 

Addressing  himself  to  the  question,  of  the  shrinkage  of  a 
gutta-percha  filling  which  necessarily  admits  more  or  less 
moisture  tothe  cavity  ;  and  when  moisture  is  so  admitted, 
how  do  you  account  for  the  fact  that  disintegration  of 
the  tooth-substance  does  not  ensue  the  same  as  it  would 
if  a  gold  filling  leaked  ?  the  lecturer  said  :  From  the 
fact  of  the  gutta-percha  being  an  absolute  nonconductor, 
the  lowest  material  that  we  have  in  the  tension  scale  of 
galvanic  and  electric  action,  and  that,  therefore,  the 
chemical  and  concomitant  action  which  takes  place  between 
the  gutta-percha  and  the  tooth-bone  is  restrained  rather  than 

?9rmitted  through  the  favouring  influence  of  conduction, 
he  only  action  that  can  take  place  results  from  the  leakage 
of  moisture,  and  it  is  not  a  great  leakage,  only  enough  to 
cloud  the  tooth.  In  that  connection  I  think  you  will  have 
to  depend  entirely  upon  Miller's  bacteria  to  carry  on  the 
decay  I 

Dr.  Flagg  never  uses  matrices  ^r  gtUtOrpercha, 
Gntta-percha  is  not  presented  as  a  material  suitable  for  all. 
sorts  of  cavities,  but  only  those  having  circumscribed  walls, 
—comparatively  round,  shot-hole  cavities  in  the  buccal,  dis- 
tal, and  mesial  surface  of  teeth,  not  on  the  articulating  sur- 
fitces  ;  where  the  cavity  is  small  on  the  outside  and  large  on 
the  inside,  and  where  the  tooth  is  soft,  of  frail  structure  and 
highly  organic, — such  cavities  as  would  be  prepared  for  gold 
fillings  by  cutting  away  all  the  surrounding  enamel-walls 
until  you  get  to  strong  walls, — in  filling  such  cavities  with 
gutta-percha  you  conserve  the  enamel-structure  all  that  you 
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possibly  can.  If  the  enamel-walls  are  so  thin  and  frail  that 
yon  fear  their  breakini?  away,  then  I  would  line  them  with 
either  oxychloride  of  zinc  or  zinc  phosphate.  Vital  teeth  I 
never  fill  with  zinc  phosphate  witnont  fall  pnip  protection. 
Fill  them  with  nitro-phosphate  if  you  want  strength.  Whea 
it  is  done  then  you  finish  up  your  cavity  with  a  chiseled  or 
burred  edge,  and  you  have  no  feather-edge  to  cut  down  to. 

I  want  to  induce  you  to  try  these  things,  for  certainly  you 
must  understand  that  from  such  stand-points  as  I  offer  here 
to-night  you  know  little  about  plastic  fillings. 

Gutta-percha  in  some  cases  '^  rots/'  and  as  it  rots  it  grows 
spongy  and  takes  in  the  fluids  of  the  mouth.  It  breaks  a 
tooth  by  being  pounded  upon.  When  a  gutta-percha  filling 
is  so  exposed  that  you  bite  down  upon  it,  it  is  beaten  down 
by  occlusion,  and  if  the  walls  of  the  tooth  give  way  it  is  not 
by  true  expansion,  but  simply  by  pounding  upon  the  gutta- 
percha. It  is  very  necessary  that  the  end  of  the  packing 
instrument  should  not  come  in  contact  with  the  flame  of  the 
lamp.  If  it  does,  the  touch  of  the  instrument  smirches  the 
gutta-percha.  The  instruments  must  either  be  wiped  off,  or, 
better  still,  have  the  gutta-percha  warmer  so  arranged  that 
the  blaze  does  not  touch  the  points. 


BEFIiEOTIONS    FSOM    THE    SUSQEBT. 


A  Case  of  (Eaophagotomy  for  an  impacted  artificial  plate  ; 
Recovery  ;  Remarks. 


(Under  the  care  of  Mr.  H.  H.  Glutton  at  St.  Thomas's 
Hospital. 
The  following  case  presents  several  points  of  interest,  and  is 
an  example  of  an  operation  and  the  after-treatment  required 
which  from  its  rarity  is  seldom  recorded.  The  shape  and 
size  of  the  plate  made  its  detection  with  the  oesophageal 
forceps  difficult ;  it  was  probably  flattened  against  tne  pos- 
terior wall  whilst  they  from  their  curve  passed  in  front  of  it» 
It  will  also  be  noticed  that  the  length  of  incision  required  was 
unusually  short. 

A  woman,  aged  thirty-nine,  was  admitted  on  April  28th, 
1888,  with  the  following  history.     She  was  in  the  habit  of 
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wearing  a  valcanite  plate,  which  carried  one  central  incisor 
tooth,  and  was  kept  in  position  bj  two  hooks.  It  had  latterly 
been  rednced  in  size  bj  several  small  pieces  having  been 
broken  off,  and  was  consequently  very  easily  displaced.  Two 
days  before  her  admission,  whilst  eating  a  hard  crust  of 
bread,  she  accidently  swallowed  the  artificial  plate  She  was 
unable  to  take  any  solid  food  afterwards,  and  could  only 
swallow  fluids,  such  as  tea,  with  great  difficulty  and  pain. 
On  the  advice  of  her  neighbours  she  took  castor-oil,  but  she 
did  not  consult  a  doctor  before  she  came  to  the  hospital  two 
dajs  after  the  accident  Mr.  Bid  well,  the  house-surgeon  on 
duty,  found  on  examination  with  forceps  and  coin-catcher, 
that  the  foreign  body  was  fixed  to  the  wails  of  the  eesophagus 
opposite  the- cricoid  cartilage,  and  that  any  attempts  at  draw- 
ing it  towards  the  mouth  caused  such  intense  dyspnoea  as  to 
make  it  impossible  to  proceed,  even  if  he  had  otherwise  thought 
it  safe  to  make  any  prolonged  effort  at  extraction.  The  patient 
was  therefore  admitted  into  the  hospital. 

After  the  administration  of  an  anaesthetic,  Mr.  Glutton 
introduced  a  pair  of  oesophageal  forceps  in  order  that  he 
might  be  quite  sure  of  the  exact  position  of  the  foreign  body. 
Again  and  again  the  forceps  passed  beyond  the  artificial  plate 
without  giving  any  indication  of  its  presence.  This  was 
easily  explained  afterwards  by  the  small  size  of  the  artificial 
plate,  but  at  the  time  it  gave  the  impression  to  the  operator 
that  the  foreign  body  had  passed  onwards  down  the  oesopha- 
gus. By  external  manipulation  there  was  an  abnormal  swell- 
ing to  be  felt  opposite  the  cricoid  cartilage,  and  after  several 
further  attempts  the  foreign  body  was  eventually  caught  by 
the  forceps,  but  it  was  so  firmly  fixed  that  it  was  obviously 
hopeless  to  attempt  its  extraction  through  the  mouth.  The 
operation  of  oesophagotomy  was  therefore  commenced  by  an 
incision  two  inches  in  length  opposite  the  cricoid  cartilage  on 
the  left  side  of  the  neck.  After  drawing  the  sternomastoid 
and  omo-hoid  muscles  to  the  outer  side,  the  carotid  sheath 
came  into  view  and  was  similarly  displaced  outwards  by  a 
retractor.  The  ceso[»hagus  was  then  seen  at  the  bottom  of 
the  wound,  and  on  intioducing  the  finger  one  of  the  hooks 
belonging  to  the  artificial  plate  could  be  felt  protruding 
through  the  oesophageal  wall.  After  an  incision  had  been 
made  upon  the  foreign  body,  there  was  still  some  difficulty 
in  extraction  on  account  of  the  hooks.  This  was  eventually 
overcome  by  turning  the  plate  round  and  disentangling  one 
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hook  at  a  time.  The  superficial  incision  was  not  enlarged,  as 
the  difficulty  in  extraction  was  not  due  to  the  size  of  the 
plate.  The  wound  in  the  oesophagus  was  then  carefully- 
closed  with  three  catgut  sutures,  and  a  drainage  tube  being^ 
placed  in  the  lower  angle  of  the  wound,  the  superficial  parts 
were  brought  together  with  silk,  and  an  antiseptic  dressing 
applied. 

From  April  20th  to  May  8th  she  was  fed  entirely  by 
nutrient  enemata,  and,  as  her  chief  complaint  was  then  found 
to  be  that  of  thirst,  from  six  to  ten  ounces  of  tepid  water 
injected  into  the  rectum  in  the  intervals  between  the  admin* 
istrations  of  the  nutrient  enemata.  She  was  forbidden  to 
have  anything  by  the  mouth,  and  after  the  water  had  been 
given  by  the  bowel  she  made  much  less  complaint  of  thirst. 
But  by  May  8th  she  begun  to  get  so  discontented  at  being 
(as  she  called)  starved  thai  it  was  found  desirable  to  change 
the  method  of  giving  her  nourishment.  She  was  therefore 
fed  by  an  oesophageal  tube  from  the  8th  to  the  15th,  when, 
the  wound  being  healed,  she  resumed  the  ordinary  mode  of 
taking  food  by  the  mouth. 

On  the  day  after  the  operation  (April  29th)  the  dressing 
had  to  be  changed  on  account  of  the  quantity  of  the  discharge. 
On  the  30th  the  discharge  was  almost  as  copious  and  oflFen- 
sive,  and  left  no  doubt  as  to  the  fluid  having  come  from  the 
oesophagus.  The  dressing  was  therefore  changed  to  warm 
boracic lotion  every  four  hours.  The  discharge  continued  to 
be  very  copious  and  offensive  till  May  10th,  when  two  large 
sloughs  were  removed  from  the  wound.  The  skin  also  be- 
came excoriated.  As  soon  as  the  sloughs  were  removed  the 
wound  quickly  began  to  close^  and  was  soundly  healed  by  the 
15th.  The  temperature  rose  to  101 '4  deg.  on  April  22th,  but 
after  May  2nd  did  not  reach  beyond  98*2  deg.,  except  on  one 
occasion  (the  7th),  when  it  rose  again  to  100*2  deg. 

Tbe  patient  left  the  hospital  perfectly  well  in  erery  respect 
on  May  16th. 

Remarks  by  Mr.  Glutton. — First  let  me  thank  Mr.  Stubb, 
the  house-surgeon  t3  the  case,  for  the  attention  and  trouble 
which  he  took  in  carrying  out  tbe  details  of  the  treatment. 
Although  t(ie  vulcanite  plate  was  a  small  one,  it  was  difficult 
to  extract,  the  hooks  being  firmly  embedded  in  the  oesopha* 
geal  walls.  There  is  one  other  feature  in  the  case  deserving 
of  notice.  An  attempt  was  made  to  close  the  wound  in  the 
oesophagus  with  sutures,  in  the  hope  that  the  whole  wound 
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might  close  by  first  intention  ;  bat  from  the  nature  of  the 
discharge  it  is  clear  that  this  entirely  failed,  and  the  sloughs 
which  were  eventually  removed  must  have  come  from  the 
walls  of  the  oesophagus.  No  suppuration,  however,  extended 
from  the  wound,  which  was  soundly  healed  in  a  little  over  a 
fortnight.  The  method  adopted  in  feeding  the  patient  was  of 
material  assistance,  in  my  opinion,  in  promoting  this  desir^ 
able  result :  for  had  any  particles  of  food  escaped  from  the 
oesophagus,  some  suppuration  beyond  the  limited  area  of  the 
wound  might  naturally  have  been  expected. 


To  Protbct  Strel  Appliances  in  the  Mouth. 
In  using  steel  jack  screws  the  corrosive  eflfoct  of  the  oval 
secretions  may  be  prevented  and  the  screws  nicely  lubricated 
by  immersing  them  in  hot  pafaffine.     This  should   be  done 
every  3  or  4  days. — Odontographic  Journal. 

Permanent  Suppression  of  the  Salivary  Sbcrbtiok. 

The  patient  is  a  lady,  aged  sixty,  very  thin,  of  a  nervous 
temperament,  and  enjoying  fairly  good  health.  She  give- 
the  following  history  : — About  ten  years  ago,  when  in  appa  r 
ently  good  health,  with  the  exception  of  a  nervous  shock 
by  the  news  of  the  sudden  death  of  a  friend.  She  awoke  one 
morning  with  an  intense  dryness  of  the  mouth  and  throat, 
which  prevented  her  from  speaking  or  swallowing,  and  caused  a 
sensation  of  choking.  She  found  relief  by  constantly  sipping 
cold  water,  but  the  distress  was  so  great  that  for  some  nights 
she  wes  unable  to  sleep.  The  discomfort  gradually  abated,, 
but  the  tongue  and  mouth  have  remained  perfectly  dry  ever 
since.  The  tongue  has  now  the  appearance  of  a  piece  of  dry 
raw  beef.  There  are  no  signs  of  papillae  on  the  anterior  sur^ 
face  of  the  tongue,  but  the  circumvallate  are  distinguishable. 

Dark  Joints. 

Dr.  J.  H.  B^de  makes  some  valuable  observations  on  the 
above  in  the  Odontographic  Journal.  He  points  {a)  that  the 
first  cause  is  not  rubber  but  wax,  and  (b)  that  by  keeping 
the  ends  of  the  sections  wet  the  wax  can  be  kept  out.  (o) 
If  wax  does  get  on  section  grind  it  off,  for  it  cannot  bQ 
cleaned. 
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LONDON,  JULY  16th,  1888. 


THE   "DEAD  PAST.'* 


Wb  publish  in  another  column  a  letter  from  Mr.  Felix  Weiss 
to  which  we  beg  to  draw  particular  attention  ;  firstly,  because 
we  are  always  pleased  to  hear  from  Mr.  Weiss,  who  is 
an  old  and  honoured  contributor  to  the  Journal,  and  then 
because  we  desire  above  all  things  to  have  *^  straight  talks  " 
from  straight  men  about  the  College  of  Dentists.  The  air  is 
heavy  with  the  sighs  of  those  who  seem  to  regard  its  possible 
resurrection  as  a  panacea  for  all  our  evils  :  but  as  Mr.  Weiss 
justly  says,  "  its  attempted  revival  would  be  a  fraud."  In 
this  letter  we  are  told  that  our  leading  article  contains  many 
inaccuracies  ;  but  after  carefully  reading  Mr.  Weiss'  words, 
we  fail  to  detect  any  evidence  of  such  mis-statements,  and  we 
are  quite  prepared  to  substantiate  everything  which  has  been 
indited  in  our  article.  The  statements  were  not  made  care- 
lessly or  from  hearsay,  but  emanated  from  those  who  like  Mr. 
Weiss  remember  the  old  rallying  points,  and  are  familiar 
with  the  history  of  the  defunct  College.  Mr.  Weiss,  unfor^ 
tunately,  mixes  up  "  Scio's  *'  allegations,  which  he  mildly 
calls  misleading,  but  which  we  should  designate  by  a  stronger 
term  with  our  statements,  and  so,  probably,  is  led  into  the 
error  of  discrediting  our  remarks.  Thus,  he  says,  the  state- 
ment, that  the  College  of  Dentists  was  suppressed  is  in- 
accurate, and  Mr.  Weiss  is  right.  We  insisted  upon  this 
point  in  our  former  leader,  and  went  on  to  say  that  the  Col* 
lege,  ^^  withered  and  died  under  the  blighting  influences  of 
insufficiency  and  mismanagement "  ;  a  remark  to  which  Mr. 
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"Weiss  takes  great  exception,  and  stigmatises  as  "  unjust." 
Ijet  us  see  his  proof,  let  us  hear  where  the  injustice  comes  in. 
We  find,  however,  no  proof,  but  in  lieu  of  this,  two  state- 
ments, one  which  is  gratuitous  and  hardly  relevent,  that  the 
College  *'  did  not  terminate  its  existence  until  the  profession 
obtained  what  the  College  most  desired,  a  recognised  degree 
and  a  suitable  education  for  its  students."  "We  may  remark 
that  English  dentistry  as  yet  has  no  degree^  it  has  a  diploma^ 
The  other  statement  is  that  the  executive  of  the  College  of 
Dentists  gained  the  respect  and  the  admiration  of  thoi^e  who 
did  not  work  in  the  same  lines.  Even  here  we  grieve  to  have 
to  join  issue.  Whatever  may  have  been  the  respect  and 
admiration  which  were  felt,  and  they  were  richly  and  truly 
deserved,  for  the  founder  and  original  promoters  of  the  Col- 
lege, yet  as  death  and  secession  decimated  its  muster  roll, 
like  the  traveller  to  Jericho  it  fell  into  evil  times,  and  just 
missed  doing  a  splendid  work — the  institution  of  the  L.D.S. 
of  the  Royal  College  of  Surgeons  of  England.  Mr.  Weiss  is 
led  into  a  most  equivocal  statement,  which,'although  we  doubt 
if  he  meant  what  he  writes  is  nearer  the  mark  than  some 
other  portions  of  his  letter.  His  words  are  "  had  the  council 
of  the  College  been  actuated  by  %djUh  or  unworthy  motives," 
[the  italics  are  ours]  "  they  could  have  rallied  round  them  a 
certain  number  of  staunch  followers."  They  were,  however, 
actuated  by  unselfish  and  worthy  motives,  and  so  the  staunch 
followers  kept  aloof,  and  the  College  quietly  died  !  Had  the 
College  accepted  the  resolution  of  the  dental  crux  as  it  was 
presented  at  that  time,  and  formulated  by  the  Odontologicai 
Society,  they  would  have  promptly  suppressed  themselves, 
and  joined  hand  and  heart  with  that  Society  in  obtaining  the 
L.D.S.  As  it  was  they  temporised,  attempted  an  independent 
•existence  and  fell  into  oblivion.  The  honourable  course 
which  Mr.  Weiss  rightly  points  out,  was,  that  the  College 
should  seek  only  the  advancement  of  the  profession.  But  we 
submit  this  course  was  not  taken  by  the  College  ;  they  did 
not  as  a  corporate  body  either  assist  the  Odontologicai 
Society,  or  suppress  themselves.     We  should  be  glad  to  learn 
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what  useful  end  the  College  sabserved  after  the  secession  of 
the  men  who  joined  in  promoting  the  Odontoiogical  Society  ? 
and  if  none,  why  in  all  conscience  they  still  struggled  on  as 
a  mutilated  ghost  of  their  former  selves,  and  guided  in  the 
main  by  one  who  was  not  a  dentist  ?  In  the  suburbs  one 
still  may  see  massive  brass  erections,  with  the  name  of  a 
dentist  followed  by  the  letters  M.C.D.£.  ;  bat  this  doea  m^ 
tell  highly  in  favour  of  the  rank  and  file  of  the  defunct  college. 
Let  our  readers  and  Mr.  Weiss  not  misunderstand  us.  To 
no  one  do  we  give  more  honour  than  the  original  promoters 
of  the  College  of  Dentists,  but  we  fail  to  see  that  the  tail, 
after  the  secession  to  the  Odontoiogical  Society,  did  them« 
selves  or  the  profession  at  large  any  good  in  continuing  to 
support  nn  institution,  whose  aim  had  been  realised,  although 
not,  perhaps,  in  accordance  with  its  own  scheme.  With  Mr. 
Weiss  we  are  in  the  heartiest  accord  when  ho  points  out  the 
utter  folly,  and  even  worse,  the  "  fraud  "  of  any  attempt  ta 
revive  the  College  of  Dentists.  We  thank  Mr.  Weiss  for 
his  communication,  and  if  we  take  exception  to  some  of  his 
statements,  we  trust  that  he,  as  one  of  the  most  active 
workers  in  the  politics  of  the  profession,  will  recognise  that 
we  are  purely  impersonal,  and  simply  sail  the  editorial  ship, 
beneath  our  banner — '^  Independence  and  Liberality." 


A  Grievance. — We  have  received  numerous  complaints 
that  clients  of  ours  have  sent  advertisements  intended  for  our 
columns,  directing  them  to  a  firm  in  New  Burlington  St.,, 
which  formerly  published  the  "  British  Journal  of  Dental 
Science,'*  and  that  instead  of.referring  these  advertisers  to  our 
present  publishing  house,  the  firm  in  question  inserted  the- 
announcements  in  another  dental  journal  with  which  they  are- 
connected.  Now  we  have  no  doubt  that  this  proceeding,, 
which  our  correspondents  stigmatise  as  sharp  practice,  is 
really  the  outcome  of  a  mistake  which  has  only  to  be  pointed 
out  to  be  corrected.  We  may  at  the  same  time  indicate  that 
Messrs.  Segg  &  Co.  are  the  firm  who  transact  all  our  advertise- 
ments and  to  them  all  letters  should  be  addressed. 
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DiSTBIBUTION  OF   PrIZES  AT   ChARINO  CrOSS  HoSPITAL. — 

This  hospital,  which  seems  uow  quite  welded  into  the  Dental 
world,  obtained  the  services  of  the  Rev.  the  Master  of  Trinity 
College,  Cambridge,  as  Chairman  on  the  29th,  when  the  prizes 
were  distributed.  We,  that  is,  the  dental  students,  always 
shine  upon  these  occasions,  and  we,  the  editor,  are  always 
delighted  to  see  it. 


Thb  National  Dental  Hospital. — ^The  prize  distribu- 
tion by  the  kindly  hands  of  Mr.  Felix  Weiss  was  a  great 
success.  The  dancing  which  followed  was  fully  appreciated 
by  a  goodly  company. 


Post  Graduate  Course  at  the  National  Dental 
Hospital. — Only  those  who  were  privileged  to  attend  the 
lectures  and  demonstrations,  can  realise  the  thorough,  effici- 
ent and  able  way,  in  which  the  course  was  carried  out.  The 
names  announced  included  some  of  our  best  **  workmen,"  and 
the  high  hopes  and  expectations  of  the  originators  of  the 
movement  were  not  doomed  to  disappointment.  The  course 
was  most  thoroughly  successful.  Mr.  Willoughby  Weiss 
demonstrations  will  we  hope  form  the  subject  of  a  longer 
notice  in  our  next  issue. 


The  Dental  Hospital  of  London.— The  prize  distribution 
will  take  place  July  20th  at  the  Hospibil  buildings  in  Leicester 
Square,  where  the  Bight  Hon.  the  Earl  of  Lathom,  P.O., 
will  preside.  It  is  proposed  to  commemorate  the  occasion 
by  a  conversazione,  at  which  Messrs.  Eric  Lewis  and 
Bertram  will  appear,  and  *'  make  things  pleasant."  We 
have  been  catered  for  previously  by  the  sub-committee, 
and  as  a  rule  they  ensure  a  pleasant  evening,  nor  does  it  seem 
likely  the  July  20th  will  prove  less  fortunate,  although  it  is 
a  Friday.  We  had  almost  forgotten  a  most  hnportant  item 
in  the  Function,  that  Sir  Edwin  Saunders  will  receive 
visitors  at  8  p.m. 
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Thb  Association  for  the  Oral  Instruction  of  thb  Deaf 
AND  Blind. — We  are  credibly  informed  that  this  is  the  mo^th 
of  July;  we  shonld  hardly  have  believed  it,  as  we  have  been 
wearing  fur-lined  overcoats  and  looking  np  our  skates,  to  say 
nothing  of  having  fires  in  all  oar  rooms,  save  and  except  for 
the  fact  that  every  institution,  collegiate  and  eleemosyueal  is 
having  a  distribution,  or  seeking  for  contribution,  although 
the  last  complaint  is  like  that  of  Mr.  PecksniflTs  **  chronic.'' 
The  prize  giving  of  the  Association  for  the  oral  instruction 
of  the  deaf  and  dumb  was  undertaken  by  Lady  Dalby,  and 
all  who  know  her  will  agree  that  in  no  fitter  hands  could  the 
pleasant  duty  have  been  committed.  The  Association  in 
question,  whose  annual  meeting  was  held  before  the  distribu- 
tion, is  one  of  the  best  and  kindest  we  know  of ;  the  good 
it  does  is  incalculable.  We  hope  if  any  of  our  readers  ever  can 
they  always  will  lend  it  a  helping  hand. 


*^  Bumblbism  "  Rampant. — At  the  last  meeting  of  the 
Islington  Board  of  Guardians  a  discusi«ion  took  place  as  to 
the  appointment  of  a  surgeon-dentist  for  the  workhouse 
schools.  This  step  was  recommended  by  the  school  com- 
mittee ;  but  the  suggestion  did  not  meet  with  the  general 
approval  of  the  board.  One  of  the  guardians  raised  the 
objection  that  it  was  "  an  entirely  new  departure,"  adding 
that  ^^  he  should  not  be  at  all  surprised  if  the  next  recommend- 
ation would  b 3  for  the  appointment  of  an  aurist  and  chiropo- 
dist." Another  astute  guardian  observed  that  '^  the  next 
functionary  required  would  probably  be  a  French  hairdresser 
for  the  inmates."  These  sallies  of  wit  provoked  much  merri- 
ment, and  in  the  end  it  was  decided  that  the  question  should 
be  referred  back  to  the  school  committee  for  a  further  report. 
Whatever  may  be  the  result,  there  cannot  be  a  doubt  that  the 
preservation  of  their  teeth  is  a  matter  of  no  slight  importance 
to  pauper  children.  The  rate  of  mortality  among  the  poorer 
classes  would  perhaps  be  much  reduced  if  more  attention 
were  paid  to  the  condition  of  their  teeth  when  young.  The 
food  they  eat  is  as  a  rule  of  so  tough  and  indigestible  a  char- 
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acter,  that  its  proper  masticafcion  mnst  be  a  work  of  extreme 
difficulty  to  those  with  defective,  or,  as  is  often  the  case,  no 
teeth  at  all.  The  preceding  account,  taken  from  the  St. 
Janie^  Gazette^  gives  a  fair  idea  of  the  idiotic  trash  which  is 
^Iked  at  Guardians'  Board  Meetings.  The  gentry  who  wax 
darkly  funny  over  matters  of  which  they  have  not  the  faintest 
knowledge,  are  those  who  administer  parochial  charities. 
Heaven  help  the  poor  I  Surely  it  is  the  unpardonable  sin  to 
be  poor  and  needy  ! 


Replanting. 

The  following  is  an  abstract  of  a  paper  by  Dr.  Chisholm,  ia 
Southern  Dental  Journal.  Only  portions  are  abstracted 
which  appear  to  be  of  special  importance  taken  in  conjunct 
tion  with  the  notice  by  Drs.  Heitzmann  and  Bddecker.  A 
central  tooth  which  for  years  had  been  the  source  of  occa^ 
sional  trouble  in  spite  of  treatment  was  extracted.  The  root 
cleansed  of  membrane  and  thoroughly  asepticized  was  im-^ 
mersed  in  a  weak  solution  of  carbolic  acid  and  inserted 
ligated  to  adjoining  teeth.  The  tooth  reunited  and  remained 
well  and  useful  for  two  years,  then  a  small  fistulous  opening 
appeared.  And  what  was  more  serious  it  was  clear  on  tap^ 
ping  the  tooth  that  it  was  completely  united  with  the  bone. 
The  subsequent  history  of  this  tooth  is  interesting  and  of 
physiological  importance.  Some  time  after,  the  patient  had 
the  misfortune  to  break  off  the  tooth.  The  broken  crown 
was  considerably  absorbed  about  the  cervix  and  under  the- 
gum  a  short  way.  It  was  found  impossible  to  extract  the^ 
root,  and  a  plate  was  made  over  it.  In  some  time  the  patient 
again  appeared,  no  trace  of  a  root  was  to  be  seen,  and  the 
alveolus  was  normally  absorbed. 
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DEUTSCHE   MONATSSCHRIFT    FUS    ZAHN« 
HEILKUNDE. 


TREATMENT  OF  PULPLESS  TEETH. 
By  Anton  Witszkl. 

Befoue  antiseptic  means  were  used  in  filling  pulpless  teeth, 
suck  operations  were  never  successful  unless  the  tooth  to  be 
filled  was  first  drained,  or  when  a  fistula  at  the  roots  of  such 
teeth  remained  open.  The  method  recommended  by  Adolph 
Witszel  of  treating  teeth  with  diseased  pulps  with  20  per  cent 
sublimate  solution  when  copperdam  is  used,  is  without  doubt, 
excellent.  After  the  pulp  cavity  has  been  filled  as  well  as 
possible  with  this  solution,  one  can  boldly  probe  with  a  very 
fine  probe  down  into  the  roots  till  the  jav  is  reached  ;  to  be 
entirely  successful  this  is  absolutely  necessary.  It  is  sup- 
posed so  concentrated  a  solution  would  bring  about  great 
inflammation  of  the  roots,  but  such  is  not  the  case.  On  the 
contrary,  slight  periostitis  is  by  this  means  very  quickly  got 
rid  of  ;  in  treating  front  teeth  Herr  Witszel  prefers  the  use 
of  concentrated  carbolic  acid  instead  of  the  sublimate  solution. 
In  all  cases  where  one  cannot  make  sure  by  probing  whether 
the  sublimate  has  penetrated  to  the  roots,  Herr  Witszel 
advises  the  operation  in  the  case  of  gangrenous  pulps  to  be 
given  up,  for  should  any  putrifying  matter  be  left  in,  or 
under  the  stopping,  the  operation  would  be  attended  with 
great  risk,  leeth  where  the  pulp  is  diseased,  as  a  rule,  fall 
to  pieces,  and  such  are  not  worth  filling,  the  extraction  of 
sucn  teeth  is  also  attended  with  difficulty  for  owing  to  osteo- 
myelitis they  are  unusually  firmly  set  in  the  jaw.  Herr  Wits- 
zel, in  extracting  such  teeth,  excavates  them  first,  to  dis- 
cover how  firm  a  hold  the  forceps  have.  After  boring  the 
alveolar  ridge  with  a  cylindrical  drill,  a  firmer  grip  of  the 
root  is  obtained,  and  the  tooth  can  be  safely  extracteid.  This 
is  not  a  painful  operation,  and  only  requires  accurate  anatom- 
ical knowledge  and  a  sure  hand.  WinkePs  drilling  machine 
hand  piece  may  be  used  with  advantage,  and  the  teeth  should 
be  washed  with  a  solution  of  sublimate  of  1  in  2000,  with 
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"which  the  mouth  may  also  be  rinsed.  If  an  injection  of 
cocaine  is  used  the  same  antiseptic  method  may  be  used.  It  is 
also  well  always  .to  use  a  new  injection  needle.  Teeth  with 
gangrenous  pulps  often  have  sharp  edges  which  can  be  got 
rid  of  by  removing  the  crown  with  the  forceps,  and  polishing 
the  remaining  root  stump.  In  this  way  putrid  cavities  may 
be  got  rid  of,  and  thus  other  teeth  are  protected  from  infec- 
tion. Herr  Witszel  strongly  advises  the  removal  of  teeth 
with  gangrenous  pulps,  rather  than  expose  the  jaw  to  danger 
by  hermetically  sealing  them.  Chronic  infection,  caused  by 
teeth  with  diseased  pulps  is  the  consequence  of  acute  osteo- 
myelitis, but  may  also  occur  from  other  causes.  A  tooth  with 
a  gangrenous  pulp  being  filled  with  the  remains  of  food,  the 
obstruction  will  often  produce  a  swelling  at  the  root.  The 
secretion  of  pus  which  should  escape  through  the  pulp  cavity 
must,  if  the  tooth  be  stopped,  pass  through  the  root  into  the 
jaw,  and  produce  acute  inflammation  and  fever  ;  should  the 
tooth  not  l)e  removed,  the  pus  will  be  pressed  into  the  jaw, 
and  at  the  best  must  end  in  a  fistula  of  the  cheek.  Through 
the  lymphatics  the  deleterious  material  from  teeth  with  gan- 
grenous pulps  may  be  spread  over  all  parts  of  |bhe  body, 
chiefly  from  the  sub-maxillary  region.     As  examples,  Herr 

Witszel  mentions  cases  from  his  own  practice.     Herr  N , 

aged  25,  suffered  for  some  time  from  a  swelling  resembling 
in  form  the  crop  of  a  fowl.  This  was  caused  by  two  roots  of 
a  lower  right  side  molar,  and  after  its  removal  the  swelling 
disappeared.  A  second  case  was  that  of  a  clerk,  15  years 
old,  who  suffered  from  a  swelling  on  the  left  side  of  the  sub- 
maxillary gland,  which  increased  continually.  At  first  it  was 
supposed  the  swelling  was  caused  by  a  diseased  tooth,  the 
pulp  of  which  was  decayed  and  which  was  on  the  same  side 
as  tne  swelling.  This,  nowever,  was  not  the  cause  ;  but  the 
trouble  arose  from  a  tooth  with  a  gangrenous  pulp  in  the 
upper  jaw.  At  first  the  patient  would  not  have  it  removed 
but  when  the  swelling  begun  to  break  out  in  the  lymphatic 
glands  it  was  removad.  After  this  the  swelling  gradually 
Qisappeared,  but  took  six  months  to  do  so.  It  is  well  to  use 
Dr.  nitszel's  method  in  cases  where  it  is  impossible  to  use 
the  ordinary  plan,  or  else  protect  the  pulp  cavity  with  a 
metal  cup,  and  bore  througn  the  tooth  after  it  is  filled,  so 
that  an  outlet  is  made  for  the  pus  to  escape.  In  any  case 
it  is  advisable  to  have  the  tooth  extracted  on  the  least 
appearance  of  swelling. 
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THE  EXPEDIENCY  OF  RETAINING  THE  CANINES, 


By  Db.  Brunsmann. 


iNspeaking  of  the  treat:nent  adopted  in  the  clinic  of  Albrecht 
in  cases,  when  through  insufficiency  of  room,  the  canine  pro- 
jected beyond  the  arch  over  the  lip,  Dr.  Brunsniann  says  not  a 
moment  wa^  lost  in  extracting,  even  before  it  was  distinctly 
visible  and  when  there  was  scarcely  anything  to  lay  hold  of. 
Such  a  mode  of  treatment,  was  entirely  contrary  tohisexper- 
ience.     The   advantage   of  the  treatment  to  which  he  had 
previously  been  accustomed  in  such  cases,  had  been  put  to  a 
practical  test  in  the  case  of  his  own  month.     When  compelled 
in  the  clinic  referred  to,  to  extract  such  a  tooth,  he  was  con- 
sequently by  no  means  free  from  perturbation  ;  the  conse- 
quence of  which  was  that  the  forceps  slipped,  and  the  gum 
was    wounded.      Usually  speaking,   sucn   teeth    are    early 
extracted.     Dr.  Brunsniann  sets  his  face  against  their  being 
sacrificed   unnecessarily.      There  are  many  reasons  for  his 
opinion  which  he  sets  forth  for  the  benefit  of  his  colleagues. 
A   careful  examination  of  the  anatomical   relations   of  the 
upper  jaw,  shows  that  in  the  perfectly  normal  development 
of  the  jaw,  there  is  a  more  or  less  apparent  protuberance  in 
the  alveolar  arch  in  the  direction  of  tne  position  occupied  by 
the  canine  ;  if  not  discernable  in  the  tooth  arch,  it  will  soon 
be  seen,  if  the  alveolar  process  be  cut  through  in  a  horizontal 
direction.     This  prominence  is  the  natural  result  of  the  pro- 
portionately  strong,  thick  and  long  root  of  the  canine  in  pro- 
cess of  development.     There  can  be  no  doubt  that  the  canines 
contribute  much  to  the  formation  of  the  jaw,  and,  therefore, 
to  the  expression  of  the  couutenanco  ;  consequently,  if  want- 
ing, the  (lifierence  is  more  perceptible  than  in  the  case  of  the 
absence  of  the  bicuspid.     The  canine  is  less  subject  to  caries, 
hence    its    retention,   upon   this  score   alone,   is   desirable. 
About  the  11th  year,  a  period  of  active  development  sets  in. 
At    this   time,  says  Dr.  Brunsmann,  the   first  molars   are 
frequently  carious.     When  the  bicuspids  are  well  developed, 
they  stand  pressed  one  against  the  other,  and  tolerably  close 
to  the  small  incisors.     In  such  cases,  when  there  is  no  room 
for  the  canine,  it  is  beneficial  to  extract  the  molars,  and  so, 
by  means  of  pressure  from  behind,  force  forward   the  bicus- 
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pids.  But  if  the  molar  be  sound  when  this  development  sets 
in.  Dr.  Brunsmann  extracts  the  first  bicuspid  without  delay* 
The  canine  will  then  without  any  external  aid  force  its  way 
through  the  pressure  of  the  lips  alone,  and  speedily  fill  up  the 
gap.  The  correctness  of  this  treatment,  Dr.  Brunsmann  says^ 
has  been  tested  in  his  own  case.  When  twelve  years  old,  his 
father  extracted  the  first  bicuspid  from  both  sides,  soon  after 
which,  the  canines  were  cut  and  occupied  their  normal 
position,  which  they  still  retain.  This,  and  many  other  exam* 
pies,  met  with  in  the  course  of  practice,  has  induced  in  Dr» 
Brunsmann,  the  conviction  that  it  is  best  to  defer  extraction 
as  long^as  possible.  The  question  iben  arises  what  course  to 
pursue  in  such  cases  when  the  cutting  of  the  eye  tooth  is 
retarded  and  the  corresponding  milk  teeth  remain  over 
their  usual  period  up  even  in  some  cases  to  the  20th 
year.  Dr.  Brunsmann's  aim  in  all  such  is  to  retain  the 
milk  teeth  as  long  as  possible,  sometimes  this  being  prac- 
ticable as  late  as  the  30th  or  40th  year.  He  considers 
it  exceedingly  questionable  that  the  extraction  of  such  teeth 
would  accelerate  the  cutting  of  the  canines  ;  much  les» 
call  them  into  existence.  In  cases  when  through  caries  the 
extraction  of  milk  teeth  is  rendered  necessary,  it  has  been 
remarked  by  him  that  the  gap  frequently  remained  from  the 
18th  to  20th  year  without  any  appearance  of  the  permanent 
canine.  On  the  other  hand,  it  has  not  unfrequently  come 
under  his  notice  that  in  cases  when  to  avoid  disfigurement, 
artificial  dentures  have  been  resorted  to  the  canine  has  in  a 
larger  or  shorter  time  say  six  up  to  18  months  made  its 
appearance  splitting  the  artificial  piece  through  the  middle. 
This  circumstance,  which  Dr.  Brunsmann  has  entered  upon  at 
some  length  in  his  '^  Reports  upon  the  anomalies  of  the  teeth,'^ 
has  led  him  to  the  conclusion  that  the  pressure  exerted  upon 
the  jaw  has  some  sort  of  stimulating  eflFect  upon  the  tooth 
formation.  Upon  this  account,  he  urges  upon  his  patients  the 
expediency  of  filling  up  any  gap  in  the  mouth,  by  the  inser- 
tion of  an  artificial  denture,  more  especially  when  the  promi* 
nence  in  the  gum,  shows  that  the  cutting  the  canine  is  immi- 
nent. In  all  such  cases,  the  pressure  exercised  by  the  arti- 
ficial piece  must  be  of  use.  Then  arises  the  question,  what 
ought  to  be  done  when  the  canine  is  in  the  inner  half  of  the 
arch.  If  it  has  room  enough  for  normal  development,  the 
first  thing  to  be  done  is  to  try  to  force  it  forward  in  the  best 
way  that  the  case  in  question  admits  of.     in  the  event  of  there 
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being  an  insufficiency  of  room,  the  teeth  in  the  vicinity  ought 
to  be  removed.  There  should  be  some  good  reason  for  sacrific- 
ing the  bicuspid  ;  still  more  for  extracting  the  canine  ifcself. 
Another  advantage  in  retaining  the  canine  is  its  use  in  con- 
nection with  the  artificial  dentures  to  be  inserted  at  a  subse- 
<}uent  period.  Not  only  does  its  presence  indicate  with  precis- 
ion to  the  dentist  the  right  position  for  the  artificial  teeth,  but 
what  is  still  more  important  it  facilitates  to  the  patient  the 
use  of  such  dentures.  The  canines  and  lower  molars  give 
proportionally  strong  support  for  ordinary  plates. 


HERR  VON  BENSOW'S  METHOD  OF  FILLING  OF 
ARTIFICIAL  TEETH. 


By  Gasta  Hahl. 


He  KB  Gakta  Hahl  speaks  of  a  new  method  of  stopping 
artificial  teeth  which  he  saw  in  Sweden  during  a  summer 
visit  to  Stockholm,  and  of  which  he  appears  to  think  very 
highly.  The  method  was  suggested  and  practised  by  Herr 
Von  Bensow^  dentist,  and  is  recommended  on  account  of 
simplicity.  Up  to  this  time  it  has  been  necessary  to  keep  a 
peculiar  sort  of  tooth  with  prepared  cavities  or  else  to  use  a 
diamond  bore  to  make  them.  Such  teeth  are  very  expensive, 
and  it  is  only  occasionally  that  dentists  can  make  the  cavities 
in  this  manner  themselves  ;  also  it  is  difficult  to  fill  these  cav- 
ities on  account  of  the  great  brittlenees  of  the  edges.  Another 
difficulty  is  the  colouring  of  the  artificial  teeth  in  order  to  give 
them  the  appearance  of  naturally  filled  teeth.  This  colouring 
very  soon  wears  ofi^.  For  these  reasons  the  filling  of  artificial 
teeth  is  rarely  attempted  among  us. 

By  flerr  Bensow  s  method,  if  the  artificial  tooth  requiring 
^0  be  stopped  with  gold  filling,  is  placed  near  another  artifi- 
cial tootn  on  a  caoutchouc  plate,  it  is  merely  necessary  to 
make  a  small  hole  in  the  side  of  the  tooth,  by  means  of  an 
ordinary  polishing  stone.  The  tooth  is  now  set  with  wax, 
fitted  and  the  cavities  filled  with  plaster  of  Paris.  Afterwards 
the  caoutchouc  forms  by  vulcanising  the  back  wall  of  the 
<}avity  till  now  wanting.    A  couple  of  incisions  in  the  caout- 
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chouc  are  now  made  with  an  ordinary  base  and  the  cavities 
filled.  If  the  tooth  to  be  filled  is  one  that  has  been  soldered, 
as  for  instance,  a  pivot  tooth,  the  incision  is  made  in  the 
same  manner  as  above,  but  the  porcelain  plate  is  made  in  the 
usual  manner.  This  will  form  the  back  wall  of  the  cavity. 
In  order  to  give  a  firmer  hold  for  the  filling  it  is  best  to 
roughen  that  part  of  the  cavity  which  is  towards  it.  When 
the  tpoth  stands  alone  on  a  caoutchouc  piece,  a  protection 
plate  is  used  to  give,  it  necessary  solidity  or  firmaess,  and  it 
18  treated  in  the  same  way  as  a  soldered  tooth.  En  this  man- 
ner any  tooth  may  be  filled,  and  the  filling  placed  on  the 
exact  place  the  patient  desires  or  the  operator  deems  best. 
If  this  manipulation  is  merely  to  deceive  the  eye,  and  give  a 
natural  appearance,  it  will  do  quite  as  well  to  use  an  amalgam 
stopping  at  once.  Herr  Bensow  considers  that  for  appear- 
ance gold  filling  is  better  than  any  other,  but  he  draws  atten- 
tion to  the  necessity  of  care  in  not  making  too  large  a  cavity 
as  the  stopping  appears  when  held  in  the  hand,  so  much 
smaller  than  when  placed  in  the  mouth. 


WESTERN  DENTAL  JOURNAL. 


PATHOLOGY    AND   THERAPEUTICS  OF  THE 
FIRST  DENTITION. 


By  Dr.  T.  M.  Wyatt. 

When  the  outer  wall  of  the  bony  cell  nearest  the  overlying 
stratum  of  gum  is  partly  absorbed,  the  tooth  makes  a  rapid 
effort  at  eruption.  But  in  its  progress  it  is  impinging  upon 
a  structure,  the  gums,  whicn,  normally  quite  tough  and 
senseless,  becomes  by  irritation  very  sensitive  ;  here  is  the 
commencement  of  a  more  or  less  pathological  dentition.  The 
edge  of  the  growing  tooth  becomes  a  mechanical  irritant,  and 
soon  induces  determination  of  blood  to  the  irritated  gum 
structure.  Throbbing  and  increased  sensation  are  the  con- 
comitants of  this  condition,  and  thus,  without  ^^  exter- 
nal redness  and  tumefaction,"  the  infant  becomes  uneasy 
and  troublesome ;  the  irritation  not  removed  leads  to 
*^ congestion"  of    the    part   first    irritated    together    with 
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further  determination  of  blood  to  the  surrounding  tissue. 
Dull,  constant  pain  and  swelling.  This  swelling  of  the  gum 
structure  causes  greater  pressure  upon  the  growing  tooth 
which,  in  turn,  re-acts  upon  the  parts  forming  about  the 
apex.  Hence  a  serious  complication,  a  greater  flow  of  blood 
is  induced  where  increase  of  blood  will  tend  to  produce  mor^ 
rapid  formation  of  teeth  ;  it  is  now  that  the  irritation  of  the 
sensory  nerves  of  the  teeth,  which  are  nutrient  fibres  to  the 
salivary  glands,  cause  increased  flow  •  of  saliva.  If  not 
relieved,  inflammation  of  the  gum,  together  with  irritation  of 
the  dental  pulp,  follow.  Then  the  gums  become  red  and 
tumefied.  It  seems  strange  that  blood-letting  and  removal 
of  pressure  by  *'  lancing  the  gums  *'  should  ever  have  its 
power  denied.  If  a  lip  be  cracked  in  cold  weather  and  it 
heals,  where  will  it  be  most  liable  to  crack  again  ?  The  ex- 
perience of  all,  who  have  any,  is  that  it  separates  in  the  same 
place.  We  would  ask  :  If,  in  any  surgical  operation,  the 
pins  or  adhesive  strips  are  prematurely  removed  and  solution 
of  continuity  takes  place,  where  does  this  occur  ?  Experience 
teaches  that  it  is  invariably  at  the  edge  of  the  wound,  that  it 
is  the  newly  formed  tissue  that  first  yields.  Believing,  then, 
as  the  result  of  some  experience,  that  the  early  lancing  of  the 
gums,  when  the  indications  point  to  the  advisability  of,  or 
necessity  for,  the  operation,  affords  relief  as  well  as  means  of 
saving  life,  it  is  now  in  order  to  speak  of  the  objections  to  it, 
the  aiflSculties  encountered  in  its  performance,  and  the 
specialist's  method  of  doing  it.  In  addition  to  the  widely 
disseminated  idea  of  the  increased  difficulty  of  erupting  teeth 
as  the  inevitable  result  of  the  **  hard  seam  "  left  from  lancing, 
we  have  the  natural  dislike  upon  the  part  of  parents  and 
nurses  to  the  infliction  of  suffering  upon  infants.  For  the 
most  thorough  attainment  of  the  desired  end  an  incision 
should  be  made  parallel  with  the  edge  of  the  advancing  tootb 
for  the  incisors,  and  a  crucial  incision  over  molars  and  cuspids* 
The  writer  recommends  a  very  free  use  of  the  lancet. 


CERVICAL  WALLS. 


By  Dr.  W.  M.  Shirley. 

It  is  a  very  usual  and  common  thing  for  our  patients  ta 
ask,  "  What  caused  that  tooth  to  decay  around  that  filling  ?  ** 
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The  answers  can  be  many,  and  the  causes  as  many  as  the 
answers.  A  few  of  the  nianj  causes  are,  not  being  careful 
enough  in  the  preparation  of  our  cavities  ;  not  making  separa- 
tion enough  so  as  to  work  weii  and  be  self-cleansing,  foreign 
spbstances  will  accumulate  and  cause  fermentation,  wh^ 
produces  decay  ;  the  failure  to  use  rubber  dam  soon  enough  ; 
cohesive  gold  and  tqp  much  malleting,  which  are  the  chief 
causes.  You  can  adjust  the  rubber  dam  first,  or  you  can 
make  part  of  the  separating  and  then  adjust  it,  but  do  not 
think  of  working  with  the  cavity  full  of  saliva.  In  making 
the  separation  do  not  leave  the  edges  too  thin.  Remove  all 
<^lky  substance  ;  bevel  the  edges  so  that  the  gold  will  finish 
accui*ately  to  the  edges,  then  polish  the  edges  of  the  cavity, 
which  is  one  of  the  most  important  things  to  be  done,  but 
very  difficult  to  accomplish ;  but  it  can  be  done.  After  gainr 
ing  your  separation,  use  care  in  preparing  your  cavity.  Make 
the  walls  smooth  and  make  slight  undercuts,  but  above  all. 
do  not  cut  deep  retaining  pits.  After  the  cavity  is  prepared, 
walls  made  smooth,  and  the  separation  is  ample,  he  recom- 
mends that  all  cavities  be  commenced  either  with  tin  foil  or 
soft  gold.  Tin  foil  he  thinks  is  good,  but  not  better  than 
soft  gold.  But  he  recommends  to  use  tin  every  time  instead 
of  annealed  gold,  usually  filling  the  cavity  one-third  full  of 
soft  gold.  We  sometimes  have  trouble  in  doing  this  but  we 
tind  the  matrix  a  great  help,  making  four  walls  and  render- 
ing it  quite  easy  for  us.  He  finishes  with  cohesive  foil  and 
mallet  until  the  filling  is  complete.  If  you  use  tin,  fill  it  up 
part  way  and  then  use  cohesive  foil  and  mallet,  but  be  very 
careful  that  you  buroish  the  tin  foil  down  smoothly.  There 
h  another  advantage  to  be  ^ined  by  using  soft  foil  ;  it  is 
more  easily  finished  than  cohesive.  In  finishing  fillings  we 
should  be  very  careful  to  make  them  smooth  and  to  put  on  a 
polish^  so  as  to  compare  with  the  natural  tooth  before  it  was 
decayed. 
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ACTION   AGAINST   A   DENTIST  :   IMPORTANT  TO 
WEARERS  OF  ARTIFICIAL  TEETH. 


At  the  last  sitting  of  the  Tnnbridge  County  Court,  before 
Hornersham  Cox,  Esq.,  judge,  the  ease  of  Sarah  Jane 
Moon  V.  J.  C.  Leach  was  heard,  being  an  action  to  recover 
five  guineas,  the  value  of  a  set  of  false  teeth,  alleged  to  be 
worthless,  and  four  guineas  damages  for  inconvenience  and 
expenses. 

Mr.  C.  E.  Warner,  solicitor,  appeared  for  the  plaintiff, 
wife  of  a  miller's  loader,  at  Hadlow,  and  Mr.  Wardley,  solici- 
tor, was  for  the  defendant,  a  dentist,  of  Tunbridge. 

Mr.  Warner,  in  opening  the  case,  which  excited  consider- 
able interest,  said  he  did  not  wish  to  disparage  Mr.  Leach, 
but  he  thought,  he  should  be  able  to  prove  he  had  taken  advan- 
tage of  a  poor  woman,  and  that  if  he  liked  to  take  a  small  fee 
he  was  bound  to  do  his  work  properly.     He  then  called 

Mrs.  Moon,  the  plaintiff,  who  said  that  about  the  beginning 
of  January,  she  took  a  set  of  false  teeth,  which  had  been  made 
for  her  by  Mr.  Bell,  of  Tunbridge  Wells,  to  the  defendant, 
and  asked  him  if  he  could  make  an  improvement  in  them  that 
she  wanted.  He  told  her  he  could  make  her  a  new  set  for 
five  guineas.  She  told  him  that  it  was  good  work,  and  she 
did  not  want  worse  ones.  He  replied  that  it  was  none  of  the 
best  of  work,  and  he  would  make  her  as  good  a  set  for  five 
guineas.  She  told  him  it  was  good  work.  She  did  not  expect 
as  good  work  for  five  guineas  as  what  she  paid  7  J  guineas  for, 
but  she  accepted  the  offer  and  defendant  took  a  model  of  her 
mouth,  and  said  he  would  warrant  the  teeth  ;  she  called 
twice  to  have  the  teeth  tried.  A  fortnight  afterwards,  she 
went  with  a  Mrs.  Russell  and  brought  the  teeth  away  in  her 
mouth.  Defendant  said  he  would  warrant  them  for  twelve 
months  and  that  she  could  wear  them  for  twelve  year?.  She 
tried  them  for  a  few  days  and  found  they  were  not  comfort- 
able, as  they  extended  too  far  along  the  jaw,  so  as  to  cut  the 
inside  of  her  cheek.  She  told  defendant  this,  but  he  refused  to 
look,  and  said  they  only  wanted  perseverance.  She  produced 
the  teeth  and  said  that  after  a  short  time  the  vulcanite  chipped^ 
and  she  asked  defendant  to  smooth  the  chips  or  stop  it,  but 
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he  refased  to  do  it.  She  paid  £5  ds.  on  that  day,  bat  on  get- 
ting home  she  found  he  had  written  on  the  receipt  "on 
acconnt/'  As  the  defendant  had  not  been  civil  to  her  she  got 
her  hnsband  to  call,  and  v^hen  he  asked  defendant  what  he 
meant  he  crossed  the  words  ont.  The  teeth  were  stiil  nncom- 
fortable,  and  subsequently  the  vulcanite  broke  in  two,  as 
there  was  no  strengthening  band.  She  had  had  some  experi- 
ence in  cleaning  teeth.  She  was  cleaning  the  teeth  when 
they  broke.  She  called  on  defendant  with  Mrs.  Russell 
and  asked  him  why  they  had  broken,  and  told  him  there 
ought  to  have  been  a  strengthening  band.  He  then  pushed 
the  teeth  back  into  her  hand,  and  said  that  she  was  telling 
him  what  to  do,  and  said  she  had  better  do  them  herself,. 
and  called  the  servant  to  show  her  the  door.  Mr.  Hinton, 
dentist,  oi  Maidstone,  mended  the  teeth  for  her,  but  they 
broke  again.  She  could  only  masticate  on  one  side  of  her 
nMmth,  as  the  teeth  were  too  long  on  the  other  side.  She 
kept  the  top  set  in  for  the  sake  of  speaking.  Mr.  Leach  did 
nothing  to  her  month.  She  now  iiad  a  set  made  by  Mr» 
Hinton,  which  were  very  comfortable. 

Cross  examined  by  Mr.  Wardley  : — She  had  ceased  to  use 
her  top  set  about  three  weeks.  The  teeth  were  put  in  in  the 
middle  of  January,  and  she  only  ceased  to  use  the  top  set 
about  three  weeks.  She  did  not  complain  to  Mr.  Bell,  whe 
made  the  first  set.  Defendant  told  her  he  did  not  want  her 
name  on  his  book  as  when  a  patient  took  her  case  in  her  own 
hands  and  wanted  to  dictate  success  was  impossible.  She 
wanted  Mr.  Leach  to  make  an  alteration  in  the  bite  of  the 
teeth  made  by  Mr.  Bell  and  he  said  he  could  do  it  and  make 
as  good  work  as  that  for  five  guineas.  Mrs.  Moon  showed 
defendant  Mr.  Bell's  letter,  and  he  advised  her  to  send  the 
teeth  back  again.  When  the  teeth  were  first  fitted  they  were 
not  comfortaDle,  and  she  told  him  she  was  afraid  they  were 
too  large,  but  he  said  they  were  not.  At  the  time  she  paid 
she  asked  him  to  grind  a  little  off  one  tooth,  and  he  said  they 
were  all  right.  She  did  not  say  when  she  paid  the  money  the 
teeth  were  comfortable  and  that  she  was  satisfied.  The  set 
broke  in  her  hand  and  she  had  not  dropped  them  at  any  time. 

Be-exarained  the  witness  said  she  went  to  Mr.  Leach  once 
or  twice  to  get  the  teeth  mended,  and  she  paid  the  money 
under  pressure  as  he  wa4  in  a  great  temper,  and  said  if  he 
booked  them  the  price  would  be  seven  guineas. 

Mrs.  Ann  Russell,  of  Golden  Green,  gave  corroborative 
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eyidence  and  said  she  beard  plaintiff  tell  defendant  the  teeth 
did  not  fit  very  oomfortably,  whereupon  he  replied  that  they 
•only  wanted  perseverance.  When  the  teeth  broke  Mr. 
Leach  refused  to  mend  them. 

Cross  examined  by  Mr.  Wardley  :  Mrs.  Moon  said  the 
teeth  were  made  of  paltry  stuff,  and  wanted  a  strengthening 
band,  and  then  defendant  said  Mri.  Moon  was  to  mend  them 
herself. 

Mr.  Edwin  Henry  Hinton,  surgeon  and  dentist,  of  Maid- 
stone, was  next  called  and  said  that  plaintiff  brought  him  a 
set  of  teeth  to  look  at.  She  tried  the  teeth  in  her  mouth,  and 
they  certainly  were  not  a  satisfactory  fit,  they  rocked  in  the 
mouth  and  he  should  not  like  a  set  like  them  to  leave  his 
•establishment.  The  teeth  were  what  was  known  in  the  pro^ 
fession  as  *'  diatoric  ''  teeth,  and  were  made  out  of  a  kind  of 
porcelain.  ^^  Pin"  teeth  were  much  better  (He  produced 
specimens  of  both  for  the  inspection  of  the  Judge.  He  had 
diatoric  teeth  which  his  apprentices  practised  upon.  Except 
in  case  of  back  teeth  he  never  used  them,  and  then  only  the 
best,  which  cost  GO  per  cent.  more.  He  had  made  a  set  of 
teeth  for  Mrs.  Moon.  Those  made  by  Mr.  Leach  he  did  not 
put  in  his  model.  The  vulcanite  was  very  good.  Either  the 
model  was  badly  taken,  or  they  warped  in  course  of  manufac- 
ture, which  frequently  occurred  in  the  manufacture  of  teeth. 

Cross  examined  by  Mr.  Wardley  :  The  teeth  in  question 
were  not  of  the  slightest  use  to  Mrs.  Moon.  He  told  her  they 
would  be  useless,  but  she  wovM  have  them  mended.  He 
had  bad  fourteen  years  experience  as  a  dentist.  He  had  no 
fault  to  find  with  the  vulcanite  except  that  it  was  rather  too 
brittle.     He  never  used  diatoric  teeth  for  the  front  teeth. 

Re-examined  by  Mr.  Warner  :  One  could  not  afford  to 
put ''  pin"  teeth  in  a  five  guinea  set.  In  the  set  he  made  for 
plaintiff  he  used  diatoric  teeth  at  the  back  and  pin  teeth  in 
the  front. 

Mr.  George  Henry  James  Rogers,  a  registered  dentist,  of 
Maidstone,  was  also  called  as  a  scientific  witness,  and  deposed 
that  from  what  he  saw  of  the  teeth  in  Mrs.  Moon's  month,  he 
should  say  that  the  set  made  by  Mr.  Leach  were  worthless,  as 
they  certainly  did  not  fit.  He  should  soy,  comparatively 
speaking,  the  difference  in  the  quality  of  the  teeth  was  about 
the  same  as  between  an  ordi^iary  jam  pot  and  good  china. 

Cross-examined  by  Mr.  Wardley.  He  used  the  very  beat 
<^lass  of ''  diatoric  "  teeth  for  back  teeth  only.    Those  produced 
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as  tised  by  Mr.  Leach  were  of  the  very  commonest  description. 
He  had  seen  a  great  deal  of  Mr.  Hinton's  work,  and  he  might 
have  mended  one  or  two  of  Mr,  Hinton's  pieces.  The  vulcan- 
ite used  in  this  case  was  '^  over  cooked/'  and  that  made  it  v^ry 
brittle. 

Mr.  Wardley  then  addressed  His  Honour,  remarking  that 
the  case  was  of  very  great  importance  to  his  client,  against 
s?hom  serious  charges  had  been  made.  It  was  one  of  two 
things  ;  either  his  client  was  a  swindler  or  a  very  incompetent 
dentist.     He  then  called 

The  Defendant,  who  said,  he  was  in  practice  at  Tunlnridge 
aiKl  Sevenoaks,  and  had  had  a  wide  experience  during  the 
last  sixteen  years.  When  Mrs.  Moon  came  to  him  she  wanted 
an  alteration  made  to  the  teeth  supplied  by  Mr.  Bell,  and  he 
told  her  it  could  not  be  done  witnout  knocking  the  case  to 
pieces.  She  ultimately  decided  to  have  a  new  set.  When 
they  were  done  plaintiff  said  they  looked  very  well,  and  were 
quite  comfortable  ;  but  when  she  paid  for  the  teeth  she  said 
one  side  projected  too  far  into  the  jaw,  and  began  to  die* 
tate  to  him  the  same  as  she  did  to  Mr.  Bell.  He  saw  no  more 
of  her  until  the  plate  broke  ;  and  then  she  said  they  wanted 
strengthening  ;  the  material  was  rotten,  and  the  workmanship 
bad.  He  called  a  servant  to  show  her  the  dooi*.  Ifshehadnot 
acted  as  she  did  he  should  have  mended  the  plate  gratuitously. 
The  vulcanite  was  "cooked"  at  the  usual  temperature  of  315 
degrees.  The  case  could  not  have  been  broken  by  fair  wear. 
He  used  diatoric  teeth  in  sets  more  expensive  than  these.  It 
was  nothing  new  for  one  man  to  run  another  man's  work 
down  if  he  thought  there  was  a  chance  of  getting  a  job. 
(Laughter).  If  tne  case  had  "rocked"  he  should  have  con- 
sidered it  a  misfit. 

His  Honour,  in  giving  judgment,  said  he  was  of  opinion 
that  the  plaintiff  had  not  made  out  her  case,  and  l^  should 

five  judgment  for  the  defendant.  The  law  was  entirely  against 
er  on  the  principle  known  to  lawyers  as  caveat  em/ptor.  As 
charges  had  been  made  against  the  defendant  he  would  give 
the  grounds  of  his  decision.  The  law  was  clear  that  where  a 
person  had  the  opportunity  of  seeing  an  article  be  was  purchas- 
ing and  there  was  no  concealment,  and  he  bought  and  paid 
for  it,  he  was  bound  by  his  bargain.  He  might  have  stopped 
ihe  case  when  the  plaintiff's  sSe  closed,  but  the  defendant 
being  a  professional  man  the  case  might  have  had  serious 
consequences  to  him,  and  he  considered  that  it  was  best  to 
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let  him  have  an  opportnoitj  of  giving  an  explanation.  That 
explanation  had  been  to  his  mind  very  satisfactory.  Then 
there  was  the  further  fact  that  plaintiff  used  the  teeth  for 
several  weeks  without  any  complaint,  and  if  they  had  been 
useless  it  would  have  only  been  reasonable  if  she  had  at  once 
said  she  could  not  wear  them  at  all.  In  his  own  experience 
and  the  experience  of  his  friendA  he  knew  that  it  was  almost 
impossible  to  get  a  set  of  teeth  put  in  without  some  dis- 
comfort. The  mouth  was  so  formed  that  the  slightest  varia- 
tion of  the  model  produced  discomfort,  and  a  person  had  to 
put  up  with  that  discomfort.  He  had  had  during  the  past 
few  months  four  cases  of  the  same  kind,  of  complaints  against 
dentists,  and  this  was  the  only  case  tried  without  a  jury .  His 
Honour  then  gave  a  verdict  for  the  defendant  with  costs. 

The  case  excited  considerable  interest,  and  His  Honour's 
decision  is  viewed  as  an  important  one  among  the  members 
of  the  profession  in  this  locality. 


A    CLERK    OF   THE    DENTAL    ASSOCIATION    IN 

COURT. 


Anthony  v.  Anthony  and  Clifford* 

Divorce  Division.      (Before  Mr*  Justice  Butt  and  aCommon 

Jury. 

>  This  was  the  petition  of  the  husband;  an  advertising  agent, 
for  a  divorce  by  reason  of  the  misconduct  of  his  wife  with  the 
co-respondent,  Mr.  George  Clifford,  a  clerk  in  the  employ- 
ment of  the  Dental  Association,  against  whom  damages  were 
claimed.  Both  the  respondent  and  the  co-respondent 
appeared,  but  did  not  plead,  and  the  suit  was  praoticaily  un- 
defended. 

Mr.  M'Call  appeared  for  the  petitioner,  and  Mr«  H.  B. 
Deane  for  the  respondent. 

The  marriage  took  place  on  November  1, 1873,  at  St.  John's 
Church,  Ciapteim,  and  there  were  six  children  subsequently 
born,  five  of  whom  were  now  living.  In  October,  1873,  the 
co-respondent,  a  friend  of  one  of  the  sons  of  the  petitioner^ 
visited  the  house,  and  owing  to  bis  intimacy  with  the  res- 

Sondent   he   wa<4  requested   to   discontinue   his   visits.     On 
anuary  8  last  Mrs.  Anthouy  left  home,  and  did  not  return 
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till  the  following  morning,  when  she  stated  to  her  husband 
that  she  had  been  staying  at  a  friend's  house  in  Shepherd's 
Bush.  About  a  fortnight  later  she  left  home,  and  the 
following  day  her  husband  received  the  following  letter  from 
CliflFord  ;  '*  Mr.  Anthony, — Sir — By  the  enclosed  bill  (an 
hotel  bill  from  the  London  Bridge  Uotel)  you  will  see  that 
there  now  remains  nothing  but  for  you  to  act  promptly,  as 

{ou  readily  understand  that  I  hold  Jennie's  (the  respondent's) 
onour  in  my  hand."  The  petitioner  afterwards  caused 
inquiries  to  be  made,  and  ascertained  that  on  the  night  she 
was  away  she  stayed  with  the  co-respondent  at  some  apart- 
ments in  Faroe-road,  West  Kensington,  and  that  subse- 
quently they  lived  together  as  man  and  wife  in  Worlock-road, 
Paddington.  passing?  by  the  name  of  '^  Mr.  and  Mrs. 
Clifford."    ;    ^        *     ^ 

Mr.  Justice  Butt,  in  directing  the  jury,  said  that  there  was 
no  evidence  as  to  the  co-respondent's  age,  but,  judging  from 
the  photograph  which  had  been  put  in,  ne  was  a  very  young 
man.  That,  however,  did  not  matter,  for  he  had  broKen  up  a 
home  in  which  there  were  live  children,  the  oldest  of  whom 
could  not  be  more  than  fourteen,  causing  a  serious  injury  to 
the  petitioner,  and  the  co-respondent  must  be  made  to  pay  for 
it.  In  a  case  of  this  sort  the  injury  was  all  the  more  severe 
when  the  co-respondent  had  come  by  invitation  to  the 
petitioner's  house. 

The  jury  found  for  the  petitioner,  and  assessed  the  damages 
at  £400. 

Mr.  Justice  Butt,  in  granting  a  decree  nisi,  with  costs, 
directed  that  the  money  be  paid  into  court  within  a  fortnight. 
-^Daily  Telegraph. 


1?evicw. 


Irregularities  of  the  Teeth,  and  their  Treatment     By  Eugene 
S.  Talbot  M.D.,  D.D.S.,     (Loudon  :  H.  K.  Lewis) 

The  subject  of  Dental  Irregularities,- -eVen  when  confined 
to  irregularities  of  position, — is  a  large  enough  one  to  deserve 
a  book  to  itself ;  and  a  comprehensive,  well-arranged,  and 
well-written  book  under  such  a  title  would  be  of  great  value. 

Dr.  Talbot's  voluttie  aims  at  being  such  a  work  ;  but  we 
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cannot  say  that  it  is  successfal,  for  whilst  there  is  much  in  its 
160  pacres  that  is  good  and  suggestive^  jet,  taken  as  a  whole, 
its  contents  do  not,  in  our  opinion,  merit  the  use  of  the 
adjectives — comprehensive,  well-arranged,  well-written. 

Ojncerning  the  descriptions  given  of  the  various  forms  of 
irregularity, — they  may  be  said  fairly  to  cover  the  ground, 
though  more  space  might  well  have  been  given  to  the  con- 
sideration of  misplaced  canines,  and  though  something  more 
than  an  indifferent  sentence  is  due  to  a  deformity  which, 
though  often  overlooked,  is  one  of  considerable  importance 
inasmuch  as  it  generally  results  from  unwise  operative 
measures, — we  refer  to  the  displacement  of  the  median  line, 
caused,  nine  times  out  of  ten,  by  one-sided  extraction. 

Except  for  a  want  of  method  which  detracts  not  a  little 
from  their  value,  the  sections  devoted  to  etiology  are  good. 

As  for  the  chapters  on  treatment,  we  must  confess  to  con- 
siderable regret  that  a  writer  so  well  acquainted  as  Dr.  Talbot 
appears  to  be  with  the  subject,  and  so  ready  and  sensible  in 
his  views, — should  not  have  turned  out  better  work.  In  the 
first  place,  instead  of  taking  up  one  by  one  the  different  kinds 
of  deformity  in  order  to  show  the  treatment  required,  and  the 
modes  by  which  such  treatment  might  be  applied,  the  author 
describes  seriatim^  many  varieties  of  apparatus,  and  gives 
cases  in  ilinstration — in  illustration,  that  is,  not  so  much  of  the 
way  to  deal  with  certain  deformities,  as  to  explain  the  use  of 
appliances.  It  is  as  if  the  chapters  in  a  work  on  operative 
surgery  were  arranged  under  suoh  headings  as  "The  Scalpel," 
"  The  Lithotrite,"  "  the  Aspirator  " — with  cases  to  illustrate 
the  use  of  such  instruments.  Need  we  say  that  such  a  way 
of  approaching  the  subject  is  neither  scientific  not  surgical. 
In  the  second  place,  there  is  little  or  no  comparison  or  dis- 
crimination made  between  the  various  systems  of  treatment 
described,  no  pointing  out  of  the  value  of  this  or  that  method 
under  varying  circumstances,  such  as  one  is  justified  in  look- 
ing for  in  a  work  which,  according  to  its  preface  *'  is  intended 
to  embrace  all  that  is  necessary  to  a  clear  and  practical  un- 
derstanding of  the  etiology  and  treatment  of  dental  irregu- 
larities." In  the  third  place,  there  are,  under  this  head  of 
treatment,  serious  omissions.  Nothing  is  said  about  the  use 
of  broad  rubber  bands  in  the  treatment  of  projecting  incisors, 
nothing  is  said  about  compressed  wood,  or  about  immediate 
torsion,  or  about  Balkwill's  admirable  method  of  rotation,  nor 
is  there  any  word  about  raising  and  "jumping"  the  bite, 
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whilst  the  use  of  platioised  gold,  employed  so  often  with  great 
success,  is  distantly  referred  to  in  a  single  sentence. 

Such  defects,  and  there  are  others  besides  those  we  have 
mentioued,  render  the  book  before  us  sadly  incomplete.  We 
should  like  to  suggest,  that  if  a  second  edition  should  be 
reached,  great  improvements  and  additions  might  be  made 
without  seriously  increasing  the  size  of  the  volume  ;  for  the 
first  25  pages  might  with  advantage  be  dispensed  with,  con- 
taining as  they  do  the  baldest  statements  of  anatomical  facts, 
which,  set  down  without  the  slightest  reference  being  made 
to  their  bearing  on  irregularities,  might  just  as  well  have 
remained  in  the  anatomical  works  from  which  they  were 
copied. 

We  have  said  quite  enough  to  explain  onr  reasons  for 
placing  this  book  below  the  first  rank  ;  we  should  be  sorry 
not  to  point  out  that  there  are  a  number  of  good  points  about 
it.  The  sound  sense  and  practical  suggestiveness  of  the  author 
are  to  be  commended — that  is,  in  those  few  passages  where  he 
writes  as  an  author,  and  not  as  a  compiler.  For  example,  we 
may  instance  the  importance  which  is  properly  attached  to  a 
careful  study  of  the  articulation  of  the  upper  with  the  lower 
teeth, — the  moderate  and  sensible  way  in  which  timely  and 
judicious  extraction  of  permanent  teeth  is  advocated  as  a 
means  of  regulation  in  certain  cases, — and  the  repeated  urging 
of  the  frequent  necessity  for  prolonged  use  of  retaining 
plates.  Valuable  and  novel  to  many  will  be  the  author's 
ingenious  devices  made  out  of  piano-wire,  and  likewise  his 
combinations  of  screws  and  wedges.  These  methods,  together 
with  several  others  which  appear  for  the  first  time  between 
the  covers  of  a  book,  make  the  volume  well  worth  attention. 

The  illustrations,  profuse  in  number,  are  variously  good 
or  bad.  Many  of  tnem  will  be  recognised  as  old  acquain- 
tances by  the  readers  of  Kingsley's  "  Oral  Deformities,"  and 
the  "  Dental  Cosmos." 

As  for  the  English  of  the  book  ;  while  laudably  free,  for 
the  most  part,  from  verbiage  and  ambiguity,  it  is  absolutely 
devoid  of  any  literary  style  ;  signs  of  hasty  and  careless  con- 
struction too,  are  not  wanting,  with  the  result  that  every 
here  and  there  one  finds  a  meagreness  atid  a  want  of  orderly 
sequence  which  weaken  the  force  and  even  obscure  the  mean- 
ing of  not  a  few  passages. 
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€ontspattbtmt. 


[The  Editor  does  not  hold  himself  responsible  for  the  opinions  expressed  by 
his  correspondents.] 

THE  LATE  COLLEGE  OF  SURGEONS. 


To  the  Editor  of  the  ^^  British  Jov/rnal  of  Dental  ScieTioeJ** 

Dear  Sir, 

I  did  not  think  that  I  should  again  be  called  upon  to  refer  to 
the  last  days  of  the  above  named  College,  but  your  leading  article  contains  so 
many  inaccuracies,  and  **  Scio's  "  remarks  are  altogether  so  misleading,  that  I 
feel  bound,  in  justice  to  the  memory  of  "  those  good  men  and  true  "  who 
assisted  at  its  foundation,  and  remained  with  it  to  the  closing  hours  of  its 
existence,  to  pen  this  explanation. 

The  College  of  Dentists  was  not  "suppressed,"  nor  was  it  "abandoned," 
for  it  had  a  good  list  of  members  when  the  council  agreed  to  the  terms  of 
amalgamation  with  the  Odontogical  Society,  and  through  that  society,  with 
the  College  of  Surgeons.  The  succession  of  certain  members  did  not  cause 
the  College  to  close  its  doors— they  would  m06t  likely  have  been  open  to  this 
day,  hadM^  ColUgt  of  Surgeons  not  thou^JU  to  institute  a  curriadum  and  give 
the  Dentist  a  certificate  of  fitness  to  practice  his  profession.  From  the  first,  the 
executive  of  the  College  hoped  to  be  able  to  obtain  a  charter,  but  when  this 
was  found  to  be  impossible — a  chartered  Institution  having  already  taken  the 
Dentist  under  its  wing,  and  many  of  the  leading  members  of  the  profession 
approving  of  this  proceeding,  the  only  honourable  and  patriotic  course  to 
pursue  was  to  join  the  Institution  already  in  existence  and  unite  with  the 
Odontological  as  a  scientific  society. 

Had  the  council  of  the  College  been  actuated  by  selfish  or  unworthy  mo- 
tives they  could  have  rallied  round  them  a  certain  number  of  staunch  followers^ 
but  without  a  charter  of  incorporation  they  felt  that  they  could  not  present 
themselves  as  a  legally  organized  Institution,  and  as  the  benefit  and  advance- 
ment of  the  profession  was  their  only  aim,  but  one  honourable  comse  was 
open  to  them,  preferring,  as  you  have  stated,  their  profession  to  party.  To 
say  that  the  College  "  withered  and  died  under  the  blighting  influences  of 
insufficiency  aud  mismanagement,"  is  most  unjust.  It  did  not  terminate  its 
existence  until  the  profession  obtained  what  the  College  most  desired — a 
recognized  degree,  and  a  suitable  education  for  its  students.  Its  management 
could  hardly  at  any  time  be  called  into  question,  for  its  executive  worked  with 
a  will  and  an  enthusiasm  which  gained  for  it  the  respect — the  admiration,  I 
might  say,  of  those  who  differed  from  it  in  its  principal  aim — the  founding  of 
an  independent  Institution.  Without  a  Charter  no  such  College  could  at  the 
present  day  exist.  Its  attempted  revival  would  be  simply  a  fraud,  and  a 
Charter  could  not  be  obtaiifed  so  long  as  the  College  of  Surgeons  is  in  exist. 
«nce,  and  particularly  while  it  is  doing  the  work  it  has  so  loyally  carried  out. 

Yours,  &c., 

FELIX  WEISS. 

Montague  Place,  W.C. 
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Hospital  Eeports. 

Monthly  State nent  of  operations  per&Nrmed  at  The  Dental 
Hospital  of  London,  Leioester  Square,  from  June  let  to  June  30, 
1888  :— 

Number  of  patients  attended 

{Children  under  14 391 

Adults 1126 

Under  Nitrous  Oxide         ....  708 

Gold  Stoppings 451 

Other  Stoppings 1181 

Advice             133 

Irregularities  of  the  Teeth 151 

Miscellaneous  and  Dressings 435 

Total 4576 

James  F.  Colter,  House  Surgeon, 

Monthly  Statement  of  operations  performed jitjthe  National 
Dental  Hospital,  Leicester  Square,  from  June  1st  to  June  30th, 
1888  :— 

Number  of  Patients  attended 2076 

/  Children  under  14      .      •  .         .         .         .  315 

Extractions  |  Adults 545 

(  Under  Nitrous  Oxide        ....  886 

Gold  Stoppings 138 

Other  Stoppings 7^3 

Advice  and  Scaling 603 

Irregularities  of  the  Teeth 241 

Miscellaneous 358 

Total 3839 

Frank  Lankester,  L.R.C.P.,  House  Surgeon, 


VACANCY. 


Birmingham  Dental  Hospital  71,  Rewhall  Street.  The  Post 
of  House  Surgeon  is  vacant.  Applications  to  W.  A.Addin- 
sell  16,  Bennetts  Hill,  Birmingham. 
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»  Communications  intended  for  insertion  in  the  ensning  number  must  be  for- 
warded to  the  Editor,  at  the  Offices  289  &  291,  Regent  Street,  London^ 
W.,  by  the  8th  and  23rd  of  the  month,  and  must  be  duly  authenticated 
by  the  name  and  address  of  the  writer. 

We  calmot  uftdertake  to  return  communications  unless  the  necessary  postage 
stamps  are  forwarded. 

It  is  earnestly  requested  of  our  correspondents  that  their  communications  be 
MTitten  on  one  side  of  the  sheet  only  ;  and  we  also  beg  to  call  particular 
attention  to  the  importance  of  a  carefully-penned  signature  and  address. 

AU  communications  relative  to  subscriptions  and  advertisements  are  to  be 
addressed  to  the  Publishers,  Messrs  J.  P.  Segg  &  Co.,  289^  291,  Regent 
Street,  London,  W. 

.  The  JpurnaLwill  be  supplied  direct  from  the  office  on  prepayiucnt  of 
subscriptions  as  under : 

Twelve  Months. (post  fiee)        •  .  .    14s.    od. 

Post-office  Orders  to  be  made  payable  at  the  Langham  Place  Hotel  Office, 
to  G.  E.  Skliros,  289  &  291  Regent  Street,  W.  A  single  number  sent 
on  receipt  of  seven  (penny)  stamps. 


Communications  have  been  received  from : — 

Mr.  Lankester,  London ;  Mr.  Klugh,  London  ;  Mr.  Felix  Weiss,  London » 
Mr.  Willoughby  Weiss,  London  ;  Secretary  Charing  Cross  Hospital ;  Secre* 
taiy  National  Dental  Hospital ;  Secretary  London  Dental  Hospital ;  Dean 
Ixmdon  Dental  Hospital ;  Secretary  Association  for  the  Oral  Instruction  of 
the  Deaf  and  Dumb ;  Secretary  Glasgow  Dental  Students'  Society ;  Mr. 
James  F.  Colyer,  London ;  Mr.  Addinsell,  Birmingham ;  Mr.  Howard 
Marsh,  London ;  Mr.  George  Seymour,  London  ;  Mr.  Campbell  Williams, 
London. 


BOOKS  AND  JOURNALS  RECEIVED— 

Western  Dental  Journal ;  Dental  Cosmos ;  Independent  Practitioner ; 
British  Medical  Journal ;  Medical  Bulletin  ;  Nursing  Record  ;  Dental  Review ; 
Southern  Dental  Journal ;  American  Journal  of  Dental  Science  ;  L'Art  Den- 
taire  ;  L'Odontologique  ;  Pharmaceutical  Journal ;  Chemist  and  Druggist ; 
Ohio  State  Journal  of  Dental  Science ;  Items  of  Interest ;  Archives  of  Dentis- 
tiy ;  Dental  Reform  ;  MonatsschrifT  f.  Zahnheilknnde  ;  C^irrespondenzblatt 
f.  Zahwartz. 
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THE  COMMENCEMENT  OF  MALIGNANT  DISEASES 
OF  THE  TONGUE,  JAWS,  AND  MOUTH. 


By  Fred.  Bowreman  Jessett,  F.R.C.8.,  Eng. 
Surgeon  to  the  Cancer  Hospital. 

There  are  few  diseases  of  more  interest  to  dentists,  and  none 
of  more  importance  to  recognise  quite  in  their  early  stage, 
than  malignant  disease  of  the  jaws  and  tongue.  It  is  often 
that  the  dentist  is  consulted  on  account  of  a  small  ulcerated 
spot  on  the  tongue,  caused  by  the  rough  edge  of  a  decayed 
tooth.  How  important  for  the  patient  that  the  true  character 
of  this  ulcer  should  be  recognised  ;  and  yet,  how  frequently 
do  cases  present  themselves  in  which  the  dentist  has  been 
satisfied  to  extract  the  oflfending  tooth,  and  taken  no  heed  of 
the  ulcer.  The  patient  leaves  in  the  fond  hope  that  now 
that  his  tooth  has  been  removed,  the  ulcer  will  speedily  heaL 
Alas!  bow  often  is  this  expectation  found  to  be  delusive,  and 
after  wasting  some  weeks,  and  finding  matters  becoming  worse 
instead  of  better,  the  patient  consults  a  surgeon  who  dashes 
all  hope  to  the  winds,  and  informs  him  he  is  the  subject  of 
cancer  of  the  tongue,  and  that  half  or  the  whole  organ  must 
be  removed  ;  frequently,  glandular  mischief  has  by  this  time 
set  in,  and  what  might  have  been  a  simple  and  slight  opera- 
tion if  the  disease  had  been  recognised  in  its  early  stage, 
becomes  a  most  severe  one  ;  and  possibly  even  after  the 
'  whole  organ  is  removed  the  disease  is  not  cured,  but  speedily 
shows  itself  again  in  the  glands  of  the  neck. 

The  same  truths  apply  to  malignant  diseases  of  the  jaw, 
A  patient  applies  for  slight  irregularitjr  of  his  teeth,  which 
has  caused  nim  some  annoyance,  and  although  he  only 
recently  noticed  it,  the  trouble  increases  daily.  A  toothy 
most  frequently  a  molar,  is  observed  to  be  pushed  down  so 
that  it  is  longer  than  the  others  preventing  the  patient  from 
shutting  bis  mouth  perfectly  and  masticating  his  food  ;  possi- 
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l)ly  there  may  not  be  very  much  pain — unless  the  patient 
bites  on  something  hard,  when  he  may  experience  severe 
[Klin  at  the  root  of  the  tooth,  shooting  up  to  the  cranium,  which 
lasts  for  some  time.  The  tooth  to  all  appearance  is  sound, 
but  rather  loosened.  The  dentist  extracts  the  tooth  and 
•discovers  at  the  end  of  one  of  the  fangs  a  spongy 
growth,  very  similar  to  ordinary  granulations,  the  result 
•of  abscess.  There  is,  however,  no  pus,  but  bleeding  is 
pretty  free.  The  cavity  is  plugged,  possibly  with  a  little 
•cotton  wool,  and  the  patient  departs  thinking  his  trouble 
has  ended  with  the  loss  of  his  tooth  ;  the  cavity,  how- 
•ever,  does  not  heal,  and  a  fungus  kind  of  growth  pro- 
trudes. He  again  consults  the  dentist,  who,  if  he  recognises 
the  serious  nature  of  the  case,  at  once  sends  him  to  a  surgeon  ; 
-otherwise,  and  1  think  too  often,  the  disease  is  treated  lightly, 
the  growth  is  cauterized  and  the  patient  assured  it  will  soon 
be  all  well.  This  growth,  however,  now  commences  to  grow 
pretty  rapidly,  a  surgeon  is  consulted,  sarcoma  recognised, 
oind  a  portion  of  the  jaw  removed,  and  if  seen  early  enough 
ihe  {)atient  makes  a  good  recovery.  Had  the  importance  of 
the  case  been  sooner  recognised,  very  probably  by  freely 
removing  the  alveolar  process  of  the  jaw  the  disease  might 
have  been  eradicated. 

From  what  1  have  said,  then,  I  am  sure  the  importance  of 
being  able  to  recognise  these  cases  in  their  earliest  stage 
Kjannot  be  over  estimated,  and  I  venture  to  think  that  the  few 
remarks  I  purpose  to  make  may  be  of  service  to  those  gentle- 
men, who,  in  the  exercise  of  their  profession,  unquestionably 
are  often  consulted  on  account  of  affections  of  the  teeth,  which 
in  reality,  are  the  consequence  of  some  deeper  seated  disease. 
I  will  commence  by  saying  a  few  words  on  malignant 
diseases  oi  the  jaw,  which  are  so  often  unsuspected  by 
•either  dentist  or  patient  ;  the  patient  merely  noticing  at  the 
early  stages  little  pain  or  inconvenience,  but  often  quite 
sufficient  to  warn  hun  that  something  is  not  quite  as  it 
should  be,  he,  therefore,  seeks  the  aid  of  the  dentist,  who, 
finding  the  tooth  complained  of  quite  sound,  refuses  to 
remove  it,  or  to  think  in  any  way  seriously  of  the  case, 
orders  a  little  mouth  wash,  gives  possibly  a  tonic  and  tells 
him  he  will  soon,  by  improving  the  general  health,  get  rid  of 
the  pain.  The  pain,  however,  does  not  go,  and  again  the 
patient  repairs  to  the  dentist,  who  now  at  the  earnest  solicu 
tatiouoftne  patieat|  extracts  the  tooth;  and  he  then  dig. 


Digiti 


ized  by  Google 


MALIGNANT   DISEASES  OF  THE  J.VWS,  ETC.         69^ 

covers  things  are  not  quite  in  their  normal  condition.  Not- 
withstanding the  tooth  has  gone,  yet  the  pain  continues 
much  the  same,  if  it  be  thelower  jaw  the  bone  becomes  some- 
what enlarged  and  tender  to  tlie  touch  ;  there  is  a  constant 
discharge  from  the  cavity  left  by  the  extracted  tooth,  the 
gum  around  begins  to  look  unhealthy  and  granulations  sprout 
up  in  the  cavity,  the  jaw  becomes  more  and  more  enlarged, 
the  pain  increases,  the  pulpy  mass  often  bleeds,  possibly  the 
submaxillary  glands  become  enlarged,  sarcoma  is  recognised. 
Half  the  jaw  is  excised  and  the  patient  recovers,  often,  how- 
ever, only  speedily,  to  become  the  victim  of  a  recurrence  of 
the  disease.  Death  quickly  following,  partly  from  the 
patient  being  unable  to  take  nourishment,  and  partly  from 
infiltration  of  the  disease  in  the  surrounding  tissues,  and 
possibly  secondary  deposits  in  distant  organs. 

Now,  had  this  disuse  been  recognised  in  its  early 
stage,  probably  this  patient's  life  might  have  been  spared 
by  the  timely  interference  of  the  surgeon.  How,  you  will 
ask,  is  it  possible  to  recognise  this  disease  at  its  commence- 
ment ?  Truly  the  diagnosis  is  most  difficult  and  often  im- 
possible. Yet  there  are  a  few  important  factors  in  such  a 
case  that  might  well  make  one  suspect  malignancy. 

The  diseases  which  attack  the  jaws,  and  which  so  often 
come  under  the  notice  of  the  dentist,  probably  quite  at  their 
commencement,  are  -epulis,  epithelioma,  and  sarcoma,  both 
spindle  and  round  celled. 

1  will  notice,  briefly,  the  early  symptoms  of  each  of  these 
forms  of  disease. 

The  JSpulidea  are  almost  always  observed  first  springing 
from  about  the  neck  of  one  of  the  teeth,  apparently  pushing 
their  way  out  of  the  socket,  and  originating  in  the  odonto- 
periosteal  membrane. 

The  term  epulis  is  somewhat  misleading,  being  derived 
from  the  Greek  words  ewl  atid  ovka^  signifying  "  upon  the 

f;um,"  so  that  it  may  leadone  to  suppose  that  the  disease  sprung 
rom  the  gum  only.     This,  as  we  shall  see,  is  not  the  case. 

Epulis  tumours  may  be  either  benign  or  malignant ;  the 
former  after  removal  often  recurring  in  a  malignant  form. 

The  histological  character  may  be  either  fungoid,  erectile^ 
fibroid^  Bwrcomatous^  myeloid  or  myxomatovs. 

The  Epvlo  fungoid  growth  is  merely  a  degeneration  of  the 
pulp  of  a  decayed  tootn ;  it  is  most  common  and  perfectly 
innocent.     It  may  be  met  with  in  a  variety  of  forms,  either 
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spritiging  direct  from  the  expoeed  pulp  of  a  decayed  tooth, 
sometimes  occupying  the  if?bole  of  the  cavity  of  the  crown  of 
the  tooth ;  at  others,  springing  from  a  small  carious  spot  at  the 
side  of  the  tooth  just  below  its  crown,  and  pushing  its  way 
up  through  the  gum.  The  growth  bleeds  easily  and  causes 
often  much  pain  if  bitten  upon.  But  what  always  must 
be  remembered  is  that  the  extraction  of  the  diseased  tooth 
removes  the  disease  permanently. 

There  is,  however,  a  form  of  epulis  which  often  most 
closely  resembles  these  fungating  growths  ;  they  are  found, 
however,  if  traced  carefully,  to  commence  in  the  odonto- 
alveolar  membrane  which  adjoins  the  bone,  and  instead  of 
growing  outwards,  pass  up  the  pulp  cavity  of  the  fang  and 
fungate  on  the  top  or  side  of  the  tooth.  It  is  important  to 
recognise  these  as  it  is  not  sufficient  to  extract  fche  tooth  only 
but  a  portion  of  the  alveolar  process  should  be  also  removed. 

Epulo-ereciile  tumours  are  connected  with  the  capillary 
system,  and  are  classed  as  vlbssu  These  growths  vary  con- 
siderably in  size  in  the  same  cases  sometimes  being  very 
much  larger  than  others.  They  are  dark,  turgid  in  appear- 
ance, bleed  freely  on  the  leaat  provocation.  These  growths, 
like  nsBvi  on  other  parts,  may  grow  very  rapidly,  and  in  some 
cases  undergo  spontaneous  cure  by  consolidation. 

They  usually  commence  in  a  small  red  pimple  springing 
from  the  gum  which  sometimes  grow  ssmewhat  rapidly  like 
a  polypus^  and  often  attains  the  size  of  a  cherry  before  much 
notice  is  taken  of  them. 

These  growths  are  best  destroyed  by  free  removal  with 
Paquelin's  cautery  applied  to  their  base  at  a  black  heat.  Often 
secondary  haemorrhage  is  much  to  be'dreaded,  when  the  slough 
is  separating  unless  care  is  taken  to  burn  well  into  the  healthy 
tissues.  I,  only  a  short  time  since,  saw  such  a  case,  where 
the  growth  was  imperfectly  burnt  away  ;  about  three  days 
after  the-operation,  while  the  patient  was  eating  some  hard 
substances,  the  slough  became  disturbed  and  very  free 
haemorrhage  followed,  which  was  by  no  means  easily  arrested. 

In  some  of  these  cases  when  the  growth  is  pedunculated  it 
may  be  removed  safely  by  strangulation.  There  are,  of 
course,  numerous  other  ways  of  destroying  their  growths,  by 
seton,  injecting  perchloride  of  iron,  electrolysis,  etc.,  which  it 
is  not  necessary  to  enter  into  here. 

Fihromata. — These  tumours  are  very  commonly  met  with 
about  the  jaws,  they  usually  arise  from  one  of  two  situations, 
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either  from  the  interior  of  the  antrum  or  from  the  perosteal 
tissues  of  the  alveolns.  They  are  composed  of  firm  interlaced 
fibrous  tissue  and  resemble  very  closely  simple  epulis^  but 
may  be  distinguished  when  arising  from  the  alveolus  by  the 
dense  hard  feel  ;  while,  if  arising  in  the  antrum  they  will 
often  attain  a  considerable  size  before  they  attract  attention, 
the  anterior  wall  of  the  antrum  will,  however,  be  observed  to 
be  pushed  considerably  outwards,  and  the  palate  also  will 
project  into  the  mouth. 

These  tumours  may  be  distinguished  from  the  erectile 
epulides  by  their  resistance  to  pressure,  and  also  by  their  colour 
which  is  usually  of  a  faintly  yellowish  white,  pure  white,  or 
a  very  pale  red. 

The  growths  can  also,  usually  be  easily  diagnosed  by  their 
isolation,  their  elastic  hardness,  by  the  freedom  of  the  sur- 
rounding tissues  from  implication  by  the  disease;  the 
absence  of  pain  and  slowness  of  growth. 

These  growths  may  attain  to  an  enormous  size  in  the  superior 
maxilla  without  seriously  interfering  with  the  health  of  the 
patient  or  destroying  life. 

They  not  uncommonly  are  attributed  by  patients  ta 
a  blow,  but  much  more  frequently  are  caused  by  the  con- 
stant irritation  of  carious  teeth,  in  the  latter  case  the  tumour 
usually  commences  in  the  periosteum  connected  with  the 
alveolus.  In  many  cases,  indeed,  on  removal  of  the  growth 
carious  teeth  are  found  to  be  imbedded  in  its  substance. 

These  tumours  if  thoroughly  removed  seem  to  have  little 
or  no  tendency  to  recur. 

Sarcoma. — The  favourite  seat  of  these  growths  seems  to  be 
about  the  bones  either  intra  or  extra.  They  are  more  com- 
monly met  with  in  the  superior  maxilla,  perhaps,  than  any 
other  bone  in  the  body.  They  usually  occur  singly,  and, 
when  springing  from  toe  interior  of  the  antrum  spread  very 
rapidly,  presenting  in  the  nostril  as  a  fujigating  mass,  resem- 
blmg  polypus,  very  vascular  and  readily  bleeding  if  interfered 
with.  They  also  if  left  alone  shortly  absorb  the  orbital  plate 
by  pressure;  push  the  eyeball  forward  and  outward,  and  quickly 
infiltrate  the  tissues  covering  the  bone. 

They  also  often  spring  from  the  periosteum  of  the  alveolar 

process  and  present  a  fungating  mass  protruding  through  the 

socket  of  a  tooth  and  resembling  an  ordinary  epulis.     Very 

frequently  the  first  intimation  the  patient  has  of  the  disease  is. 

hat  he  notices  one  of  his  teeth  to  be  longer  than  the  others,  he 
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experiences  pain  on  mastication  with  possibly  some  slight 
bleeding  around  the  tooth,  he  thinks  the  tooth  is  at  fault  and 
consults  the  dentist,  who  presently  removes  the  tooth,  and 
often  finds  a  fungoid  growth  at  the  end  of  one  of  the  fangs, 
if  this  growth  were  examined,  as  it  should  be  under  the  circum- 
stances microscopically,  the  true  nature  of  the  disease  would 
l)e  discovered.  Too  much  importance  cannot  be  laid  upon  this, 
sis  so  often  the  disease  may  be  recognised  quite  in  the  early 
sLige  and  removed.  Not  long  since  a  patient  consulted  me 
with  a  softish  growth,  growing  from  just  above  the  alveolar 
process  of  the  upper  jaw,  the  tooth  was  somewhat  pushed 
down  and  loosened.  The  patient  had  previously  been  seen 
by  the  ordinary  medical  attendant  who  took  it  to  be  a  gum- 
hoil  and  lanced  it,  as  no  pus  escaped  he  watched  it  for  a  short 
time,  when  noticing  it  was  increasing  in  size  he  advised  her 
to  see  me.  The  case  was  one  of  sarcoma,  I  freely  removed  it, 
and  it  was  found  to  be  quite  limited  to  the  alveolus.  'Ihe 
patient  made  a  good  recovery  and  has  had  no  recurrence  pf 
the  disease. 

I  would  strongly  advise  them  in  any  case  when  a  growth  is 
detected  growing  from  the  alveolus  and' that  is  clearly  not  a  sim- 
])le  epulis,  that  the  disease  should  be  freely  removed  with  a  con- 
siderable portion  of  bony  structure  around.  Little  or  no 
deformity  follows,  and  the  patient's  life  may  be  saved.  Again, 
if  in  extracting  a  tooth  because  it  is  pushed  down,  whether 
decayed  or  not,  and  you  find  a  fungoid  growth  hanging  to 
one  of  the  fangs,by  all  means  have  such  a  growth  examined  with 
the  microscope,  by  doing  so  not  unfrequently  the  presence  or 
absence  of  sarcoma  may  be  recognised,  and  by  early  opera- 
tion much  suflFering  saved  and  valuable  life  preserved. 

{To  le  continued.) 


Gutta-percha  Varnish. — Prof.  J.  Foster  Flagg  says 
There  is  leakage  around  a  gutta-percha  filling,  and  yet  you 
•can  prevent  the  clouding  of  the  tooth  by  varnishing  the  cav- 
ity before  filling,  and  for  that  purpose  1  think  the  varnish  sug- 
gested by  my  friend,  Dr.  Ives,  is  the  best.  It  is  made  of 
virgin  rubber,  30  grains,  in  half  an  ounce  of  chloroform  : 
mim  damar  and  sandarac,  each  20  grains,  in  half  an  ounce  of 
cnloroform  ;  dissolve  and  make  an  ounce.  It  makes  a  very 
strong,  solid,  and  somewhat  opaque  varnish. 
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AN  ADDRESS  DELIVERED  UPON  THE  OCCASION 
OF  THE  PRIZE  DISTRIBUTION  TO  THE 
STUDENTS  OF  THE  NATIONAL  DENTAL 
HOSPITAL. 


By  Felix    Weiss,   Vice-President  of  the  British 
Dental  Association. 


Ladies  and  Gentlemen,  and  more  especially  Students  of  the 
National  Dental  College, — 

It  affords  me  a  great  deal  of  pleasure  to  be 
allowed  to  present  these  prizes,  and  more  particularly  to  con- 
gratulate the  students  of  this  Institution  upon  the  several 
proofs  they  have  given  us  of  their  ability,  their  industry  and 
their  skill.  To  mo  the  task  is  especially  gratifying,  and  I  feel 
highly  honoured  in  being  allowed  to  address  those  who  are 
entering  a  profession  to  which  I  have  devoted  the  energy  of 
my  wholo  life.  I  cannot  fail  to  contrast  the  present  with  the 
past — the  present,  all  promise  and  advancement,  the  past,  all 
gloom  and  egotism.  In  no  department  of  medical  education 
IS  the  contrast  more  strikingly  exhibited  than  in  the  profes- 
sion you  are  about  to  follow.  The  selfishness  of  most  of  those 
that  practised  this  calling  (for  it  could  hardly  be  called  a 
profession  in  those  days),  it  would  be  difiBcult  to  exaggerate. 
Every  man  believed  himself  to  be  the  happy  possessor  of  secrets 
unknown  to  his  neighbour,  and  he  took  the  greatest  pains  to 
keep  them  to  himself.  Even  the  instruments  he  employed, 
and  the  material  he  used  were  shrouded  in  mystery.  Con- 
trast this  state  of  things  with  what  you  see  around  you  to-day. 
Every  teacher  in  a  school  like  this,  and  every  officer  in  a 
Dental  Hospital,  is  only  too  glad  to  give  you  all  the  know- 
ledge he  po:?sesses — indeed,  his  greatest  reward  is  to  see  the 
froficiency  of  his  pupils,  and  to  mark  the  skill  they  display, 
am  quite  convinced  that  the  students  of  this  school  will 
bear  me  out  in  what  I  am  saying,  and  will  gratefully  acknow- 
ledge the  obligation  tbey  are  under  to  their  teachers  from  the 
Dean  to  the  youngest  dresser  in  the  Hospital.  You  have  had 
from  this  chair  many  admirable  addresses  and  much  excellent 
advice.  I  am  not  going  to  detain  you  by  repeating  what  has 
been  so  ably  said  on  former  occasions.  The  names  of  Dr. 
Richardson,  Sir  Edwin  Saunders,  Mr.  Luther  Holden,  Sir 
Erasmus  Wilson,  Viscount  Enfield,  Sir  Spencer  Wells,  Dr, 
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Broadbent,  Dr.  Alfred  Carpenter,  Sir  William  Ma(5  Cormack 
and  Mr.  Thomas  Arnold  Rogers  are  known  to  you  all,  and 
I,  the  latest,  and  the  least  worthy  of  this  honour,  thank 
you,  ladies  and  gentlemen,  for  the  interest  you  still 
take  and  have  taken  in  our  school.  Heturning  once 
more  to  the  students  I  wish  simply  to  remind  them  that 
the  skilful  architect,  when  he  desires  to  erect  some  stately 
and  enduring  edifice,  commences  by  laying  a  well  con- 
sidered and  durable  foundation  ;  he  looks  to  the  solid  nature 
of  its  basis  and  takes  good  care  that  it  shall  neither  give  way 
in  after  years  or  exhale  from  its  loosely  packed  material  any- 
thing that  might  be  hurtful  to  the  future  resident.  This 
lesson  should  not  be  forgotten  by  you.  The  student  should, 
during  these  years  of  study,  lay  such  a  foundation  of  useful 
information  that  in  after  life  he  may  be  able  to  recall  at  any 
moment  some  of  that  knowledge  which  he  has  stored  away  in 
the  recesses  of  his  memory.  These  are  the  days  when  impres- 
sions are  vividly  made,  and  as  experience  gives  him  the  power  to 
dij>tln^uish  one  fact  from  another,  he  looks  with  gratification 
upon  Uiose  studies  which  perhaps  at  the  time  he  considered 
nearly  useless.  The  inexperienced  miner  may  turn  up 
diamonds  and  think  them  but  pebble  stones  ;  he  may  despise 
the  pyrite>  when  in  truth,  had  he  possessed  more  knowledge, 
lie  would  have  discovered  the  veins  of  gold  that  permeate  its 
structure.  Do  not  complain  that  you  have  too  many  subjects 
to  study,  but  try  and  master  them  all  with  the  full  conviction 
that  they  will  contribute  to  that  perfect  '^efiseinble^^  without 
vhich  our  knowledge  must  be  but  elementary-  Those  -who 
remain  throughout  their  lives  attentive  students  will  value 
that  modesty  which  makes  them  ready  to  learn,  and  I  would 
strongly  advise  those  who  have  passed  through  their  pupilage 
to  note  each  week,  each  day,  nay,  each  hour  the  facts  that 
come  before  them.  It  is  one  of  the  crying  evils  of  the  age 
we  live  in,  that  men  frequently  consider  their  experience  un- 
worthy of  attention  or  record,  without  remembering  that  out 
of  the  multitude  of  trifles  springs  the  confirmation  of  every 
important  truth.  Try  and  enforce  the  habit  of  recording  what 
vou  see  and  cultivate  the  ability  to  describe  what  is  brought 
Defore  you.  I  have  but  one  subject  further  to  dwell  upon, — 
the  manner  in  which  j  ou  conduct  your  practice.  Never  forget 
that  you  are  now  by  education  legally  entitled  to  regard  your 
self  as  a  member  of  a  profession  second  to  none.  Do  not 
bring  it  to  a  level  of  a  mere  trade,  hiit  try  and  cultivate  those 
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higher  classes  of  study  and  thought  which  mark  the  true  pro- 
fessional man  and  the  scholar*     You  raiay  be  dazzled  by  the 
temptations  that  advertisement  holds  out,  but  you  will  find 
the  more  you  examine  these  alluring  means  of  making  money 
the  more  delusive  they  become.     Honourably  set  yourself  to 
gather  round  you  a  connection  that  believes  in  your  ability, 
your  integrity,  and  your  honour.     This  will  never  desert  you, 
but  the  practice  that  results  from  self-laudation  and  advertised 
excellence  can  never  be  depended  upon.     You  pay  for  your 
introduction,  and   by  payment  you  will  have  to  continue  to 
uphold  yourself,  and  when  you  have  no  longer  a  name  worthy 
of  respect,  the  attractions  of  the  true  professional  life  will  the 
more  appear  and  torment  you.     In  many  ways  it  will  be  pro- 
fitable for  you  to  follow  the  example  of  your  medical  compeers 
and  by  associating  yourself  with  the  College  of  Surgeons  you 
will  at  least  have  the  satisfaction  of  knowing  that  you  are 
affiliated  to  one  of  your  oldest  and  one  of  our  best  respected 
institutions.     These  are  your  early  days,  but  while  following 
them  remember  that  a  time  may  come  when  your  past  life 
may  be  stretched  out  like  a  chart  before  you,  take  the  greatest 
care  that  this  chart  be  free  from  blots.     The  satisfaction  of 
a  well  spent  life  is  something,  but  the  gratification  and  the 
honour  that  illumines  your  declining  years  when  surrounded 
by  the   members  of  your  own  profession  is  the  reward  most 
keenly  felt.     Students,  don't  forget  that  with  you  rests  the 
renown,  the  stability  and  the  honour  of  our  profession  in  the 
future.     Try,  if  anything,  to  surpass  those  who  have  gone 
before,  for  you  have   had  advantages  they  never  possessed. 
We  who  have  passed  through  the  heat  and  burden  of  the  day, 
look  for  you  to  prove  yourselves  honourable  successors,  ab- 
horring those  things  we  have  abhorred,  and  following  that 
path  of  integrity  we  have  tried  to  point  out,  so  that  when  you 
come  to  transmit  to  your  successors  the  record  of  the  past, 
you  may  be  able  to  say,  my  labour  has  not  been  all  in  vain. 
These  are  the  fruits  we  desire  to  cultivate,  and  this  the  legacy 
we  desire  to  leave. 


Action  fordamaqes  against  a  Dentist. — Frank  Englman 
a  sailor,  who  sued  Dr.  David  S.  Skinner,  a  Brooklyn  dentist, 
for  breaking  his  jaw  while  extracting  a  tooth  has  received  a 
verdict  for  £200.     He  sued  the  dentist  for  £1000. 
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ON    SOME    CASES    OF    EPULIS.* 


By  F.  F.  Burghard,  M.B.,  M.S.,  Surgical  Registrar  to  Guy's 

Hospital. 

Three  cases  of  a  somewhat  uncommon  form  of  epulis  having; 
lately  come  under  my  notice,  I  thought  that  it  might  be  of 
interest  to  members  of  this  Society  to  put  them  on  record 
here. 

The  first  case  is  that  of  a  woman,  set.  thirty-three,  whom  I 
was  asked  to  see  by  my  friend,  Dr.  Wilkins,  of  Brixton,  in 
1885.  She  had  had  a  small  lump  forming  on  the  outer  sur- 
face of  the  lower  jaw  opposite  the  left  canine  tooth  for  more 
than  three  years.  When  it  first  appeared  it  was  very  soft, 
and,  as  she  expressed  it,  she  "could  almost  squeeze  it  away 
with  her  tongue."  Within  three  months  after  its  first  appear- 
ance, when  it  was  as  large  as  a  small  pea,  it  began  to  be  very 
liable  to  bleed,  and  she  would  sometimes  have  quite  smart 
attacks  of  haemorrhage  from  it.  This  occurred  on  any  trifling 
injury,  such  as  biting  upon  hard  crusts  and  the  like.  From 
that  time  up  to  when  I  saw  her  the  swelling  had  continued  to 
get  very  slightly  larger,  and  still  bled  freely  at  times.  It  was 
for  a  rather  smarter  attack  of  hsemorrhage  than  usual  that  she 
sought  advice. 

On  examination  there  was  an  ovoid  tumour  the  size  of  a 
horse-bean  situated  below  the  left  lateral  incisor,  canine,  and 
first  bicuspid  teeth  of  the  lower  jaw  on  the  outer  aspect.  It 
was  of  a  dark  purplish  colour;  as  though  it  were  very  deeply 
congested,  and  I  was  told  by  the  patient  that  her  former 
medical  man  had  at  one  time  detected  pulsation  in  it.  To  the 
touch  it  was  soft  and  a  little  compressible,  but  without  any 
fluctuation.  I  could  find  no  pulsation  in  it,  and  there  was  no 
obvious  abnormal  vascularity  or  increased  arterial  supply  to 
the  surrounding  parts.  The  surface  of  the  tumour  was  but  little 
ulcerated,  except  at  one  spot  where  there  was  a  small  mass  of 
very  congested  granulations,  which  bled  freely  on  touching. 
The  rest  of  the  surface  was  rough  and  warty.  Careful  examin- 
ation showed  that  the  tumour  was  planted  upon  the  gum  about 
jts  centre  ;  it  was  nearly  i  inch  below  the  margin  of  the  gum 

*  A  paper  read  before  the  OdontoloT;  cal  Society  of  Great  Britain. 
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SO  had  no  apparent  connection  with  the  teeth,  which  were 
qnite  sonnd.  It  was  pedunculated.  There  were  no  carious 
teeth  and  no  history  of  toothache.  The  diagnosis  of  vascular 
epulis  was  made  and  excision  of  the  growth  advised.  This 
was  refused,  and  so  it  was  determined  to  destroy  the  tumour 
by  the  cautery.  Fuming  nitric  acid  was  applied  freely  over 
the  tumour,  and  a  large  slough  separated  after  a  time  compris- 
ing nearly  all  the  tumour.  The  remaining  portion,  however, 
proved  so  very  vascular  that  it  gave  rise,  if  possible,  to  more 
severe  hajmorrhage  than  before,  and  could  not  be  destroyed 
by  such  caustics  as  AqNO^  ;  consequently  a  month  later  the 
Paquelin  cautery  was  used  freely  and  the  growth  removed 
right  down  to  the  periosteum.  This  had  the  desired  result. 
The  tumour  has  not  recurred  up  to  the  present  time.  The 
operation  was  followed  by  limited  superficial  necrosis. 

In  this  case  there  was  of  course  no  opportunity  of  making 
any  microscopic  examination  of  the  growth.  In  the  second 
this  was  able  to  be  done. 

A  woman,  cet.  twenty -nine,  presented  herself  as  out-patient 
at  Guy's  in  September,  1887,  with  a  small  warty-looking 
tumour  just  below  the  left  first  bicuspid  on  the  outer  surface 
of  the  lower  jaw.  This  she  had  had  for  eighteen  months,  and 
her  chief  trouble  was  that  it  was,  as  she  expressed  it,  always 
bleeding.  It  had  grown  very  little  and  very  slowly.  The 
tumour  was  the  size  of  a  large  pea.  and  was  situated  on  the 
mucous  membrane  of  the  gum  just  above  the  spot  where  the 
mucous  membrane  of  the  lip  is  reflected  on  to  it.  In  circumfer- 
ence it  was  about  J  inch,  but  it  stood  out  a  good  deal  more  from 
the  surface  of  the  gum.  It  w^as  dark  bluish  in  colour,  soft 
and  compressible,  and  its  free  margin  was  covered  with  well- 
marked  long  fine  papillflB,  which  bled  freely  on  manipulation. 
Under  cocaine  it  was  removed  without  any  groat  bleeding  by 
an  elliptical  incision  carried  round  its  base  and  down  to  the 
periosteum.  There  was  no  connection  with  the  tooth,  which 
was  perfectly  healthy,  and  the  growth  did  not  appear  to  spring 
from  the  periosteum.  After  removal  the  tumour  became  very 
flaccid,  and  on  section  yielded  a  good  deal  of  blood,  and 
showed  traces  of  spongy  structure.  Microscopically  there 
was  a  good  deal  of  hypertrophy  of  the  papillaB  of  the  mucous 
membrane,  beneath  wliich  was  a  groundwork  of  fine  fibrous 
tissue,  supported  by  large  vascular  channels  with  very  thin 
walls.  Tnis  uaevoid  condition  did  not  occur  everj' where  in 
the  section.     In  parts  there  was  well-marked  fibrous  growth, 
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with  only  one  or  two  somewhat  large  vasoalar  spaces,  in  others 
little  else  but  dilated  blood-vessels  was  to  be  seen.  The 
growth  was  quite  clearly  circumscribed.  There  has  been  no 
recurrence. 

The  last  case  occurred  in  a  medical  stadent,  aged  twenty- 
three,  and  presented  much  the  features  of  an  ordinary  fibrous 
epulis,  except  that  it  was  rather  softer,  and  was  of  a  more 
bluish  colour.  It  was  situated  in  the  right  upper  jaw  opposite 
the  canine  tooth.  It  had  been  growing  two  months  and  was 
as  large  as  a  small  bean.  There  was  no  apparent  connection 
between  the  growth  and  either  the  tooth  or  the  periodontal 
membrane. 

It  was  removed  by  the  knife  with  very  profuse  bleeding, 
which  was  stopped  by  firm  pressure,  a  sponge  dipped  in 
matico  being  used  for  the  purpose.  This  occurred  in  January, 
1888,  and  there  are  no  signs  of  recurrence  up  to  the  present. 
The  microscope  showed  that  the  growth  was  of  a  soft  fibrous 
character,  with  many  much  dilated  blood-vessels,  all  of  which 
had  thin  walls. 

These  three  cases  are  somewhat  allied  to  those  described  by 
Mr.  Salter  under  the  name  of  Vascular  Tumours  of  the  Jaws. 
They  certainly  are  vascular  tumours  of  the  jaws,  but  they  do 
not  agree  in  all  particulars  with  those  he  describes  under  that 
name.  In  the  cases  he  mentions  there  are  two  main  points  of 
difference  as  compared  with  those  related  above.  In  the  first 
place,  in  Mr.  Salter's  cases  the  growth  apparently  sprang  from 
or  was  connected  in  some  way  with  the  periodontal  membrane 
or  the  tooth  pulp  itself,  so  that  in  one  case  mere  extraction  of 
the  tooth  carried  with  it  the  tumour,  ^Yhich  immediately 
shrivelled  up.  In  the  cases  I  have  related,  no  connection  at 
all  could  be  traced  between  the  tooth  and  the  growth  ;  the 
latter  being  situated  on  the  gum  well  below  the  free  margin 
of  the  tooth  socket,  and  in  the  last  case  even  as  low  as  the  line 
of  juiiction  between  the  mucous  membrane  of  the  gum  and 
that  of  the  lip.  Secondly,  in  Mr.  Salter's  cases  the  bone 
seemed  also  in  some  way  involved  in  the  growth.  He  speaks 
of  removing  a  portion  of  bone  forming  the  base  of  the  tumour 
and  finding  it  very  vascular.  In  none  of  these  tjiree  cases 
did  the  bone  appear  to  be  affected  ;  indeed  in  the  two  last  it 
seems  pretty  certain  that  even  the  periosteum  was  uninvolved. 
Moreover,  his  cases  were  associated  with  tooth  irritation, 
while  these  certainly  were  not. 

I  have  examined  the  case  books  at  Guy's  Hospital  for  the 
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records  of  the  cases  of  epulis  treated  there  within  the  last  ten 
years,  and  I  have  been  able  to  collect  in  all  25  cases.  Of 
these,  20  (or  80  per  cent.)  occurred  in  females,  chiefly  over 
the  age  of  thirty  ;  10  (or  40  per  cent.)  occurred  in  the  upper 
jaw,  and  15  (60  per  cent.)  in  the  lower  ;  13  (or  52  per  cent.) 
were  simple  fibrous  epulis,  while  10  (or  40  per  cent.)  are  put 
down  as  sarcomatous.  The  remaining  2  (or  8  per  cent.)  were 
of  the  nsBvoid  variety. 

Both  these  were  of  the  kind  described  by  Mr.  Salter.  They 
were  apparently  connected  with  the  tooth,  and  removal  of  the 
latter  gave  rise  to  furious  haemorrhage.  Mr.  Salter  makes 
the  remark  that  they  usually  occur  in  elderly  people.  In 
these  instances,  however,  one  patient  was  a  girl  of  nine,  and 
the  other  a  young  woman  of  twenty-two. 

In  the  last-mentioned  case  (which  was  under  the  care  of 
Mr.  Symonds)  the  tumour  pulsated  distinctly  and  synchron- 
ously with  the  heart.  There  was  a  ntevoid  condition  of  the 
cheek,  and  ligature  of  the  facial  artery  failed  to  stop  the 
bleeding.  Finally,  a  V'S^^^P^^  piece  of  the  jaw  had  to  be 
excised,  the  bone  being  very  vascular,  and  the  actual  cautery 
used  to  control  the  bleeding. 

In  the  second  case,  under  the  care  of  Mr.  Howse,  the  first 
molar  was  in  close  connection  with  the  growth,  which  had 
followed  two  weeks  after  an  alveolar  abscess  and  only  appeared 
as  a  mass  of  very  vascular  granulations.  Furious  bleeding 
followed  extraction,  and  an  attempt  was  then  made  to  remove 
the  growth  with  a  scalpel,  but  the  attempt  had  to  be  aban- 
doned on  account  of  the  free  bleeding,  which  nothing  but  the 
•actual  cautery  would  stop. 

In  these  cases  there  Bas  been  no  recurrence. 

1  have  brought  these  cases  forward  for  one  or  two  reasons. 
Firstly,  they  are  not  at  all  well  described  in  our  text-books  : 
secondly,  they  appear  to  be  quite  independent  of  any  tooth 
irritation,  and  indeed  are  not  in  any  near  cont^ict  \yith  the 
tooth  ;  and,  lastly,  because  I  am  not  sure  of  their  exact  nature. 
They  appear  to  te  perfectly  simple  in  character,  a.nd  do  not 
tend  to  recur.  My  view  of  them  is  that  they  are  closely 
allied  to  the  nsevoid  or  vascular  papillomata  found  upon  the 
lip,*  and  that  simple  removal  of  them  is  sufficient  for  a 
permanent  cure.     The  best  means  of  getting  rid  of  them  is  to 

•  Certainly  they  are  not  nsevi  of  the  gums  pure  and  simple.  They  do  not 
appear  to  be  congenital  ;  on  the  contrary  they  are  of  somewhat  rapid  growth. 
The  microscope  shows  them  to  differ  from  ordinary  nsevi  in  containing  large 
•quantities  of  hbrous  tissue  of  a  soft  and  vascular  kind.  On  the  other  hand, 
'they  are  widely  different  from  the  firm  fibrous  epulis. 
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cat  pretty  free  of  the  tumour  down  to  the  periosteum,  anl 
then  the  bleeding  is  comparatively  slight,  and  is  easily  con- 
trolled by  sponge  pressure  or  by  ice.  If,  however,  the  growth 
is  large,  and  it  is  cut  into  in  the  attempt  to  remove  it,  the 
bleeding,  as  from  all  neevoid  growths,  is  most  profuse,  and 
the  actual  cautery  is  often  required  to  check  it.  If  an 
attempt  be  made  at  removal  by  the  cautery,  it  should  be  as 
radical  as  possible,  as  unless  the  tumour  is  entirely  destroyed 
it  tends  to  recur  as  a  mass  of  congested  granulations,  bleed* 
ing  freely  and  often  requiring  repeated  applications  of  the 
cautery  before  they  can  be  completely  got  rid  of.  I  think 
that  in  these  cases  the  removal  of  a  tooth  is  quite  unnecessary* 
I  did  not  resort  to  this  in  my  cases,  and  there  has  been  no* 
recurrence, 

I  had  inten<^ed,  had  time  allowed,  to  have  read  the  notes  of 
a  fourth  case  of  epulis  of  a  somewhat  uncommon  nature.  It 
is  an  example  of  an  epulis,  almost  certainly  fibrous  at  first, 
becoming  epitheliomatous. 

John  R ,  ajt.  fifty-six,  an  agricultural  labourer,  first  came 
under  my  notice  at  Ventnor  in  July,  1884.  He  had  then  a 
typical  fibrous  epulis  situated  on  the  outer  surface  of  the  lower 
jaw  opposite  the  right  canine  tooth.  This  tooth  had  been 
broken  short  by  a  blow  in  the  mouth,  and  had  always  ached 
since.  He  was  a  great  smoker  of  short  cutty  clay  pipes,  and 
he  said  the  tumour  got  in  the  way  of  his  pipe  and  was  being 
continually  made  sore  by  it.  The  surface  of  the  epulis  was 
long,  papillomatous,  and  bled  readily.  The  growth  was  dis* 
tinctly  pedunculated,  and  there  were  no  glands.  In  January, 
1887,  he  applied  at  Guy's  for  admission,  and  he  was  then 
found  to  be  suflfering  from  an  advanced  stage  of  epithelioma 
of  the  lower  jaw.  The  ulcer  was  in  the  site  of  the  former 
epulis,  and  as  large  as  a  florin,  with  perfectly  typical  edges. 
The  submaxillary  and  cervical  glands  were  so  extensively 
affected  that  operation  was  refusad.  He  gave  the  historj- 
that  two  months  after  I  had  seen  him,  the  growth  got  very 
sore  and  bled  more  than  usual ;  it  then  got  quite  fixed,  and 
finally  the  large  ulcer  developed. 

I  believe  it  is  not  uncommon  for  fibrous  epulis  to  take  on  a 
sarcomatous  action^  especially  after  removal ;  but  I  believe 
it  to  be  an  uncommon  fact  for  one  to  become  epitheliomatous, 
I  have  been  able  to  find  no  similar  case  in.  Guy's  records* 
Possibly  some  of  the  epitheliomata  of  the  jaws  may  Lave 
originated  in  this  manner,  but  I  am  unaware  of  one  having 
been  traced  with  the  same  distinctness. 
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SCIENCE  versus  SELF. 


Were  two  such  opposed  guiding  principles  to  be  pitted  one 
against  the  other,  there  is  little  doubt  that  in  nine  cases  out 
of  ten  Self  would  oust  Science.  Ask  a  child  of  average  intelli- 
gence which  he  would  prefer,  to  eat  an  apple  or  to  have  its 
structural  beauties  pointed  out,  and  the  answer  would  usually 
be  in  favour  of  the  gratification  of  the  animal  and  not  of  the 
intellectual  side  of  life.  How  is  it  with  us  dentists  ?  Are 
we  more  prone  to  think  of  the  main  chance  first  and  of 
science  second,  and  often  a  very  bad  second  ?  A  highly 
cultured  Asiatic,  upon  being  asked  his  opinion  of  the  profes- 
sion of  dentistry  in  England  and  of  its  professors,  said, 
Dentistry  proper  only  exists  in  the  chief  towns  ;  there  I  see 
many  educated  men  who  work  before  their  dental  chairs  like 
slaves  ;  their  recreations  are  either  wild  and  senseless  bursts 
of  physical  exertion,  or  the  vapid  fooling  of  drawing  room 
lounging.  The  best  men  recognise  a  higher  aim  and  start 
little  meetings  among  themselves,  to  talk  about  dentistry  and 
allied  matters,  and  then  on  a  certain  evening  they  leave  their 
dinner  table  and  go  to  some  cheerless  room  with  penance 
seats,  and  one  of  them  lays  down  the  law  for  about  an  hour, 
and  when  he  has  done,  one  or  two  get  on  their  feet  and  say  a 
little  about  the  lecture,  after  which  everybody  is  thanked,  and 
the  meeting  disperses.  But  I  find  most  men  prefer  a  more 
highly  spiced  kind  of  entertainment,  and  so  they  write  and 
discuss  matters  which  appear  to  me  to  really  aficct  their 
pockets  or  their  personal  feelings.     As  to  Science  I  have  not 
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seaa  a  glimpse  of  it  aaywhere."  Tliis  is  somewhat  hard 
criticism,  and  while  it  truly  reflects  the  superficial  view 
which  a  highly  intelligent  person  would  form  from  necessar- 
ily jmperfect  data,  it  yet  possesses  so  grave  a  foundation  in 
&ct,  that  we  propose  to  adopt  it  here  as  a  theme  for  discus- 
sion. Do  we  as  a  profession  carry  on  our  life  work  simply 
to  woo  the  fickle  goddess  Fortune,  or  have  we  a  higher  and 
purer  motive,  a  keen  ambition  to  work  at  and  achieve  dis- 
tincticn  in  the  field  of  scientific  dentistry?  In  other  words, 
is  self  to  be  the  controlling  principle  of  our  lives,  or  are  we 
to  follow  the  stern  and  exacting  behests  of  dame  Science  ? 
If  one  reviews  the  history  of  dentistry  throughout  the  past 
three  or  four  decades,  one  sees  an  immense  change  has  been 
effected  and  great  strides  made  in  general  advance  ;  but  none 
can  gainsay  that  the  most  material  progress  has  been  in  the 
direction  of  social  and  organisational  growth.  We  are  more 
highly  spoken  of,  and  attract  men  of  a  higher  social  grade 
into  our  ranks  and  are  received  upon  a  par  with  members  of 
other  professions  ;  we  have  united  ourselves  into  societies  and 
associations,  and  have  learned  to  grow  jealous  of  those  who 
repudiate  the  leadership  of  those  whom  it  is  urged  by  many 
are  unrepresentative  representatives,  and  of  societies  whose 
range  many  believe  to  be  very  narrow  ;  but  we  can  show  no 
very  startling  progress  in  the  science  of  our  art,  we  can 
hardly  name  twenty  men  known  as  scientific  workers  among 
the  men  of  the  time.  Why  is  this  ?  In  the  first  place  a 
great  deal  may  be  said  in  favour  of  the  management  of  den- 
tal affairs  which  has  been  in  vogue  for  the  past  thirty  or 
forty  years,  the  object  of  the  workers  has  been  to  weld  into 
a  compact  body  the  profession  of  dentistry;  ''in  union  is 
strength"  has  been  the  motto,  and  the  aim  to  found  an 
Association  of  all  dentists  irrespective  of  their  class  or  habits 
of  thought.  The  strength  of  the  Association  has  been  the 
strength  of  certain  men,  men  of  unquestionable  honesty, 
and  probity,  but  still  as  Mark  Twain  hath  it,  "  human."  How 
far  it  is  fair  to  stigmatise  the  means  selected  for  representing 
the  outside  members  of  the  profession  as  wholly  inadequate, 
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we  are  not  concerned  with  now  ;  it  must  always  be  a  diflScult 
if  not  an  impossible  task  to  control  under  one  leadership  a 
profession  composed  of  such  oddly  assorted  members  as  is 
dentistry.  The  interests  of  the  gentlemen  who  expose  show- 
cases to  tempt  the  passer  by,  must  ever  clash  with  those  of  • 
West-end  dentbts,  while  Institutes  whose  raison  d'etre  is 
greed  of  gain  must  ever  be  at  variance  with  the  exponents  of 
scientific  dentistry.  The  duty  of  pouring  oil  upon  the 
troubled  waters  of  dental  politics,  distracts,  doubtless,  from 
the  more  arduous  and  not  less  important  matters  of  science. 
The  type  of  mind  which  takes  to  organisation  and  polemic  as 
a  spaniel  to  water,  seldom  resorts  kindly  to  microscope  and 
scalpel,  hammer  and  trowel.  Where  the  opportunity  should 
arise  for  scientific  work,  is  in  connexion  with  the  societies 
which  daily  grow  more  numerous.  The  younger  men  of  the 
profession  ought  to  have  leisure  enough  to  undertake  useful 
research,  and  yet  when  by  any  chance  a  truly  scientific  paper 
gains  the  ear  of  a  dental  gathering,  it  is  in  nine  cases  out  of 
every  ten  either  the  work  of  an  outsider  or  of  one  of  the 
older  and  busy  men  who  can  seldom  do  more  than  prosecute 
a  hasty  research,  and  hint  at  results  likely  to  accrue  if  the 
matter  were  pushed  further.  There  should  be  enthusiasm 
enough  among  our  teachers  at  the  various  centres  of  dental 
education  to  inspire  their  advanced  students  with  a  desire  to 
press  out  of  the  beaten  track,  and  enter  that  fascinating  path^ 
way  of  original  research.  It  is  a  reproach  to  English  dentis-^ 
try  that  men  should  be  able  to  hint  that  Self  conquers  Science 
when  the  struggle  of  life  commences. 


Post-Graduate  Course  at  the  National  Dental 
Hospital. — On  June  22nd  Mr.  Willoughby  Weiss  gave  hia 
demonstration  at  the  National  Dental  Hospital  on  Bridge^ 
Work,  and  although  all  the  demonstrations  have  been  of  a 
most  instructive  nature,  yet,  perhaps,  this  was  one  of  the 
most  interesting,  as  well  as  instructive,  of  the  whole  course,, 
as  80  very  few  demonstrations  of  Bridge- Work  have  so  far 
been  given  in  London.     Mr.  Weiss  first  made  a  few  remarks. 
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US  to  the  most  suitable  cases  for  this  class  of  work,  pointing 
out  that  it  was  very  necessary  to  have  strong  and  firm  roots, 
or  teeth  for  anchorages  ;  at  the  same  time  suggesting  that  at 
any  rate  for  beginners,  operators  would  bo  more  successful  if 
they  selected  patients  who  took  an  interest  in  their  mouths,  and 
who  would  assist  the  operator  as  much  as  possible.  He  then 
wont  on  to  speak  of  the  several  means  of  attachments,  by 
anohorajre  roots,  that  is,  root-?  that  have  been  filed  nearly 
down  to  the  level  of  the  gum,  then  fitted  with  a  ferrule  and 
cap,  and  having  a  pin  passed  down  the  centre  of  the  root, 
this,  when  cemented  in  its  place,  being  a  very  strong  point 
of  attachment ;  by  metal  caps  afu3r  the  stjle  of  the  Richmond 
Crown,  an!  lastly,  attachments  by  bars,  which  consist  of 
making  a  well-dovetailed  cavity  running  on  to  the  crown,  on 
the  mesial  and  distal  surface  of  the  teeth,  next  to  the  space 
to  be  filled,  into  which  is  fitted  the  bar.  Mr.  Weiss  then 
proceeded  to  describe  the  process  of  making  a  plate  and  pin 
bridge,  the  form  being  most  suitable  for  incisor  teeth  where 
there  are  no  cavities  on  the  mesial  and  distal  surfaces,  of  the 
teeth  next  to  the  spjice  to  be  filled.  It  consisted  of  making 
plates  to  fit  the  lingual  surfaces  of  the  teeth  on  each  side  of 
the  space,  in  the  centre  of  each  plate,  there  having  been 
soldered  a  platinum  pin,  a  tooth  is  then  fitted  and  soldered 
between  these  two  wings  ;  cavities  are  then  prepared  on  the 
linofnal  surfaces  of  the  teeth,  and  the  whole  is  cemented  in 
its  place  by  means  of  oxycholoride  of  zinc.  la  speaking  of 
double-bar  bridges,  he  considered  this  method  most  suitable 
when  there  were  cavities  in  the  teeth  on  each  side  of  the 
space  to  be  filled  ;  these  cavities  were  made  us  much  dove- 
tailed as  possible  with  one  or  both  opening  on  to  the  crown, 
a  bar  was  then  made  to  fit  into  them,  a  tooth  selected,  fitted 
and  held  together  with  hard  wax  so  that  the  whole  could  be 
fitted  to  the  mouth  ;  after  this,  it  was  removed  and  soldered, 
and  then  put  into  its  place  again  and  retained  by  means  of 
cements,  amalgams,  or  foil.  He  then  spoke  of  anchorage 
cements,  recommending  oxycholoride  or  oxy phosphate  of  zinc 
as  a  means  of  retaining  crowns  and  attachments  to  roots,  and 
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gold  if  possible  for  the  bars,  using  gutta-percha  in  but  few 
cases  except  for  the  purpose  of  temporary  attachments.  On 
the  subject  of  Hygiene,  Mr.  Weiss  said  that  he  does  not  find 
that  the  mouth  is  at  all  in  an  unclean  condition  if  the  patient 
will  only  use  ordinary  care,  that  is,  as  much  care  as  they 
bestow  upon  the  natural  teeth.  He,  however,  pointed  out 
that  it  was  absolutely  necessary  in  all  these  cases  to  make  the 
surface  resting  on  the  gum  as  small  as  possible,  as  the  secre- 
tion coming  from  the  gum,  ifec,  would  be  likely  to  make  the 
mouth  offensive  ;  but  that  if  the  roots  were  made  carefully, 
the  surface  so  covered  up  would  be  so  small  that  it  need  not 
be  taken  into  consideration.  In  the  demonstration  that 
followed,  Mr.  Weiss  fitted  in  cases  of  double-bar-bridge,  pin 
and  plate  bridge,  combination  of  bar  and  pin  and  plate  bridge, 
also  two  cases  attached  by  anchorage  roots  and  bars,  both  of 
which  cases  had  been  worn  for  some  time,  being  retained  in 
position  by  means  of  gutta-percha  ;  these  cases  were  removed 
and  replaced.  A  case  was  also  shown  where  one  of  Dr. 
Bing's  bridge  teeth  had  been  used,  this  was  said  to  be  a  use- 
ful tooth  for  the  molar  or  bicuspid  region,  where  only  to  the 
condition  of  the  teeth  amalgam  was  used  as  the  retaining 
cement.  In  all,  the  lecture  and  demonstration  took  about  two 
hours  and  a  quarter,  and  was  highly  appreciated  by  about 
thirty  members  of  the  profession  who  attended. 


Thb  Odoni'ologioal  Society  and  its  Critics. — Some 
rather  severe  criticisms  have  been  uttered  anent  the  conduct 
of  affairs  during  the  past  year  or  so  at  the  Society.  It  is 
said  the  meetings  have  begun  late,  the  time  has  been  frittered 
away  on  papers  devoted  to  non-dental  themes,  and  in  many 
cases  very  far  below  the  average  of  merit  which  a  learned 
society  should  admit  as  worthy  its  august  consideration. 
Discussion,  it  is  alleged,  is  practically  burked  by  the  plethora 
of  words  which  gushed  from  the  readers  of  the  papers,  since, 
poor  men  I  two  or  even  three,  were  expected  to  get  through 
in  twenty  minutes,  manuscripts  which  they  fondly  hoped 
would  have  formed  material  for  the  time  occupied  by  the 
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whole  meeting.  To  scramble  through  a  carefollj  prepared 
paper  in  a  few  minutes  amid  the  ill-concealed  noises  made  by 
tired  and  fidgetty  men  is  hard  enough,  but  to  have  your  time 
taken  up  by  a  gentleman  who  insists  upon  prosing  on  about 
matters  not  in  any  sense  interesting  to  the  meeting,  makes 
the  hardship  still  less  endurable.  The  other  side  say,  some- 
what weakly,  that,  granted  the  Odonto  papers  have  latterly 
been  poor  stuflF,  is  not  feebleness  the  order  of  the  day  with 
many  medical  societies  ?  This  is  obviously  a  non  aequitur^ 
the  Society  of  Dentists  is  surely  not  going  to  depreciate  a 
long  list  of  really  valuable  communications  now  extant  in  its 
transactions,  because  the  second  rate  medicals  choose  to 
waste  their  time  over  eviscerated  pamphlets  and  vapid  discus- 
sions. It  is  also  urged  that  the  same  cry  against  the  Oaonto 
has  before  from  time  to  time  been  heard.  Well,  if  this  be  so,  ic 
is  the  more  reason  why  prompt  action  should  be  taken,  and  the 
reproach  be  removed  never  to  be  again  fostered.  The  Odont- 
ological  Society  is  too  wide  and  representative  for  it  to  be 
able  to  lightly  forego  its  prestige  or  go  back  from  the  high 
standard  it  has  always  insisted  upon  in  the  papers  read 
before  it. 


Cores  for  Undercuts. — In  making  cores  for  undercuts 
in  cases  where  models  will  not  draw  from  the  sand,  use  ordin- 
ary flour  to  the  extent  of  about  ten  per  cent,  in  bulk  with 
ordinary  moulding  sand,  or  what  is  better,  marble  dust.  Mix 
a  su£Scient  quantity  thoroughly,  in  the  dry  state,  then  moisten 
it  a  little  more  than  for  moulding,  fill  the  undercuts  and  trim 
to  suit  ;  jar  out  the  cores  and  place  it  in  an  oven  or  over 
gentle  heat.  When  dry  they  can  be  handled  nicely,  replace 
them  and  mould  as  usual,  they  can  then  be  placed  in  the  mouldy 
when  a  perfect  die  will  be  the  result,  without  any  of  the 
annoyance  attending  the  operation  incident  to  cores  made  in 
any  other  way. 
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Dk.  Harlait  on  French  Dentistry. — France  is,  according 
to  Dr.  Harlan,  the  home  of  more  original  brochures,  pamphlets 
and  works  on  dentistry,  than  any  other  country  in  the  world, 
and  the  professional  activity  is  only  jaat  being  awakened.  He 
was  told  that  there  are  several  well-known  French  dentists 
who  have  more  calls  on  their  time  than  they  can  possibly 
attend  to,  and  that  the  incomes  of  some  exceed  100,000  francs 
per  annum.  Until  recent  years  the  bane  of  French  operative 
dentistry  has  been  the  use  of  amalgams  and  cemepts,  and  the 
lack  of  thoroughness  in  filling  roots.  Indeed,  many  French 
dentists  never  think  of  filling  a  root  when  a  tooth  is  to  be  re- 
planted or  a  crown  is  adjusted,  and  many  destroy  the  pulp  and 
leave  it  in  the  tooth,  fill  the  cavity  and  bore  a  vent-hole.  Too 
little  time  is  spent  in  the  preparation  of  cavities,  and  gold 
fillings,  when  inserted,  are  poorly  done. 


To  Remove  Rust-Stains  from  nickel-plated  instruments, 
thoroughly  grease  the  instrument  and  after  several  days  rub 
off  with  a  cloth  moistened  with  ammonia.  If  any  spots  are 
still  visible  they  are  touched  with  dilute  hydrochloric  acid  and 
immediately  rubbed  off.  The  instruments  are  then  washed 
and  polbhed  with  polishing  powder. 


Amalgam  Finisher. — In  many  places  a  narrow  strip  of 
rubber  dam,  used  as  a  tape,  will  serve  admirably  for  the  pur- 
pose of  smoothing  down  to  the  borders  and  polishing  amalgam 
fillings  on  proximal  surfaces  of  the  bicuspids  and  molars,  and 
is  especially  good  for  removing  any  particles  that  may  adhere 
to  the  gum  between  the  teeth. 


List  of  Prizemen  at  the  National  Dental  Hospital* 
Rymer  OoU  Medal  for  OeneraZ  Proficiency  :  Mr.  W. 
Rushton.  Dental  Surgery  :  Prize — Mr.  A.  S.  Jones,  Certi- 
ficate of  Honour — Mr.  W.  Rushton.  Dental  Anatomy  : 
Prize— Mr.    W.  Rushton,  Certificate   of  Honour— Mr.   F. 
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Lankester.  Operative  Dental  Surgery  \  Prize— Mr.  Arthur 
Fogg,  Certificato  of  Honour— Mr.  R.  S.  Faro.  Dental 
Mechanics  ;  Prize — Mr.  Arthur  Fogg,  Certificate  of  Honour 
— Mr.  W.  Rushton.  Metallurgy :  Prize — Mr.  Haycroft, 
•Certificates  of  Honour — Mr.  Dunlop,  Mr.  Faro.  Dental 
Materia  Medica  :  Prize — Mr.  Chas.  Clark,  Certificate  of 
Honour — Mr.  Field.  Mechanical  Work  :  Prize — Mr.  Field. 
^tvdente^  Society  Prize  for  the  best  Paper  read  during  the 
year  :  Mr.  Rushton.  Elements  of  Histology  :  Certificate — 
JMr.  Lankester. 


Prriostitis  and  Necrosis  of  the  Superior  Maxilla. 
An  interesting  case  of  this  affection  is  reported  by  Dr.  J. 
Fremont  Burket,  an  American  dentist.  The  patient  was  a 
«hild,  aged  seven  years,  suffering  with  typhoid  fever  of  four 
'weeks  standing.  At  the  end  of  the  second  week,  the  cheek 
l>egan  swelling.  About  a  week  from  the  first  symptoms  of 
inflammation  she  worked  out  a  tooth,  the  superior  deciduous 
-first  molar.  Two  days  later  the  doctor  extracted  the 
•deciduous  second  molar,  the  roots  of  which  were  not  absorbed. 
These  teeth  were  decayed.  The  left  cheek  became  greatly 
•swollen,  red,  and  glossy.  Her  nose  and  mouth  externally 
were  sore  and  her  mouth  was  in  an  extremely  foetid  condition. 
'There  was  a  large  hole  in  the  inside  of  the  cheek,  that,tO'- 
•gether  with  the  gums  of  the  left  superior  maxilla,  were 
rsloughing  off  and  discharging  foetid  pus  freely.  None 
•of  the  permanent  teeth,  excepting  the  incisors,  had  yet  been 
•erupted,  but  they  could  be  seen  through  the  orifices  where 
the  deciduous  teeth  had  been  extracted.  A  careful  examina- 
tion showed  the  first  bicuspid  to  be  loose.  This  was  extracted 
and  then  it  was  found  the  root  was  completely  absorbed.  Its 
•extraction  was  followed  by  a  copious  discharge  of  pus.  In  a 
few  days  the  second  bicuspid  was  removed,  the  roots  were 
4ibsorbed.  The  swelling  and  inflammation  were  subsiding 
•somewhat,  but  the  foetid  pus  was  being  freely  discharged. 
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Necrosis  of  the  maxilla  had  developed  aid  in  a  short  time  the 
bone  was  bared  between  the  lateral  incisor  and  molar.  When 
sufficiently  well,  she  was  taken  to  the  dentist.  On  her  first 
visit  there  was  considerable  inflammation,  a  free  discharge  of 
pas  and  a  foetid  condition  of  the  month.  On  the  second  visit 
the  necrosed  bone  was  a  little  loose.  On  the  eighth  visit  the 
bicQspid  and  first  molar  were  removed,  the  roots  of  which  were 
partially  absorbed.  The  exfoliated  bone  was  also  removed.  It 
consisted  of  a  part  of  the  anterior  surface  of  the  body  of  the 
maxilla,  one  inch  in  length  and  of  irregular  width,  about 
three-fourths  of  an  inch  at  the  widest  part,  and  the  alveolar 
processes  from  the  left  lateral  incisor  to  the  second  molar^ 
comprising  the  floor  of  the  antrum. 


The  DrsTRiBUTioN  of  Prizes  and  Soiree  at  the  Dbntai* 
Hospitals. — The  National  Dental  Hospital  "  seasoned  its 
graver  discourses  "  with  dancing,  the  London  Dental  Hospi- 
tal with  card  tricks  and  recitations,  etc.  In  either  case  th& 
result  scored  was  a  very  agreeable  evening.  Mr.  Felix 
Weiss'  appropriate  and  well-timed  speech  will  be  found  else- 
where in  our  columns,  and  we  commend  it  to  our  readers. 
One  of  the  features  of  the  Leicester  Square  entertainment 
was  that  the  soiree  was  held  for  the  first  time  in  the  ^lospital 
premises.  Tastefully  decorated  it  was  hard  to  belieye  tha 
comfortable  lounges  and  handsome  theatre  had  that  very 
morning  been  the  site  of  the  bustle  incident  to  the  Hospital  daily 
routine.  The  Earl  of  Lathom,  who  distributed  the  prizes, 
was  good  enough  to  regale  his  audience  with  anecdotes  about 
dental  matters  which,  if  appropriate,  were  somewhat  harrow* 
ing  to  the  feelings  of  the  fair  visitors.  Among  a  motley  and 
enthusiastic  throng  we  noticed  many  faces  "familiar  erst- 
while." Mr.  Bertram,  the  prestidigitateur  is  too  well  known 
to  need  praise,  suffice  it  to  say,  he  never  showed  his  rarQ 
skill  to  greater  advantage. 
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INDEPENDENT  PBACTITIONEB. 


PATHOGENIC    BACTERIA    OF    THE    HUMAN 
MOUTH. 


INTRODUCTION. 


By  Prof.  W.  D.  Miller,  Berlin. 

Thr  temperature,  cultnre- material,  moisture,  etc.,  of  the  floids 
and  accumulations  of  food  in  the  human  mouth  present  the 
best  universal  medium  for  the  development  of  all  bacteria. 
Among  the  many  different  kinds  of  bacteria  that  are  continu- 
ally entering  the  mouth  with  food  or  air,  pathogenic  kinds 
are  included,  and  these  proliferate  for  a  certain  length  of  time, 
and  establish  themselves  as  permanent  occupants  of  the  mouth. 
Pathogenic  bacteria  may  oe  present  in  the  mouth  without 
manifesting  themselves  in  any  other  way  than  the  ordinary 
parasites  as  long  as  the  mucous  membrane  remains  intact. 
If,  however,  the  resistance  of  the  soft  parts  has  been  impaired 
by  any  constitutional  cause  (scorbutus,  syphilis,  etc.),  a  weak 
point  is  made  at  which  the  bacteria  cause  local  inflammation, 
suppuration,  etc.  Or  if,  as  in  tooth  extraction,  wounds  of 
the  mi:cous  membrane  are  inflicted,  an  entrance  into  the 
blood  or  lymph  vessels  is  thereby  provided,  which  may  lead 
to  abscess,  pyaemia,  septicaemia,  etc.  In  this  manner  many 
of  the  diseases  of  the  gums  and  contiguous  parts  (not  except 
ing  pyorrhoea  alveolaris),  as  well  as  the  majority  of  the 
infections  following  tooth  extractions,  are  to  be  accounted  for. 
Every  tooth  extraction  which  is  not  performed  under  antisep- 
tic precautions  may  prove  an  inoculation,  and  whether  the 
subject  proves  refractory  or  not  will  depend  upon  a  variety 
of  circumstances,  as  the  size  of  the  wound,  the  resistance  of 
the  parts,  the  character  and  number  of  bacteria  entering  the 
wound,  etc.  Parri  reports  a  case  of  chronic  pyaemia  which 
originated  in  a  diseased  wisdom-tooth.  Poncet  describes  a 
case  of  osteitis,  which,  originating  in  a  carious  tooth,  led  to  a 
general  septic  infection,  terminating  fatally    in  forty-eight 
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hours.  Tripp  observed  a  case  of  inflammation  of  the  brain 
following  an  alveolar  abscess.  Rittor,  a  case  of  septic  blood 
poisoning  from  a  carious  tooth,  terminating  fatally,  and 
Mosetig-Moorhof,  a  case  of  fatal  osteomyelitis  following  ex- 
traction ;  and  others.  Where  resection  of  the  alveolus  is  prac- 
ticed, extraction  of  a  root  in  an  unclean  mouth  without 
antiseptic  precautions  will  often  cause  inflammatory  reaction 
of  a  septic  nature.  The  human  mouth  when  not  clean  is 
capable  of  infecting  a  healthy  individual.  Many  years  ago 
Leyden  and  JaflFe  pointed  out  that  the  bacteria  which  are 
found  in  the  mouth,  even  in  a  state  of  perfect  health,  may, 
under  predisposing  circumstances,  give  rise  to  severe  lung 
diseases  ;  also  James  Israel,  who  has  given  much  time  to  the 
study  of  the  transportation  of  bacteria  from  carious  teeth, 
describes  a  number  of  cases  of  abscesses  on  the  neck,  chronic 
pyaemia,  etc.,  in  which  he  was  able  to  find  the  primary  source 
of  infection  in  the  mouth.  The  oral  cavity,  when  infected 
with  parasitic  vegetation3,  may  have  a  most  deleterious  action 
on  the  general  health.  Hence  arise  many  cases  of  •  loss  of 
appetite,  nausea,  dyspepsia  and  consequent  general  ill-health. 
Von  Kaczorousky  says  :  "  When  we  take  into  consideration 
that  aflfections  of  the  mucous  membrane  of  the  mouth  may 
per  continuum  et  contiguum  spread  over  the  whole  mouth 
and  throat,  and  thence  upwards  and  downwards  over  the 
respiratory  and  digestive  tracts,  through  the  Eustachian  tube 
to  the  internal  ear  and  brain,  from  the  nose  through  the 
lachrymal  canals  to  the  eye,  through  the  sieve  of  the  ethmoid 
to  the  membranes  of  the  brain  ;  furthermore,  when  we 
remember  that  the  irritation  of  the  terminal  branches  of  the 
quintus  in  the  gums  may  produce  irradiations  in  other  branches 
of  this  nerve  or  irritations  in  near  and  distant  organs  of  the 
body.     Individuals  whose  teeth  are  in  a  state  of  almost  com- 

Elete  ruin,  whose  gums  are  swollen  and  suppurating,  whose 
reath  is  foul.  Many  of  the  oral  bacteria  are  not  to  be  culti- 
vated on  any  of  the  artificial  media  at  present  in  use,  among 
others  leptothrix  buccalis,  vibrio  buccalis  (spirillum  sputi- 
genum)  and  spirochsete  denticola,  and  further  a  thick 
spirillum  and  a  leptothrix  which  occurs  in  short,  stiff, 
pointed  threads.  These  are  found  in  every  mouth.  The 
injection  of  saliva  under  the  skin  of  small  animals  was 
frequently  seen  to  be  followed  by  septicaemia  and  death  of  the 
animal  in  a  few  days,  or  even  hours.  A.  Frankel  mixed  saliva 
from  healthy  persons  with  bouillon,  and  allowed  the  mixture 
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to  stand  four  to  five  hoars  at  blood  temperature.     Rabbits 
vaccinated  sabcutaneously,  or  in  the  lung,  died  from  blood 
poisoning  in  twenty-four  or  forfcy-eighb  hours.     Occasiooally 
Frankel  obtained  the  same  results  by  vaccinating  animals 
with  freih  saliva.      Als>  Miller,  by  inoculating  rabbits  and 
mice  with  the  saliva  of  an  individual  suffering  from  mycosis 
tonsillaris  benigna.     Inoculation  in  the  lung  was  regularly 
followed  by  death  of  the  animal  within  thirty  hours.     In  like 
manner  the  experiments  of  Davaine,  Vulpian,  Klein,  Stern- 
berg and  others  proved,  that  a  group  of  micro-organisms  is 
frequently  to  be  met  in  the  human  mouth,  which,  having 
found  their  way  into  the  circulation,  may  produce  the  most 
dangerous  diseases.     Kreibohm  found  two  kinds  of  bacteria, 
which  were  characterized  by  the  fact  that  they  graw  on  none 
of  the  culture  media  now  in  use.    The  first  kind  was  obtained 
twice  by  inoculating   mice  with  the  scrapings  of  a  coated 
tongue.     The  mice  died  in  a  few  days,  and  showed,  on  section 
large  numbers  of  bacilli  in  the  bloo<l.     One  drop  of  blood  of 
these  mice,  inoculated  into  other  mice,  produ<.ed  constantly 
the  same  disease.     Death  followed,  as  a  rule,  in  two  to  three 
days.     The  second  kind  was  obtained  in  the  same  manner. 
Inoculation  with  this  bacterium  produced  death  in  eighteen  to 
forty   hours.      The   micro-organisms   were  found    in    great 
numbers  in  the  blood  and  in  the  capillaries  of  the  different 
organs.     They  appeared  as  short  rods,  slightly  contracted   in 
the  middle  ;  after  staining  they  have  the  appearance  of  an  8. 
Kreibohm  also  found  once  in  the  coating  of  the  tongue  and 
twice  in  saliva,  a  bacterium  which  he  named  Bacillus  crassus 
sputigenus.     It  appeared  as  short,  thick  bacilli,  with  rounded 
ends,  or  often  bent  in  the  form  of  a  sausage.     The  cultivation 
succeeded  easily  on  different  media.     Mice  die  in  about  forty- 
eight  hours  after  inoculation  with  small  quantities,  and  show 
in  the  blood  numerous  bacilli.     Rabbits  do  not  react  on  slight 
vaccination,  but  die  from  blood   poisoning  forty-eight  hours 
after  intra-venous  injections.     Black  examined  the  fluids  in 
the  mouth  for  pyogenic  bacteria,  and  found  in  ten  examina- 
tions, the  Streptococcus  pyogenes  aureus  seven,  Staph,  pyog. 
albus  four,  and  Staphylococcus  pyogenes  three  times.     He 
came  to  the  conclusion  that  a  careful  examination  would  reveal 
these  micro-organisms  in  nearly  all  mouths.     The  Micrococcus 
tetragenus  has  been  repeatedly  found  by  Prof.  Miller  in  the 
fluids  of  the  month.     It  causes  the  death  of  small  animals 
(mice,  guinea-pigs,  etc.)  in  three  to  ten  days  after  vaccina^ 
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tion.  Biondi  also  has  described  five  pathogenic  organisms 
obtained  from  the  hnman  month  : — 

1.  Bacillus  salivarins  septicus. 

2.  Coccus  salivarins  septicus. 

3.  Micrococcus  tetragenus. 

4.  Streptococcus  septo-pysemicns. 

5.  Stapnylococcus  salivarins  pyogenes. 

The  Bacillus  sal.  sep.  forms  very  short  elliptic  rods,  with 
pointed  ends  and  relatively  thick  body,  and  grows  only  slowly 
on  the  ordinary  neutral  media.  Mice  and  rabbits,  after  in- 
jection of  J-1  ccm.  of  saliva  containing  this  micro-organism, 
died  generally  in  twenty-four  to  seventy-two  hours ;  tho 
section  showed  oedema  and  haemorrhagic  tumour  of  the  spleen, 
etc.  The  Coccus  sal.  sep.  was  found  by  biondi  only  once,  in  the 
mouth  of  a  patient  sutlering  from  puerperal  septicaemia. 
Mice,  guinea-pigs  and  rabbits,  inoculate  subcntaneously,  died 
in  four  to  six  days  with  cocci  in  the  blood  and  tissues.  The 
Streptococcus  septo-pyaBmicns  was  not  to  be  distinguished 
from  that  of  erysipelas,  phlegmon  and  puerperal  metritis.  Its 
action  was  similar.  The  Staph,  sal.  pyog.  was  found  only 
once,  in  the  saliva  of  a  person  suffering  from  angina  scarlatina. 
All  animals  infected  with  this  micro-organism  reacted  by 
formation  of  abscess  at  the  point  of  vaccination.  Two  of 
these  organisms,  described  by  Biondi,  Staphylococcus  sal. 
pyog.  and  Coccus  sal.  sept.,  were  found,  each  but  once,  in  the 
mouth  of  persons  suffering  from  severe  infectious  diseases, 
and  can  therefore  hardly  be  considered  as  oral  bacteria,  any 
more  than  the  tubercle  bacillus,  which  may  always  be  found 
in  the  mouths  of  consumptives.  Dr.  Miller  experimented 
with  42  pure  cultures,  2  mixed  cultures,  and  22  gangrenous 
pulps,  and  has  made  93  subcutaneous  inoculations  of  mice  in 
pockets,using  pure  cultures,  10  subcutaneous  injections  of  pure 
cultures,  58  pocket  inoculations  with  pieces  of  gimgrenous  pulps, 
or  with  pus  arising  from  such  inoculations,  injections  of  pure 
culture  into  the  abdominal  cavity  of  mice,  rabbits  and  guinea- 
pigs,  22  injections  into  the  thoracic  cavity,  besides  a  number 
of  mixed  injections.  The  pockets  were  made  at  the  root  of 
the  tail,  and  the  inoculation  material  was  usually  Uiken  from 
an  Agar-Agar  culture  1-2  weeks  old.  Injections  were  made 
with  the  sterilizablo  subcutaneous  syringe,  cultures  in  beef- 
extract-peptone  solutions  from  2-4  days  old,  being  used.  For 
mice,  0.05  to  0.1  cc.  ;  for  rabbits  and  guinea-pigs,  0.25  to 
0.5  cc.,  were  injected.     The  mice  were  always  etherized  before  . 
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making  the  injection.  In  18.8  per  cent,  of  the  pocket  inocu- 
lations a  severe  local  reaction  followed,  resulting  in  the  for- 
mation of  a  small  abscess,  generally  remaining  superficial,  but 
occasionally  penetrating  into  the  subcutaneous  tissue.  In  8 
cases  the  inoculation  was  followed  by  death,  the  mice  showing, 
in  three  cases,  symptoms  of  blood  poisoning,  the  micro- 
organisms being  also  present  in  the  blood  and  different  organs. 
In  a  number  of  cases  necrosis  of  the  skin  around  the  pocket 
occurred,  a  piece  of  skin  one-fourth  to  one-half  inch  in  dia- 
meter being  thrown  off.  In  50  per  cent,  the  reaction  was 
light,  nothing  more  than  a  slight  local  redness  and  formation 
of  a  very  minute  quantity  of  pus  being  observed.     In  31.2 

Eer  cent,  no  reaction  whatever  could  be  detected,  the  wound 
ealing  rapidly,  wifchout  either  suppuration  or  swelling.  Of 
the  different  kinds  tested  by  injections,  24  per  cent,  produced 
violent  reactions,  resulting  either  in  the  death  of  the  animal 
from  septicaBmia,  peritonitis,  pleuritis,  etc.,  or  in  extensive 
suppuration  and  abscess  formation.  Slight  reaction  was  pro- 
duced in  32  per  cent.,  temporary  sickness,  from  which  the 
animals  soon  recovered,  or  slight  swelling  at  the  point  of 
injection  ;  in  44  per  cent,  no  effect  could  be  detected.  Sub- 
cutaneous inoculation  with  portions  of  gangrenous  pulps  pro- 
duced comparatively  severe  symptoms  in  36.8  per  cent,  of  the 
pulps  experimented  with  ;  slight  effects  in  47.4  per  cent,,  and 
no  apparent  reaction  in  15.8  per  cent.  It  appears  from  these 
results  that  inoculation  with  portions  of  gangrenous  pulps  is 
more  dangerous  than  inoculation  with  pure  cultures  from  the 
same  pulps.  The  mixed  infections  invariably  resulted  in  the 
death  of  the  animal.  Prof.  Miller  found  in  the  oral  cavity  a 
number  of  bacteria  which  possess  more  or  less  pathogenic 
action.  The  first  of  these.  Micrococcus  gingivse  pyogenes, 
was  found  in  a  case  of  pyorrhoea  alveolaris  three  times  in  t  le 
same  mouth,  at  intervals  of  three  months  ;  also  in  a  very  filthy 
mouth,  in  the  deposit  around  the  teeth.  It  appears  as  irreg- 
ular cocci,  or  very  plump  rods,  singly  or  in  pairs.  In  gelat- 
ine-plate cultures  it  grows  rapidly  at  room  temperature,  form- 
ing round  colonies,  with  a  distinctly  sharp  margin.  At  first 
the  colonies  appear  very  slightly  coloured  under  the  micro- 
scope, and  as  they  become  older  they  grow  very  dark,  espe- 
cially where  they  lie  far  apart.  Line  cultures  on  Agar-Agar  pre- 
sent a  moderately  thick,  greyish  growth,  having  a  tinge  of 
purple  by  transmitted  light.  Under  the  microscope  they 
appear  as  a  homogeneous,  nearly  colourless  matrix,  inter- 
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spersed  with  darker  figures  of  various  irregular  shapes.     The 
gelatine  does  not  become  liquefied.     Cultures  in  beef-extract- 
peptone-sugar-solutions   show    a   strong  acid    reaction   and 
develop  considerable  quantities  of  gas.     Subcutaneous  inocu- 
lations of  mice  were  followed  by  abscess  and  necrosis  of  the 
skin,  occasionally  resulting  in  the  death  of  the  animal.     In- 
jections  in   the   abdominal   cavity  invariably   produced  the 
death  of  the  animal  in  12-24  hours,  the  section  showed  immense 
numbers  of  bacteria  in  the  abdomen,  a  considerable  quantity 
of  a  serous  exudation,  peritonitis.     Only  a  very  limited  num- 
ber of  larger  animals — two  rabbits  and   two  guinea-pigs — 
were  inoculated.      The  animals  appeared  sick   for   a   time, 
sitting  quietly  in  the  corner  of  the  cage  and  refusing  to  eat. 
After  two  or  three  days,  however,  all  symptoms  disappeared. 
The  second.  Bacterium  gingivae  pyogenes,  was  found  in 
the  same  mouth  with  tho  micro-organisms  just  described,  and 
also  in  a  suppurating  tooth-pulp.     It  appears  in  form  of  thick, 
short  bacteria  with  rounded  ends,  one  and  a  half  to  four  times 
as  long  as  thick.     In  plate  cultures  it  grows  very  rapidly, 
even  at  room  temperature,  the  colonies  being  clearly  visible 
to  the  naked  eye  in  24  hours.     Under  the  microscope  they 
appear  as  beautiful,  perfectly  round,  yellowish  colonies,  with 
a  snarp,  dark  border.     The  gelatine  becomes  rapidly  liquefied, 
so  that  in  forty-eight  hours  the  first  dilution  is  completely 
melted.     Line  cultures  on  gelatine  appear  in  fifteen  hours  as 
a  trough  of  melted  gelatine  one  and  a  half  mm.  broad,  the 
side  or  the  trough  being  cloudy  and  the  bottom  marked  by  a 
line  of  white  sediment.     Line  cultures  in  Agar-Agar  present 
a  thick,  moist,  slightly  greyish  growth  by  transmitted  light, 
having  a  slight  greenish  yellow  tinge  under  the  microscope, 
colourless  at  the  margin,  yellowish  brown  towards  the  middle, 
and  presenting  a  fibrillated  structure.     The  gelatine  rapidlv 
melts  in  form  of  a  funnel,  while  the  masses  of  bacteria  sink 
to  the  bottom,  the  melted  gelatine,  however,  remaining  cloudy. 
Injection  of  this  fungus  into  the  abdomen  of  white  mice  pro- 
duced death  in  10-24  hours.     During  their  sickness  the  mice 
sit  drawn  up,  with  bent  back  and  eyelids  glued  together.  The 
section  showed  peritonitis,  and  in  some  cases  purulent  exuda- 
tion.     Micro-organisms    were   found    only   in   a   very  few 
numbers  in  the  blood.     Injection  of  0.25  into  the  abdomen 
of  rabbits  and  guinea-pigs  produced  identical  results.     Injec- 
tion into  the  lung  produced  death  in  less  than  24  hours.     Sub- 
cutaneous inoculation  (injections)  of  mice,  resulted  in  exten- 
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sire  abscess  formation.  The  third  bacterium  (Bacillus  den- 
talis  viriJans),  was  found  in  the  superficial  layers  of  carious 
dentine.  It  appears  as  slightly  curved,  pointed  rods,  single 
or  in  pairs.  It  grows  well  in  plate  cultures  at  room  tempera- 
ture :  the  colonies  under  the  microscope  are  nearly  colourless^ 
having  but  a  slight  yellow  tinge  ;  they  are  perfectly  round, 
with  a  sharp  contour,  and  show,  when  they  do  not  lie  too 
close  together,  two  or  three  concentric  rings.  This  bacterium 
is  characterised  by  the  production  of  a  beautiful  opalescent 
green  colouring  matter,  which  it  imparts  to  the  gelatine  ;  the 
cell  itself  is  not  coloured.  Line  cultures  on  Agar-Agar  pro- 
duce a  very  thin  growth,  with  irregular  margins,  bluish  by 
transmitted  light,  greenish  grey  by  reflected  light,  and 
colourless  under  the  microscope.  Subcutaneous  applications 
from  pure  cultures  of  this  bacterium  produced  severe  local 
inflammation  and  suppuration,  and  in  one  case  death  by  blood 

Eoisoning,  the  bacteria  being  found  in  large  numbers  in  the 
lood  and  tissues.  Injections  into  the  abdomen  of  white 
mice  and  guinea-pigs,  produced  death  in  60  per  cent,  of  the 
cases,  in  22  hours  to  6  days,  from  peritonitis.  Bacteria 
could  not  be  found  in  the  blood  microscopically,  but  cultures 
made  from  the  bloo  1  of  the  heart  develope<l  pure  cultures  of 
the  bacterium  injected.  The  fourth  micro-organism.  Bacillus 
pulpse  pyogenes,  was  found,  in  a  gangrenous  tooth-pulp.  It 
occurs  as  bacilli,  often  slightly  curved  and  pointed,  either 
singly,  in  pairs  or  in  chains  of  four  to  eight.  It  grows 
moderately  well  in  gelatine- plat^  cultures,  the  colonies  appear- 
ing large  and  round,  dark  yellowish  brown,  with  distinct 
margin.  Line  cultures  on  gelatine  begin  to  melt  in  18-24 
hours,  up  to  that  time  appearing  as  greyish,  shining  lines^ 
-slightly  elevated  above  the  surface  of  the  gelatine  and  about 
one  mm.  wide.  Line  cultures  on  A  gar- Agar  produce  a  mod- 
erately extensive  growth,  bluish  white,  glistening  by  trans- 
mitted ligh*^^,  grey  by  reflected  light ;  under  the  microscopo, 
granular,  sometimes  fibrillar  in  structure,  grey,  or  in  older 
colonies,  yellowish.  It  melts  the  galatine  with  about  ecjual 
rapidity  on  the  sides  and  in  the  middle  of  the  tube.  Injec- 
tions of  0.05  into  the  abdominal  cavity  proved  fatal  to  mice 
in  eighteen  to  thirty  hours. 

(To  be  Continued) 
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THE  OHIO  JOUBNAL  OF  DENTAL  SCIENCE. 


REPORT  OF  CASES  IN  ORTHODONTIA. 


By  Edward  H.  Angle,  D.D.S.,  Minneapolis. 

A  YOUNG  German,  18  years  old,  of  good  health  and  develop- 
ment, number  of  teeth  complete  (except  the  superior  laterals.) 
aU  good  in  colour,  shape, and  structure.  The  laterals  had  nev. :r 
erupted,  and  no  indications  of  their  being  imbedded.  Prob- 
ably the  germs  were  never  formed.  Owing  to  the  absence  of 
the  laterals,  the  canines  had  moved  slightly  forward.  This 
gave  the  peculiar  canine  expression  to  the  teeth. 

Treatment,  The  canines  were  carefully  and  accurately 
banded  and  pipes  soldered  to  them.  Into  these  pipes  were 
inserted  the  ends  of  the  spring  rotating  levers  ;  the  other 
ends  of  the  levers  were  sprung  round  and  latched  into  little 
hooks  soldered  to  a  band  encircling  the  right  first  molar. 
Advantage  was  taken  of  making  one  anchor  tooth  serve  for 
both  levers.  They  acting  in  opposite  directions,  their  forces 
antagonizing,  there  was  not  the  sliirhtest  displacement  of  the 
anchor  tooth,  nor  was  there  any  tenderness.  The  levers  were 
removed  once  a  week  and  straightened  that  an  even  rotating 
force  might  be  maintained.  They  were  powerful  teeth  and 
four  weeks  were  occupied  in  turning  one  of  them,  the  other  a 
few  days  less.  They  were  retained  in  their  new  position  by 
removing  the  levers  and  inserting  in  their  places  in  the  pipes 
from  the  opposite  side  pieces  of  the  gold  plated  wire  and  bend- 
ing it  to  rest  against  teeth  from  the  opposite  side  from  which 
pressure  was  exerted.  The  crowns  were  then  ground  to 
imitate  as  nearly  as  possible  large  laterals.  The  result  was 
satisfactory.  In  rotating  teeth  by  this  simple  but  powerful 
method  care  should  be  used  that  the  levers  should  touch  only 
at  the  anchorage  and  the  tooth  being  moved^  if  it  binds 
against  other  teeth  the  tendency  is  to  pry  the  moving  teeth 
out  of  line  if  the  force  exerted  be  so  great  that  the  tooth  is 
moved  faster  than  absorption  in  the  alveolus  can  take  place 
a  springing  or  bending  of  the  alveolar  plates  will  take  plAce, 
and  as  the  external  plate  is  much  thinner  than  the  internal 
the  tooth  will  follow  the  course  oflfering  the  least  resistance, 
and  the  result  will  be  the  tooth  will  take  a  position  more  or 
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less  outside  of  the  line  of  the  arch.  Such  outward  tendency 
should  always  be  an  indication  that  too  strong  a  lever  is  being 
used.  No.  14  or  16  piano  wire  is  usually  strong  enough. 
The  next  case  was  that  of  a  young  Scotch  girl.  The  teeth 
were  all  in  position  in  the  arch  except  the  central  incisors 
which  were  badly  inlocked  giving  to  the  features  a  flattened 
expression.  They  were  moved  outward  into  their  proper 
position  by  an  appliance  The  second  bicuspids  were  banded 
and  piped  on  a  line  paralled  with  the  gum.  A  heavy  piece  of 
wire  made  of  german  silver  or  platinized  gold  was  bent  to 
conform  to  the  shape  of  the  inner  arch — the  ends  of  this  wire 
arch  were  passed  through  the  pipes  on  the  anchor  teeth  and 
keyed  in  these  pipes  to  prevent  slipping.  This  is  done  by 
passing  a  small  drill  through  the  pipes  on  the  anchor  teefch 
througn  this  was  passed  the  key  or  pin  made  of  fine  piano 
wire  fitting  closely.  To  this  wire  arch  opposite  the  teeth  to 
be  moved  outward  was  soldered  little  pipes  into  which  were 
placed  the  small  screws  for  pushing,  the  flattened  ends  of  the 
screws  resting  in  little  slots  in  delicate  bands  encircling  the 
teeth  to  be  moved.  The  force  was  applied  by  turning  the 
little  nuts  with  a  wrench  every  other  day.  After  the  nuts  had 
travelled  the  length  of  the  thread  they  were  screwed  back 
again.  The  keys  from  the  anchor  pipes  were  removed  and 
the  wire  arch  moved  forward  and  keyed  in  position  as  before. 
Eleven  days  were  occupied  in  removing  the  teeth  out  of  lock, 
after  which  they  were  retained  in  their  new  position  by  the 
wire  arch  already  in  place  and  which  was  allowed  to  remain 
five  days  when  it  was  removed  and  the  occlusion  with  the  in- 
ferior incisors  depended  upon  for  future  retention.  There  is 
a  slight  spring  in  this  wire  arch,  which  relieves  the  necessity 
of  tightening  the  nuts  as  often  as  would  be  required  with  fixed 
and  rigid  anchorage.  This  wire  arch  may  also  be  used  as 
well  to  pull  from  as  for  pushing. 


A  TIN  SHIELD. 
By  Dr.  Hbnry  Barnes. 


For  anterior  or  posterior  approximal  cavities  in  the  molars 
or  bicuspids  and  posterior  cavities  in  the  cuspids,  where  the 
line  of  decay  extends  below  the  free  margin  of  the  gum  where 
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one  or  more  teeth  are  missing,  the  tin  shield  will  much  more 
than  save  the  time  occupied  in  its  manufacture.  Take  tag« 
gers'  tin  and  cut  to  shape  so  that  each  end  will  exactly  fit  the 
tooth  against  which  it  is  to  be  placed,  cut  the  tin  a  little  longer 
than  the  space  between  the  teeth.  Now  bend  in  the  centre  so 
that  each  end  will  rest  upon  the  tooth  and  press  into  position, 
and  with  a  suitable  instrument  burnished  to  place  about  the 
cavity  to  be  filled.  It  will  sometimes  be  found  best  to  fasten 
one  end  with  a  piece  of  gutta-percha  or  sadlers'  wax.  This 
shield  will  hold  oack  the  dam  thus  preventing  its  beinff  caught 
on  the  bur,  while  the  cavity  will  remain  in  full  sight.  The 
tin  will  also  serve  as  a  reflector  and  need  not  be  removed 
until  the  operation  is  finished. 


REPORT  OF  THE  COMMITTEE  ON  DENTAL 
PRACTICE.* 


By  M.  L.  Rhein,  M.D.,  D.D.S.,  New  York  City. 

The  past  year  has  been  prolific  in  material  for  your  commit- 
tee's report.  The  meeting  of  the  International  Medical  Con- 
gress furnished  a  stimulus  to  which  is  due  in  a  large  measure 
the  many  advances  made  in  our  practice.  When  a  patient 
turns  over  to  our  care  the  welfare  of  his  dental  organs,  what 
is  our  first  duty  ?  Put  them  in  a  condition  of  cleanliness, 
for  this  is  absolutely  necessary  before,  in  the  majority  of  cases, 
a  true  conception  can  be  formed  of  what  work  is  demanded* 
For  the  removal  of  calcareous  deposits  the  dental  depots  are 
flooded  with  instruments,  but  the  profession  is  somewhat  divi- 
ded as  to  the  merits  of  the  two  systems,  viz  :  the  push  and 
pull  movement.  Now  your  committee  believe  in  both  of  these 
methods  ;  whenever  the  instrument  does  not  come  in  contact 
with  the  gum,  the  push  method  is,  generally  to  be  preferred  : 
but  as  soon  as  this  style  is  used  under  the  gum  it  produces 
unnecessary  laceration  of  the  parts,  and  there  is  danger  of 
portions  of  the  deposits  being  lost  among  the  pericemental 

♦Read  before  the  Dental  Society  of  the  State  of  New  York  at  its  twentieth 
annual  meeting,  held  in  the  city  of  Albany,  on  Wednesday,  May  6th,  1888. 
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tissues,  and  later,  starting  up  an  irritation  as  foreign  bcxlie.o. 
It  is  bere  that  the  pnll  instruments  are  so  efficiicious,  for  with 
them  there  is.  no  excuse  for  losing  any  of  the  de[K>sit  or  lacer- 
ating the  tissues  unnecessarily.  The  pull  form  of  instrument 
should  terminate  with  an  acute  angle  but  a  trifle  removed 
from  a  right  angle,  though  unfortunately  nearly  all  of  them 
have  perfect  right  angle  terminations,  sometimes  even  tending 
to  obtuseness.  The  instrument  should  bo  of  the  best  of  tem- 
per, having  a  delicate  termination,  and  the  edge  always  in  good 
condition,  so  that  when  by  carefully  inserting  it  under  the 
border  of  the  de[)Osit  a  moderate  pull  will  always  cause  it  to 
come  away.  The  cutting  end  of  the  instrument  whenever 
feasible  should  conforkn  to  the  shape  of  the  tooth.  Notable 
instruments  of  the  pull  class  are  found  in  the  Bay  lis  and 
Abbott  sets,  and  of  tne  push  stylo  in  the  Crushing  and  Atkin- 
son forms.  Having  removed  all  the  calculary  deposits  the 
polishing  with  the  pumice  powder  comes  next.  The  wetting 
of  this  with  hydrogen  peroxide  instead  of  water  has  been  found 
of  great  value.  Brown's  metal  strips  with  moistened  pumice, 
stand  unrivaled  for  polishing  approximate  surfaces,  but  should 
always  be  supplemented  witn  dental  floss. 

We  have  heard  very  little  during  the  past  year  of  the 
Herbst  method  of  filling  teeth.  The  great  danger  of  defects 
ultimately  appearing  around  the  enamel  niargins  has  caused 
the  abandoment  of  tne  method  by  many  of  its  former  advo- 
cates. On  the  other  hand,  the  beautiful  adaptability  of  the 
Wolrab  gold  in  lining  cavity  walls  has  been  of  inestimable 
benefit  to  us,  insomuch  as  it  has  put  all  our  gold  manufactur- 
ers on  their  mettle  ;  and  to  Mr.  Williams,  we  award  the  palm 
of  eclipsing  the  Wolrab  gold  in  his  late  production,  crystalloid 
gold.  The  mallet,  however,  still  reigns  supreme,  either  in 
the  shape  of  the  electric,  engine,  automatic,  hand,  or  the  very 
recent  production  of  Dr.  Bliven  of  the  pneumatic,  which  is 
the  very  closest  imitation  in  form  of  blow  to  the  electric. 

The  past  few  years  have  finally  settled  the  fact  that  in  all 
approximal  fillings  complete  contour  restoration  must  be  made 
so  as  to  insure  the  best  practical  results  ;  and  all  separations 
are  to  be  avoided  and  condemned. 

The  proper  use  of  alloy  fillings  has  received  a  great  stimulus 
of  late.  Your  committee  cannot  condemn  too  severely  the 
habit  so  many  practitioners  have  of  carelessly  inserting  an 
amalgam  filling  in  a  manner  that  says,  plainer  than  speech, 
anything  will  do  here,  considering  the  price  to  be  paid.     The 
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use  of  copper  alloy  has  been  largely  advocated  during  the  past 
year.  Its  great  objection  is  its  extreme  blackness,  whicn  is 
always  an  unpleasant  thing  tn  any  mouth.  Equally  good 
fillings  can  be  made  of  the  light  coloured  alloj^s  if  they  are 
properly  inserted  and  finished.  Having  first  adjusted  the 
rubber  dam,  prepare  the  cavity  as  carefully  as  for  gold.  Then 
weigh  the  alloy  and  mercury  and  mix  it  thoroughly  in  a 
mortar,  being  careful  to  have  it  soft  enough  if  contour  work 
is  needed.  Pack  in  small  masses  with  the  rotary  method, 
and  when  sufficient  amalgam  is  inserted  take  small  pieces  of 
gold  foil,  No.  1,  and  after  annealing  burnish  them  lightly 
over  every  exposed  portion  of  the  filling.  The  gold  will  be 
entirely  taken  up  by  the  excess  of  mercury  and  disappear, 
leaving  perfect  edges,  and  a  finish  the  colour  of  bright  steel, 
-which  will  take  as  fine  a  polish  as  a  gold  filling. 

The  immediate  separation  of  teeth  has  been  very  much  en- 
couraged by  the  admirably  constructed  separators  introduced 
by  Drs.  Perry,  Parr,  and  Morey.  Wnile  of  inestimable 
benefit  at  times,  great  harm  has  been  done  by  their  improper 
use. 

The  use  of  the  matrix  has  been  yecy  much  increased  of 
late,  so  that  to-day  it  is  a  necessary  adjunct  of  every  dental 
office.  It  is,  however,  a  standing  menace  to  the  future  of 
operative  dentistry.  The  beautiful  restorations  of  our  Var- 
neys  and  Webbs  will  soon  pass  away  and  be  looked  upon  as 
a  lost  art  if  the  matrix  is  not  kept  from  the  hands  of  dental 
students*  It  is  one  of  the  rocks  lying  in  young  men's  paths 
which  will  surely  wreck  them  if  not  avoided.  Many  of  our 
experienced  practitioners  have  discovered  that  the  place  for 
the  matrix  is  limited,  if  a  perfectly  constructed  filling  be  the 
object.  To  Drs.  Jack,  Brophy,  Guilford,  Woodward,  Miller 
and  Herbst  we  are  indebted  for  our  best  patterns  of  matrices. 

Fillings  when  completed,  so  as  to  thoroughly  restore  the 
natural  contour,  should  be  given  an  enamel  finish. 

For  restoring  cutting  edges  of  teeth,  gold  and  platinum 
combined  is  the  best  material. 

Outside  of  amalgam,  plastic  fillings  are  to  be  deprecated, 
except  for  temporary  work  in  tiding  over  certain  periods  in^ 
the  mouths  of  young  people,  or  for  the  capping  of  pulps 
Since  our  present  method  of  so  successfully  treating  pulpless 
teeth  has  come  into  use,  many  practitioners  have  not 
attempted  the  task  of  saving  exposed  pulps  in  teeth  of 
matured  formation.    The  Morey  drill  has  been  of  great  ser- 
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vice  in  this  line.  By  the  nse  of  cocaiue  hydrochlorate  there 
need  be  no  pain  of  any  consequence  ;  the  root,  or  roots  being 
thoroughly  cleansed,  are  syringed  with  a  eolnfcion  of  inercaric 
bichloride  in  hydrogen  peroxide  (one  grain  to  the  ounce), 
thoroughly  dried  with  hot  air,  bibulous  paper  cones,  or  the 
calvano-cautery.  A  few  fibres  of  cotton  wound  around  a 
delicate  broach  and  covered  with  chloro-percha  solution  is 
passed  through  the  entire  length  of  the  canal,  giving  the  very 
ory  sides  of  it  an  opportunity  to  suck  in  the  solution.  A 
solid  cone  of  gutta-percha  is  then  forced  to  the  end  of  the 
root  and  packed  home  with  chloroform,  and  over  this  a  small 
4imount  of  oxj phosphate  is  placed,  and  the  tooth  is  ready  for 
permanent  filling,  everything  being  performed  in  one  sitting. 

In  materia  medica,  hydrogen  peroxide  ond  mercuric  bi- 
•chloride  have  thoroughly  dispfaced  carbolic  acid  and  creosote, 
accomplishing  the  additional  benefit  of  ridding  us  of  their 
vile  odours.  Cocaine  has  found  a  permanent  place  in  our 
•cabinet,  and  antipyrine  is  looming  up  as  a  very  serviceable 
remedy  in  controlling  neuralgic  spasms.  We  Save  not  yet 
discovered  a  specific  obtunding  agent  for  sensitive  dentine. 
In  this  direction  Dr.  Ottolengui  has  recently  reported  some 
very  wonderful  results,  reporting  no  failures  in  about  fifty 
•cases.  The  method  of  procedure  is  to  use  an  ether  spray 
directly  against  the  dentine,  having  first  thoroughly  dried  the 
•cavity  with  blasts  of  hot  air. 

For  using  remedies  we  very  frequently  have  to  have 
recourse  to  the  hypodermic  syringe,  a  form  of  which  lately 
introduced  by  Dr.  Dunn,  of  Chicago,  is  a  great  improvement, 
where  no  great  force  is  required.  The  atomizer  and  spray 
are  also  in  general  use. 

The  treatment  of  pyorrhoea  alveolaris  has  made  rapid 
sti  ides  during  the  past  few  years,  and  to-day  the  presence 
of  this  disease  is  no  longer  recognised  as  a  legitimate  pretext 
for  the  extraction  of  a  tooth.  In  the  treatment  of  this  affec- 
tion, seeing  that  the  teeth  are  clean,  \Yhich  means  a  great 
deal,  is  the  first  step.  Then  follows  the  procedure  of 
thoroughly  washing  out  the  pus  pockets  with  a  germ  des- 
troyer, for  which  purpose  nothing  surpasses  the  mercuric 
bichloride  and  hydrogen  peroxide  mixture.  This  is  immedi- 
ately followed  by  strong  stimulating  treatment  as  a  paste 
made  from  crystal  carbolic  acid  and  caustic  potash,  to  be 
followed  with  a  soothing  dressing  of  glycerine  and  tannic 
acid,  which  is  in  most  cases  all  that  is  required.     The  most 
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difficult  types  of  this  disease  to  treat  successfally,  are  those 
where  the  roots  have  lost  a  large  portion  of  their  attachment, 
for  in  these  cases  excessive  motion  prevents  all  attempts  of 
nature  at  reproduction  of  tissue.  The  chairman  of  your 
committee  has  successfully  demonstrated  the  fact,  that  in 
these  apparently  incurable  cases,  all  that  is  required  is  to 
assist  nature  by  holding  the  teeth  in  an  immovable  {fosition, 
when  reproduction  of  tissue  is  as  certain  to  proceed  as  in  the 
milder  forms  of  the  disease.  The  binding  wire  and  all  forms 
of  ligature  are  not  only  uncleanly  anl  too  temporary,  but 
permit  a  certain  amount  of  motion  which  in  these  aggravated 
cases  is  just  sufficient  to  pre  \ent  the  permanent  aunesion  of 
the  new  protoplasmic  formations.  To  insure  success,  unite  a 
sufficient  number  of  the  teeth  together  permanently  and  the 
desired  object  is  attaine<l.  The  case  presented  before  the 
First  District  Society  in  January  has  since  steadily  improved, 
and  we  trust  to  show  the  same  at  one  of  the  clinics  next  win- 
ter. Since  then  we  have  performed  the  operation  on  two 
other  cases  with  equally  gratifying  results.  We  have  also 
received  communications  from  various  men  who  have 
adopted  this  treatment  successfully,  so  that  we  can  at  this 
day  safely  recommend  it  as  the  proper  method  of  treatment 
of  the  severest  types  of  pyorrhoea  alveolaris. 

Implantation  of  natural  teeth  has  received  a  great  amount 
of  attention  during  the  past  year,  and  many  are  to-day  exten- 
sively engaged  in  the  practice.  The  present  outlook  is  how- 
ever very  gloomy  as  to  its  becoming  an  operation  of  any  per- 
manent value.  We  have  heard  its  wonderful  success  heralded 
all  over  the  country,  but  in  truth  there  can  be  no  permanent 
success  recorded  in  so  short  a  time  ;  even  in  the  wonderful 
result  portrayed  in  this  month's  Cosmos  by  Dr.  Curtis  of  your 
committee.  Dr.  Black  has  shown  that  the  ultimate  dissolution 
of  the  root  substance  had  commenced.  Alre^idy  the  numerous 
failures  of  many  reported  complete  successes  demonstrate  that 
the  end  of  the  illusion  is  approaching,  and  the  operation  will 
soon  be  a  thing  of  the  past.  The  microscopical  examination 
of  the  tooth  removed  from  Dr.  Younger's  mouth,  also  reported 
in  this  month's  Cosmos^  clearly  demonstrates  that  in  this  case 
absorption  had  taken  place  similar  to  that  which  we  find  in 
the  shedding  of  a  deciduous  tooth. 

At  a  special  clinic  of  the  First  District  Society  held  on 
October  15tb,  1886,  Dr.  W.  J.  Younger  implanted  an  inferior 
central  incisor  in  the  mouth  of  Dr.  C.  L.  Andrews.    This 
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tooth  has  since  been  under  continned  observation  bjr  the 
chairman  of  your  committee.  It  became  very  firm  soon  after 
being  inserted,  and  changed  its  colour  to  conform  to  the  other 
teeth,  as  they  all  do.  It  was  a  typical  case  of  success,  and  we 
have  seen  many  experts  deceived  in  picking  out  the  implanted 
tooth.  Dr.  Andrews,  a  dentist  himself,  felt  quite  proud  of  the 
result,  and  everything  pointed  to  a  long  continued  usefulness 
of  the  new  meniber  ofhis  inferior  maxilla.  But  about  Septem- 
ber, 1887,  he  first  noticed  that  the  tooth  was  getting  a  little 
loose.  This  he  attributed  to  any  injury  received  in  eating 
corn,  and  ligatured  it  and  gave  it  every  other  attention  ;  but  it 
grew  from  bad  to  worse  until,  on  February  21,  your  chairman 
extracted  the  tooth  and  immediately  placed  it  in  a  weak  solu- 
tion of  chromic  acid.  It  was  at  once  taken  to  the  laboratory 
of  Prof.  Carl  Heitzman,  and  left  with  him  for  microscooical 
examination  for  the  benefit  of  the  report  of  this  committee. 
Prof.  Heitzman  gave  the  specimen  his  careful  attention,  and 
returned  to  us  four  of  the  best  sections,  and  india  ink  draw- 
ings of  two  of  them  ready  for  publication.  His  report  of  the 
specimens  is  as  follows : 

*'  New  York,  April  8th,  1888. 
The  root  of  the  implanted  tooth  which  you  brought  for  ex- 
amination a  few  weeks  ago  appeared  to  the  naked  eye  reduced 
to  about  one  thiid  of  its  original  size.     The  reduction  was 
caused  by  deep  erosions  and  irregular  cavities  that  have  re- 

J laced  the  original  tooth  tissues,  viz  :  the  cementum  and  the 
entine. 
"  After  the  tooth  had  been  softened  in  a  chromic  acid  solu- 
tion, the  root  was  cut  into  thin  slabs,  and  the  appearances, 
under  the  microscope,  were  as  follows :  The  dentine  is 
corroded  around  almost  the  whole  periphery  of  the  root. 
Only  in  one  place  can  a  trace  of  cementum  be  seen.  '  The 
bordering  line  of  the  dentine,  toward  the  excavations,  is  fluted 
and  made  up  of  crescentic  lines,  corresponding  to  bay-like 
excavations,  which  follow  in  varying  sizes  in  large  numbers. 
The  dentinal  canaliculi,  in  which  the  dentinal  fibres  are  stUl 
recognizable,  terminate  abruptly  along  the  concave  borders  of 
the  bays.  Here  and  there  apparently  closed  spaces  of  vary- 
ing sizes  are  seen  at  the  eroded  borders  of  the  dentine.  Both 
the  small  and  large  bays  and  the  spaces  are  filled  with  a 
myxomatous  granulation  tissue  in  which  numerous  pretty 
wide  capillary  blood-vessels  run,  mostly  filled  with  blood  cor- 
puscles.    In  places  where  the  bays  are  shallow  a  delicate  layer 
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of  fibrous  connective  tissue  is  seen  attached  to  the  dentine. 
The  myxomatous  tissue  holds  in  many  places  globular  masses 
of  lime-deposits  and  in  some  places  are  seen  deoris  of  dentinal 
tissues  with  irregular,  eroded  contours,  still  holding  dentinal 
canaliculi,  and  obviously  having  escaped  dissolution.  •  Along 
one  surface  the  bays  appeared  to  be  filled  with  coagulated 
sernm  of  blood,  in  which  blood-corpuscles  and  isolated  medul- 
lary corpuscles  were  suspended  ;  here  evidently  haemorrhage 
hacl  taken  place,  immediately  before  the  removal  of  the  tootn, 
that  led  to  the  destruction  of  the  granulation  tissue.  The 
pulp  chamber  is  lined  mostly  by  primary  dentine  ;  a  small 
portion,  however,  shows  the  formation  of  secondary  dentine  of 
the  ordinary  variety,  with  scanty  and  irregular  canaliculi. 
Both  the  primary  and  secondary  dentine  border  the  pulp 
chamber  with  globular  masses,  pierced  by  dentinal  canaliculi, 
but  showing  nowhere  excavations  like  those  at  the  periphery 
ot  the  root.  Toward  the  apex  of  the  root,  where  the  corrosion 
of  the  dentine  is  most  conspicuous,  the  pulp  chamber  has 
disappeared,  and  the  dentine  is  eaten  away  to  such  an  extent 
that  only  thin  ledges  of  it  are  seen.  The  process  that  has  led 
to  such  an  advanced  destruction  of  the  root  is  the  same  as  that 
which  brings  about  the  absorption  and  destruction  of  the  root 
of  temporary  teeth  before  shedding. 

(Signed)  Dr.  C.  Hbitzman." 

Other  forms  of  orals  urgery,  such  as  the  treatment  of  antral 
abscesses,  alveolar  abscesses,  removal  of  carious  and  necrosed 
bone,  for  the  relief  of  facial  neuralgia,  are  all  receiving  more 
attention  in  dental  practice  than  formerly.  Special  surgical 
instruments  fitted  to  the  dental  engine  for  the  purpos.e  are 
now  to  be  found  in  the  majority  of  dental  offices. 

Prosthetic  Dentistry  is  not  backward  in  the  grand  progress 
made  by  our  profession.  One  fact  has,  however,  deeply  im- 
pressed itself  on  the  minds  of  your  committee.  The  very 
best  sentiment  of  the  profession  has  been  loud  and  definite  in 
its  decision,  except  in  extraordinary  cases,  that  non-conduct- 
ing materials  should  not  be  used  as  a  base  for  upper  dentures. 
While  the  upper  celluloid  and  rubber  plate  has  been  so 
severely  condemned,  its  manufacture  seems  to  remain  just  as 
extensive,  and  the  consequent  detriment  and  injury  to  the 
public  just  as  great. 

Bridge  work,  where  justified,  has  come  in  very  considerable 
favour.  It  is,  however,  a  subiect  of  great  dispute  in  the  pro- 
fession  to-day.     Like  everything   of  value,  it  is  overdone. 
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The  dentist  who  believes  that  there  is  but  one  and  only  one 
perfect  method  of  bridework  is  like  his  extreme  opponent, 
who  condemns  the  nse  of  bridgework  in  toto.  The  one  sees 
his  \}^idge  as  the  only  panacea  for  every  one  the 
result  f^ing  he  does  more  narm  than  good.  The  other 
sees  only  the  cases  which  have  resulted  in  disaster,  conse- 
quently he  condemns  the  entire  procedure.  Of  all  operations 
in  dentistry  not  one  demands  such  perfection  and  accuracy  in 
workmansnip  as  a  properly  constructed  bridge.  How  few  of 
them  possess  it ;  and  as  a  resnlt  we  see  so  many  people  going 
about  with  mouths  so  foni  in  odour  that  all  their  friends  pre- 
fer to  keep  them  at  a  distance.  The  so-called  cleansing 
spaces  of  bridgework  are  a  delusion.  The  teeth  must  set 
firmly  against  the  gum,  and  the  palatal  or  lingual  contour 
should  b2  perfectly  developed.  Wnere  practiceable,  nothing 
surpasses  the  porcelain  bridgework  of  Dr.  E.  Palmly  Browne. 
Properly  inserted,  your  committee  has  seen  an  expert 
deceived  in  picking  out  the  bridge  from  the  adjoining  teeth. 
Its  permanency  has  been  tested  for  some  years  and  not  found 
wanting.  With  our  improved  continuous  gum  furnaces  the 
manufacture  of  these  bridges  has  become  \ery  easy. 

In  crownwork,  every  passing  day  brings  its  changes  and 
improvements  from  the  simpler  forms  of  crowns  like  the 
Logan  aild  Browne  to  the  more  difficult  ones  backed  and 
contoured  with  gold.  Like  its  more  complicated  fellow, 
bridgework,  an  imperfectly  placed  crown  soon  has  much 
trouble  in  store  for  the  poor  patient  doomed  to  wear  it,  and 
we  may  bo  pardoned  for  changing  an  old  saying  into,  *'  heavy 
the  root  that  wears  such  a  crown."  The  pus-laden  pockets, 
blind  and  fistulous  abscesses  by  the  thousand,  cry  out  against 
such  a  debasement  of  a  noble  work. 

Labour-saving  devices  in  the  shape  of  electric,  water,  gas 
and  condensed  air  motors  are  in  very  extensive  use,  but  for 
many  who  cannot  make  use  of  these  means,  a  great  boon  has 
been  received  in  the  rubber  wheels,  rims  and  foot-pads  for 
the  dental  engine  devised  by  Dr.  C.  S.  Wanlwell. — The 
Dental  Review. 
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EXAMINATION    QUESTIONS.— ROYAL    COLLEGE 
OF  SURGEONS  OF  ENGLAND. 


At  the  Examination  for  Diploma  in  Dental  Surgery,  on  the 
18th  Jane.,  the  following  questions  formed  the  "  papers  "  : — 

ANATOMY   AND   PHYSIOLOGY. 

1.  Describe  the  Muscles  of  Mastication,  and  give  their 
action.     Mention  their  vascular  and  their  nerve-suppl}'. 

2.  Which  are  the  depressor  muscles  of  the  Hyoid  hone  ? 
Give  their  relations  (excepting  those  of  the  posterior  belly  of 
the  Omohyoid),  and  mention  their  nerve-supply. 

SORQERY  AND  PATHOLOGY. 

3.  What  are  the  causes  of  a  stiff  Jaw  ?  Give  the  diagno- 
sis and  treatment  of  each. 

4.  Whilst  a  patient  is  under  Nitrous  Oxide  Gas  for  extrac* 
tion  of  a  tooth,  the  gag  breaks,  and  a  piece  of  it  becomes  im- 
pacted in  the  Glottis.  What  would  you  do  ?  Detail  the 
order  of  your  procedure. 

DKNTAL  ANATOMY   AND   PHYSIOLOGY. 

1.  W^hat  differences  characterize  the  teeth  of  various  races 
of  Mankind  ?  Judging  from  dentition  alone,  what  inferences 
could  be  drawn  as  to  Man's  natural  food  ? 

2.  Describe  the  structure,  function  and  distribution  of 
Cementum  : — (i)  In  Man  ;  (ii)  Ungulata  ;  (iii)  Rodents. 

3.  Describe  specimens  A,  B,  C. 

DENTAL   SURGERY   AND   PATHOLOGY. 

1.  Give  an  account  of  exostosis  of  the  alveolar  portion  of 
the  Maxillary  bones. 

2.  Give  an  account  of  Transplantation  of  Teeth.  What 
are  the  dangers  and  sources  of  failure  ? 

3.  What  are  the  conditions  which  justify  the  use  of  spiral 
springs  for  the  retention  of  artificial  dentures  ? 

What  are  the  precautions  necessary  for  their  successful 
application  ? 
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LONDON  SCHOOL  OF  DENTAL  SURGERY. 


There  was  a  nameroaslj-attended  conversazione  at  the 
Dental  Hospital  of  London,  Leicester  Sqaare,  on  Friday  Jaly 
20tb,  when  the  prizes  were  distributed  in  connection  with  the 
school  of  dental  surgery  at  the  institution.  After  a  reception 
of  the  guests,  the  prize  distribution  took  place  in  the  lecture 
theatre,  the  Earl  of  Lathom  presiding. 

Mr.  Morton  Smale  (the  Dean)   read  the  report.     He  said 

My  Lord,  Sir  Edwin  Saunders,  Ladies  and  Gentlemen, — 
I  am  sorry  to  weary  you  with  any  words  of  mine  on 
this  occasion,  but  it  is  necessary  that  I  should  say  a  few 
words  to  you  in  the  form  of  a  report. 

At  a  similar  gathering  held  last  year  in  the  Medical 
Society'  Rioms,  it  was  pDinteJ  oat  that  the  increased 
demands  made  upon  this  Hospital  called  for  immediate  en- 
largement of  the  building.  During  the  past  year  this  want 
has  been  met,  and  for  the  first  time  in  the  history  of  the 
Dental  Hospital  of  London,  the  distribution  of  prizes  is  held 
in  a  hospital  somewhat  adequate  to  the  requirements  of  the 
school. 

Thanks  to  Sir  Edwin  Saunders,  who  at  all  times  labours 
indefatigably  for  the  welfare  of  this  Institution,  the  improve- 
ments brought  about  by  the  alterations  provide  us  witn  this 
handsome  theatre,  a  stopping  or  filling  room  at  the  top  of  the 
house,  with  no  less  than  45  operating  chairs  in  daily  use,  but 
which  to-night  is  used  for  the  purpose  of  stopping  and  filling 
of  a  different  character, — for  it  is  the  refreshment-room, — large 
and  commodious  waiting-rooms,  extracting-rooms,  anaesthetic- 
room,  the  room  for  the  Treatment  of  Irregularities  of  Chil- 
dren's Teeth,  and,  in  addition,  students'-room,  and  lavatories. 

The  teaching  is  of  so  thorough  a  character,  that  it  is  im- 
possible, or  next  to  impossible,  for  any  student  to  leave  the 
Hospital  an  indifferent  operator,  and  I  look  forward  but  a 
short  time  when  I  hope  to  see  the  public  provided  with 
dental  practitioners  worthy  of  themselves  and  of  their  Alma 
Mater. 

The  school  continues  its  prosperous  career  ;  there  are 
nearly  100  students  on  the  books,  and  I  am  proud  to  be  able 
to  say  of  them  that  if  their  future  can  be  judged  by  the  pre- 
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sent,  the  British  public  will  have  great  cause  to  thank  this 
Institute  for  the  admirable  work  it  is  doing  in  its  school. 

Our  school  is  not  altogether  like  that  attached  to  a  general 
hospital,  for  after  due  and  careful  training,  a  very  large  pro- 
portion of  the  operations,  which  amount  to  over  4000  a  month, 
are  under  careful  supervision  actually  done  by  the  students 
themselves,  thus  giving  them  manual  dexterity,  and  at  the 
same  time  providing  the  necessitous  classes  with  dental  treat- 
ment. 

At  the  Rojral  College  of  Surgeons,  where  our  students  are 
examined  for  the  Dentai  Licence  (the  so-called  L.D.S.)  our 

Eass  list  maintains  its  position,  nearly  all  the  candidates 
aving  been  successful  at  the  second  examination  held  during 
the  year,  while  a  large  proportion  of  our  men  are  taking  in 
addition  to  their  dental  qualification  the  M.B.C.S.  and 
L.R.C.P. 

At  Charing  Cross  Hospital,  where  most  of  our  students 
receive  their  medical  training  (they  having  in  addition  to  the 
two  years  spent  here  to  spend  two  also  at  a  general  hospital) 
a  large  proportion  of  the  honours  annually  distributed  have 
been  won  by  our  students.  Of  our  prize  list  I  should  wish 
to  say  that 

The  Saunders  scholarship  so  generously  endowed  by  Sir 
Edwin  Saunders,  has  been  won  this  year  by  Mr.  W.  H. 
Dolamore,  he,  as  you  will  see  by  the  prize  list,  having  taken 
all  the  1st  prizes  with  the  exception  of  one,  and  in  addition 
passed  the  primary  examination  for  the  F.R.C.S.,  so  that  as 
is  so  often  the  case,  our  best  man  is  best  in  every  sense  ;  not 
only  is  the  best  theoretically,  but  he  has  taken  the  operating 
prize  award  to  the  best  operator  for  the  year,  and  he  deserved 
the  success  that  I  am  sure  will  follow  him  through  life.  I 
regret  to  have  to  announce  that  Mr.  Hutchinson,  who  for 
12  years  has  been  actively  connected  with  the  teaching  staff, 
has  found  it  necessary  to  resign  his  appointment  as  Lecturer, 
— *  step  we  all  very  much  regret, — but  hope  his  successor  may 
fill  the  position  with  the  same  credit  to  himself  and  good  to 
the  students  that  has  characterised  Mr.  Hutchinson's  tenure  of 
that  office. 

In  conclusion,  our  thanks  are  due  to  you  all  for  the  honour 
you  do  to  us  by  your  presence,  especially  are  our  thanks  due 
to  the  ladies  who  have  graced  our  gathering,  giving  encour- 
agement to  the  victors  and  vanquished  alike, — to  the  former,  of 
course,  their  plaudits  must  go,  but  to  the  latter  I  am  sure 
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they  would  say,  if  I  interpret  them  aright^  as  I  think  I  do. 
All  is  net  over  !  the  prizes  of  life  are  stui  open  to  you— and 
many  of  you  in  the  future  it  may  be,  young  and  inexperienced 
now,  will  strive  after  and  obtain  that  best  of  all  prizes,  an 
honourable  name  and  the  respect  not  only  of  your  patients, 
but  of  your  professional  brethren. 

Afterwards  the  prizes  and  certificates  were  distributed  by 
the  Earl  of  Lathom.  The  chief  prize  winner  was  Mr.  W.  H« 
Dolamore,  who  gained  the  scholarship  endowed  by  Sir  Edwin 
Saunders,  the  prize  given  by  Messrs.  Ash  &  Sons,  and  the  first 
prizes  in  metallurgy,  operative  dental  surgery,  dental  anat* 
omy^  and  dental  surgery.  Mr.  Dolamore  was  heartily 
applauded  on  receiving  these  different  awards. 

The  first  prize  in  Mechanical  Dentistir  ^v]ls  obtained  by 
Mr.  E.  A.  Manton,  and  the  second  by  Mr.  A.  Black.  The 
second  prize  in  Metallurgy  went  to  Mr.  F.  A.  Harsant,  that 
in  Operative  Dental  Surgery  to  Mr.  B.  H.  Bates,  that  in 
Dental  Anatomy  to  Mr.  E.  A.  Manton,  and  that  in  Dental 
Surgery  to  Mr.  J.  G.  Turner ;  while  certificates  were 
awarded  to  Messrs.  J.  H.  Day,  E.  J.  Preedy,  H.  L.  C.  Hope, 
A.  W.  W.  Hoffman,  H.  A.  Washbourn,  A.  D.  Home,  F.  0. 
Porter,  J.  Dunlop,  J.  A.  Mallet,  and  Mr.  A.  R.  Colyer. 

Subsequently  the  earl  of  Lathom  addressed  the  assembly. 
He  expressed  great  admiration  for  the  work  carried  on  at  the 
hospital,  an  institution  which  was  established  30  years  ago  in 
another  place,  but  which  had  now  secured  the  present  fine 
building.  Not  only  was  the  hospital  to  be  congratulated  on 
the  success  of  the  students,  as  well  as  the  students  themselves 
upon  their  efforts ;  but,  as  everyone  suffered  more  or  less 
from  their  teeth,  the  public  generally  were  also,  in  his  opinion, 
to  be  congratulated  upon  the  fact  that  a  number  of  young 
men  were  launched  out  from  that  hospital  year  by  year  thor- 
oughly practised  and  skilled  in  dentistry,  and  in  future  he 
hoped  that  there  would  be  no  chance  of  people  getting  into 
inexperienced  hands.  There  would  be  no  lack  of  work  for 
dentists,  because  toothache  had  existed  ever  since  the  world 
began,  and  would  continue  to  exist ;  and  he  mentioned  that 
the  county  to  which  he  belonged — Lancashire — was  remark- 
able for  the  number  of  people  who  had  lost  tjheir  teeth, 
whether  or  not  it  was,  as  some  scientific  men  said,  from  damp 
and  sandy  soil.  He  thought  that  the  good  work  that  was  done 
at  that  hospital  might  be  greatly  extended  with  advantage, 
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and  he  was  informed  that  it  was  desired  to  have  steam-power 
in  the  institution  for  the  rnstramecit  known  as  the  drill.  At 
present  a  pedal  was  used  for  the  drill,  but  the  motion  of  the 
foot  interfered  with  a  delicate  operation  being  performed. 
He  suggested,  however,  in  placa  of  steam-power  that  they 
should  have  something  in  the  nature  of  the  machinery  that 
was  found  in  the  shops  of  hair-dressers  with  someoue  to  turn 
the  wheel,  which  would  be  less  costly  than  steam. 

The  proceedings  in  connection  with  the  prize  distribution 
terminated  wifch  a  vote  of  thanks  to  the  Earl  of  Lathom, 
moved  by  Sir  Edwin  Saunders,  and  afterwards  there  was  an 
entertainment.  A  phonograph  was  exhibited  during  the 
evening,  refreshments  being  also  provided,  and  the  gathering 
as  a  social  reunion  proved  very  successful. 


THE  DENTAL  ACT  AUSTRALIA  AND  THE 
PHARMACISTS. 


The  following  letter  has  been  forwarded  to  us  for  insertion  : 

Sir,— In  reference  to  the  recently  appointed  Dental  Board,  I  think  it  is  due 
to  the  present  members  to  explain  that  the  apparent  variance  between  them 
and  the  medical  members  who  have  resigned  is  not  real. 

I  believe  we  feel  as  strongly  as  they  do  the  absurdity  and  injustice  of  confer 
ring  the  title  of  dentist  upon  men  who  have  no  claim  whatever  to  it.  But  while 
the  medical  menbers  could  show  their  disapprobation  of  it  by  resigning,  we 
could  not  so  easily  get  out  of  the  difficulty.  We  were  assured  that  if  we  had 
resigned,  our  positions  would  be  filled  immediately  by  other  men  who  have  no 
claim  to  be  recognised  by  the  dental  profession,  and  in  whom  the  profession 
have  no  confidence.  It  ha^  therefore  been  our  duty  to  administer  the  act,  and 
so  keep  within  our  own  power  the  future  education  and  training  of  dentists. 

The  Dentbts  Act  is  not  singular  in  registering  incompetent  men,  for  both 
the  Medical  and  Pharmacy  Acts  had  to  admit  unqualified  persons.  And 
although  this  act  seems  to  be  less  stringent  than  either  .  of  the  others  named, 
the  principle  is  the  same,  that  pre-existing  rights  must  be  considered  and 
allowed. 

I  think  it  is  about  12  years  since  the  Pharmacy  Act  came  into  force,  and 
that  was  designed  to  protect  the  chemists  from  the  unfair  competition  of  ordinary 
shopkeepers,  ftc.,  to  guard  the  public  from  the  danger  of  poisoning  and  unskil- 
fiil  dispensing  of  medicines,  and  to  provide  for  the  future  training  and  educa- 
tion of  chembts.     How  much  the  body  of  pharmacists  have  benefited  and  ad- 
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vanced  by  means  of  their  societies  and  incorpomtion  has  been  shown  by  the 
way  in  which  they  have  rushed  and  demanded  admission  into  a  profession 
which  their  ignorance  and  presumption  lead  them  to  imagine  tbey  can  practise 
behind  their  counters  with  a  rusty  pair  of  pincers  and  a  basin  as  their  stock-in- 
trade- 

I  wish  to  emphasise  that  it  is  not  a  few  exceptionally  bold  IndiTiduals  who 
have  applied,  but  they  came  forward  en  masst^  united  and  determined. 

In  reminds  one  of  a  passage  in  Carlyle  to  this  effect,  that  educate,  instruct, 
and  improve  as  you  will,  **  the  quack  shall  in  all  ages  come  in  for  his  share." 

We  are  confident,  however,  that  the  public  will  not  be  slow  to  learn  who  are 
called  dentists  and  who  are  dentists. — ^Yours,  &c., 

GEORGE  THOMSON,  L.D.S. 
Collins-street  East,  Melbourne,  April  i8. 


Correspondence. 

[The  Editor  does  not  hold  himself  responsible  for  the  opinions  expressed  by 
his  correspondents.] 


TIN  AND  GOLD  PLUGS. 


To  the  Editor  of  the  "  British  Journal  of  Dental  ScienceJ' 

Sir, — The  following  correspondence,  which  is  just  to  hand,  settles  very 
clearly  the  absence  of  any  claim  of  Dr.  Abbott  to  the  use  of  this  combination. 
My  previous  statements  are  more  than  proved,  as  the  correspondence  shows 
that  Dr.  Abbott  not  only  has  no  claim  whatever  but  that  he  "scouted  the 
idea,**  and  only  adopted  it  after  very  positive  proof  that  the  system  was  better 
than  his  own. 

Although  not  connected  directly  with  the  question  of  gold  filling,  I 
retain  sufficient  interest  in  the  art,  and  sufficient  desire  that  a  good  operator 
with  original  ideas  shall  be  fairly  recorded,  to  be  pleased  that  my  constant 
advocacy  for  Mr.  Lomax  should  be  so  thoroughly  proved  to  be  correct,  and  it 
is  well  that  the  matter  should  be  so  dearly  settled. 

THOMAS  FLETCHER,  F.CS. 
Warrington,  July  13th,  1888. 
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(Copy.)  I,  Burlington  Street, 

Oxford  Street,  Manchester, 

July  loth,  1888. 
Dear  Fletcl^er, — Visiting  Manchester  for  a  few  days,  I  have  had  my  atten- 
tion called  for  the  first  time  to  some  lectures  on  the  subject  of  Gold  and  Tin 
Fillings  by  Dr.  Miller,  of  Berlin. 

I  notice  the  claim  made  to  the  discovery  for  this  mode  of  filling  by  Dr. 
Miller  for  his  father-in-law,  the  late  Dr.  Abbott,  of  Berlin,  and  your  letter 
asserting  that  fillings  made  by  me  were  well  before  the  public  long  before  the 
date  named  as  the  time  Dr.  Abbott  discovered  this  mode  of  practice. 

Enclosed  you  will  find  two  notes  sent  to  me  by  Dr.  Miller,  inspired  no 
doubt  by  your  letter.  In  my  reply,  I  stated  that  in  1853  I  called  on  Dr. 
Abbott,  and  amongst  other  subjects,  discussed  the  merits  of  gold  and  tin  as  a 
filling,  that  he  scouted  the  idea  as  being  absurd,  nothing  but  gold  being 
admissable  as  a  filling,  according  to  his  belief.  After  that  time,  Dr.  Abbott 
had  opportunities  of  seeing  many  fillings  made  by  me  with  gold  and  tin,  and 
I  was  aware  of  his  afterwards  trying  the  same  in  his  own  practice.  I  will  now 
state  to  you  how  it  came  to  pass  that  I  first  used  gold  and  tin  as  a  filling. 
About  1845  oi^  '^>  ^^'  Gidney,  who  practised  here,  and  who  paid  much  atten- 
tion to  the  filling  of  teeth,  used  to  employ  tin  for  large  cavities  in  bicuspid 
and  molar  teeth.  These  fillings  were  very  well  made,  but  when  on  a  mastic* 
ating  surface  I  noticed  they  quickly  wore  down  and  assumed  a  cuplike  shape, 
the  edges  of  the  cavities  becoming  exposed,  and  eventual  failure  being  the 
result.  Noticing  the  merits  of  tin  as  a  filling,  I  thought  by  adding  gold  lo 
that  material  I  should  probably  get  over  the  defect  of  softness.  You  and 
many  other  Dentists  must  be  very  familiar  with  the  result,  and  I  dare  say 
most  of  my  dental  friends  are  weary  of  hearing  me  advocate  the  merits  of 
gold  and  tin,  which  I  did  both  in  and  out  of  season. 

I  send  the  two  notes  from  Dr.  Miller,  with  a  translation  of  the  one  in 
German  for  your  perusal, — notice  the  dates, — return  to  me  at  your  conveni- 
ence. I  thought  you  might  like  to  have  these  particulars,  as  your  letter  told 
me  you  took  a  sufficiently  lively  interest  in  the  subject  to  prevent  any  little 
merit  there  may  be  in  the  application  of  gold  and  tin  as  a  filling  being  diverted 
from  its  true  source. 

I  am,  dear  Fletcher,  yours  truly, 

(Signed)        JAS.  W.  LOMAX. 


(Copy.)  .  January  17th,  1888. 

Dear  Madam, — I  should  be  very  much  obliged  if  you  could  let  me  know 
if  Mr.  James  Lomax,  of  Manchester,  still  practises,  and  if  he  was  acquainted 
with  my  father-in-law  ;  and  if  he  used  tin  and  gold  for  filling  teeth.  You 
must  forgive  me  for  asking  so  many  questions  at  the  same  time.  It  is  a  ques- 
tion if  it  were  Mr.  Lomax,  of  Manchester,  Dr.  Abbott,  of  Berlin,  or  Dr. 
Spooner,  in  America,  who  first  used  the  now  celebrated  combination  of  tin 
and  gold. 

(Signed)        Prof.  MILLER. 
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(Copy.)  January  24tb,  i8S8. 

Mr.  James  Lomax, 

Dear  Sir, — Allow  me  to  thank  you  for  your  kind  response  to  my  enquiries. 
I  would  still  like  to  ask  whether  you  have  found  that  the  combination  is  suffi- 
ciently hard  to  withstand  mastication  on  the  grinding  surface  ?  Also  how  you 
account  for  the  hardening  of  the  material  ?  3rd.  What  effect  moisture  has 
upon  the  filling,  that  is,  is  the  filling  materially  injured  by  the  access  of  saliva 
during  the  operation?  4th.  In  what  way  do  you  think  the  gold  deteriorates 
by  lying  in  contact  with  tin  ?  5th.  Do  you  fold  the  tin  or  the  gold  outside  ? 
Will  you  allow  me  to  make  use  of  your  letter  and  your  answers  to  the  above 
questions  in  any  communications  that  I  may  make  upon  this  subject  to  the 
journals  ? 

With  many  thanks  for  your  kindness,  I  am,  dear  sir, 

Very  truly  yours, 
(Signed)        W.  D.  MILLER. 


HICKMAN  V  CRABTREE. 
To  the  Editor  of  the  "  British  Jourrud  of  Dental  Science.^'* 

Sir, — In  your  issue  for  July  2nd,  page  644,  there  is  an  account  of  the  case 
of  Messrs.  Samson  Ralph  Hickman  v.  Edwin  Crabtree,  being  before  the 
County  Court  in  Manchester.  Mr.  Hickman  is  not  a  dentist  He  is  not  on 
the  Dental  Register,  nciiher  does  he  put  the  word  *' dentist"  on  his  show 
case ;  door  plate  he  has  none.  There  are  in  Manchester  many  of  the  same 
stamp.  In  county  towns,  such  as  Preston,  Great  Ilarwood,  and  Haslingden, 
men  can  be  found  who  have  the  word  "  dentist "  on  their  door  plates.  If  the 
public  only  knew  that  these  men  were  not  dentists,  their  calling  as  dentists 
would  be  gone.  Looking  at  the  profession  as  it  stands,  with  "  Dick,  Tom, 
and  Harry"  putting  the  title  "dentist"  on  their  doors,  what  inditridual 
will  send  a  son  to  college,  when  a  Jew  can  leave  off  selling  old  clothes,  a 
weaver  leave  his  loom,  and  a  tinker  his  soldering-iron,  and  stick  *'  dentist " 
on  his  door  ? 

The  dentists  have  no  one  but  themselves  to  blame.  It  would  be  very 
«asy  for  the  dentists  in  these  country  towns  to  unite,  and  make  it  known  that 
these  men  are  not  responsible  dentists,  that  they  were  outlawed  by  the  Dental 
Act,  that  they  are  law-breakers.  The  public  would  not  countenance  such 
men  if  they  were  aware  of  their  true  position.  Unity  among  the  dentists 
would  be  far  better  than  prosecution.  There  need  be  no  prosecution  ;  the 
lawlessness  of  these  pseudo-dentists,  when  known,  would  be  their  final  doom. 

I  am,  sir, 

Yours,  Ac, 

CHARLES  AUDLEY. 
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Hospital  Reports. 

Work  done  at  the  Victoria  Dental  Hospital  of  Manchester 
during  the  month  of  June,  1888  : — 

Number  of  Patients  attended 1100 

S  Children  under  14 )    ^<,<, 

Adults )    ^^^ 

Under  Nitrous  Oxide         ....  20 

€k)ld  Stoppings 124 

Other  Stoppings 154 

Miscellaneous 326 

Total 1246 

Chablbs  H.  Shalb,  L.D.S.,  Eng.,  House  Surgeon. 


A  Fragrant  Antiseptic  Mouthwash. 
Saffrol 

Oil  of  Pinus  Pumiiio  . 
„      Curacoa   • 
„      Vetivert  , 
,y      Anise 

„     Rose,  Geranium 
Naphthol 

Deodorized  Alcohol    . 

Saccharin  Solution    [gr.  iv 

Glycerine 

Purified  Talc      . 

Water  to  make  6  pints. 

The  essential  oils  and  the  naphthol  are  dissolved  in  the 

absolute  alcohol,  the  glycerine  added  with  the  purified  talc, 

the  3i  pints  of  water  at  122  F.     The  contents  are  shaken 

until  cold.     Then  filter  through  a  netted  filter,  retaining  the 

first  portions  of  the  filtrate  until  it  runs  through  clear,  and 

pass  enough  of  water  through  the  filter  to  make  the  product 

measure  16  fluid  ounces. 
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APPOINTMENT. 

Mr.  Arthur  P.  Penrose,  L.D.S,  has  been  appointed  Dental 
Snrjjeon  to  the  Islington  Dispensary  vice  Mr.  Ueweilyu 
Davies  L.D.S.  resigned. 


Communications  have  been  received  from : — 

Mr.  C.  Smale,  Manchester  ;  Mr.  Daniell ;  Mr.  Felix  Weiss ;  Mr.  Wil- 
loughby  Weiss ;  Secretary  Dental  Hospital  of  London ;  Secretary  National 
Dental  Hospital ;  Mr.  Penrose,  London ;  Professor  Victor  Horsley ;  Mr. 
Thomas  Fletcher,  Warrington  ;  Mr.  Audley ;  Mr.  Denison  Pedley. 


BOOKS  AND  JOURNALS  RECEIVED— 

Dental  Cosmos ;  Independent  Practitioner ;  British  Medical  Toumal ; 
Pharmaceutical  Journal ;  Western  Dental  foumal ;  Odontographic  Journal ; 
Ohio  State  Journal  of  Dental  Science ;  Dental  Record ;  Dental  Review ; 
American  Journal  of  Dental  Science ;  L*Odontogique  ;  L*Art  J)entaire  ; 
Correspondensblatt  fur  Zahnartze;  Nursing  Record ;  Items  of  Interest ; 
Archives  of  Dentistry. 


ANSWERS    TO    CORRESPONDENTS. 

Mr.  Denison  Pedley.— You  should    have  sent  us  an    early  pnx)f  for 
simultaneous  publication.      We  cannot  now  publish  your  paper. 

To  Anonymous  Correspondents.— We  must  again  draw  attention  to 
our  rule  that  we  cannot  notice  anonymous  communications. 
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THE  COMMENCEMENT  OF  MALIGNANT  DISEASES 
OF  THE  TONGUE,  JAWS,  AND  MOUTH. 


By  Fred.  Bowrbman  Jessett,  F.R.C,S.,  Eng. 
Surgeon  to  the  Cancer  Hospital. 


{Continued fi^ora page  702.) 

Epithelioma  of  the  jaws  is  not  at  all  an  uncommon  affec- 
tion, and  yet  I  have  seen  numberless  cases  which  have  not 
been  recognised  as  Epithelioma,  until  the  disease  had  extended 
to  such  an  extent  that  little  was  to  be  done  for  it,  the  glands 
in  the  submaxillary  space  and  neck  had  become  infiltrated^ 
and  the  patient  in  a  hopeless  condition. 

These  cases,  many  of  them  had  been  treated  by  the 
frequent  application  of  nitrate  of  silver,  sulphate  of  copper, 
and  the  like,  the  constant  irritation  set  up  by  these  caustics 
having  simply  caused  the  disease  to  extend  more  quickly,  and 
with  greater  virulence  than  it  otherwise  would  have  done. 
In  other  cases  the  patient  had  been  treated  for  syphilitic 
affection  with  Iodide  of  Potash,  Mercury,  &c.  internally^ 
while  some  mouth  wash  had  been  directed  to  be  used  locally. 
How  many  cases  one  sees  in  which,  if  the  true  character  of 
the  affection  had  been  recognised  in  the  early  stages,  the 
disease  might  by  bold  treatment,  have  been  cured. 

Now  there  is  no  doubt  there  often  is  clinically  great  diffi- 
culty in  distinguishing  between  the  disease  we  are  discussing, 
and  syphilitic  ulceration,  or  some  cases  of  ulcerative  stomatitis, 
yet  if  care  is  taken  to  enquire  into  the  history  of  the  case, 
and  to  examine  how  it  commenced,  there  is  usually  but  litth 
difficulty  in  arriving  at  a  correct  diagnosis  as  to  the  true 
character  of  the  ulceration. 

Supposing  then  a  case  presents  itself  of  an  ulcer  of  the 
gum,  now  are  we  to  decide  what  its  character  is?     Usually 
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the  nature  of  the  ulcer  will  be  sufficient  to  enable  the  surgeon 
who  is  in  the  habit  of  seeing  these  ulcers  to  determine  whether 
it  is  malignant  or  not.  Epithelioma  is  usually  in  the  form  of 
an  ulcer  with  hardened  base  and  irre^lar  everted  edges,bleeding 
somewhat  readily,  with  an  irrej^ular  nodular  floor,  the  patient 
will  toll  you  it  commenced  probably  with  a  minute  tubercle  or 
warty  growth  either  in  the  mterior  or  exterior  of  the  gum  ai 
the  case  may  be,  that  it  troubles  him  very  little,  but  looking 
upon  it  as  a  something  that  should  not  exist,  he  had  applied 
caustic  several  times,  the  result  being  that  the  small  tubercle 
soon  became  ulcerated,  and  had  then  commenced  to  increase 
somewhat  rapidly,  the  edges  had  bet^ome  hardened  and  evert- 
tics,  and  caused  some  little  pain.  More  caustic  being  applied 
it  still  increased  until  now  it  had  invaded  the  mucuous  mem- 
brane of  the  cheek,  th^  flow  of  the  mouth  and  hard  palate, 
according  to  the  position  of  the  injured  tubercle.*  The  perios- 
teum would  soon  become  aflected,  and  the  ulcer  fixed.  Had 
this  been  syphilitic,  other  symptoms  of  the  disease  would  have 
manifested  itself  in  the  system,  the  ulcer  would  not  have  been 
of  the  same  character,  the  edges  would  not  have  been  everted, 
and  the  ulcer  would  not  have  become  so  quickly  fixed  to  the 
bone,  moreover  a  few  doses  of  Iodide  of  Potash  would  speedily 
have  made  the  ulcer  take  in  a  more  healthy  aspect,  and  it 
would  have  then  commenced  to  have  healed.  Had  tne  ulcer  been 
due  to  stomatitis,  the  digestive  system  would  have  been  found 
to  be  out  of  order,  Patients  suffering  from  this  disease 
are  usually  young.  The  ulcers  are  not  so  deep  as  in  Epithe- 
lioma, but  have  a  tendency  to  spread  very  rapidly.  There  are 
usually  several  small  ulcers  about  the  gums  and  mouth.  A 
little  aperient  and  stomachic  medicine  speedily  causes  the 
ulcers  to  heal. 

Sometimes,  however,  these  Epithelimatous  ulcers  commence 
quite  at  the  socket  of  the  tooth.  Not  very  long  since,  a 
patient  was  sent  to  me,  by  a  dentist,  on  account  of  an  irre- 
gular ulcer  that  had  only  shown  itself  after  the  extraction  of 
a  tooth.  The  patient  had  suffered  a  good  deal  of  pain  about 
this  tooth,  and  consulted  a  dentist  who  found  the  tooth 
apparently  sound,  but  on  tapping  it,  or  the  patient  biting 
upon  it,  much  pain  resulted.  The  tooth  was  therefore 
extracted,  when  a  slight  ulceration  was  noticed.  Little  atten- 
tion was  paid  to  this,  the  ulcer,  however,  increased,  and  again 

*  The  Patients  are  usually  passed  the  age  of  40. 
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the  dentist  was  consulted,  and  he  treated  it  for  awhile,  when 
finding  it  did  not  attempt  to  heal,  and  the  ulceration  increased, 
lie  hecame  anxious,  and  sent  the  patient  to  me.  In  this  case, 
from  the  history  of  the  case,  the  age  of  the  patient,  the  fact 
that  notwithstanding  all  treatment  the  disease  extended,  and 
from  the  character  of  the  ulcer,  I  gave  it  as  my  opinion,  that 
we  had  to  deal  with  a  case  of  Epithelioma,  and  the  sooner  the 
•disease  was  removed  the  better.  The  patient  consented  to  the 
operation,  and  I  removed  with  the  bone-pliers  a  good  part  of  the 
alveolar  process,  and  all  the  gum  attached  to  it,  pulling  out 
the  two  teeth,  one  on  either  side.  The  patient  consenting, 
this  operation  was  carried  out,  and  the  patient  made  a  good 
recovery,  and  two  years  after  was  quite  free  from  all  disease. 
Ifthen,  acase  over  40  years  comes  under  your  notice,  with 
an  ulcer  of  the  kind  described,  if  you  are  in  any  doubt,  by  all 
means  try  anti-syphilitic  remedies,  say  for  a  fortnight;  if  at 
the  expiration  of  that  time  the  disease  still  increases,  and 
shows  no  sign  of  healing,  do  not  waste  more  time,  but  at  once 
remove  the  disease  very  freely,  taking  care  to  include  the 
portion  of  bone  contiguous  to  the  ulcer  on  either  side,  and   all 

£robably  will  end  well  Delay  it  longer,  and  you  will  be  too 
tte. 

It  is  not  uncommon  to  find  this  disease  mixed  with  sarcoma, 
that  is,  you  will  find  columns  of  small  round  cells,  with 
stroma    in  which  sarcomatous  tissue  is  mixed. 

The  following  case  is  typical  : — 

J.  L.  8Btat,  aged  60,  a  Chelsea  pensioner,  was  admitted  into 
the  Cancer  Hospital  on  August  20th,  1883,  suflFering  from 
Epithelioma  of  the  anterior  part  of  the  lower  jaw,  the  disease 
•corresponding  in  extent  with  the  incisor  and  canine,  and 
first  bicuspid  teeth,  extending  along  the  floor  of  the  mouth 
as  far  back  as,  and  implicating  the  power  of  the  tongue,  the 
sublingual  gland  being  also  affected. 

The  precise  history  was  as  follows  : — About  three  months 
before  admission  he  noticed  a  small  swelling  near  the  lefb 
lower  canine  tooth,  for  which  he  had  the  tooth  extracted.  The 
swelling,  however,  increased,  and  he  suffered  great  pain. 
The  submaxillary  gland  on  the  right  side  shortly  became 
•enlarged,  and  the  growth  increased  rapidly  along  the  gums 
and  noor  of  mouth — he  was  a  great  smoKer — there  was  no 
history  of  syphilis. 

Present  state.  Gums  spongy  and  unhealthy,  several 
stumps  of  teeth,  as  well  as  the  teeth  themselveS;  are  loose,  the 
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the  alveolar  process  being  evidently  eaten  away  by  the  growth^ 
"whicji  extends  uuder  the  tongue ;  it  is  chiefly  situated  on  the 
left  of  the  jaw,  from  the  bicuspid  tooth  on  the  left  side  to  the 
canine  on  the  right  side,  implicating  the  power  of  the  tongue, 
and  mucous  membrane  of  the  floor  of  the  mouth.  The  sub- 
lingual gland  is  enlarged  and  indurated.  The  submaxillary 
gland  on  the  right  side  is  swollen  and  painful. 

This  case  had  it  been  treated  in  its  early  stages  might  have 
easily  been  dealt  with  and  cured,  but  the  cnemist  who  in 
this  case,  extracted  the  tooth  took  no  account  of  the  ulcerated 
condition  of  the  gum,  and  told  the  patient  it  would  soon  get 
well  as  soon  as  the  tooth  was  removed,  such  as  we  see  was  not 
the  case,  and  the  man  at  the  time  he  came  under  my  care  was 
in  a  lamentable  condition. 

I  advised  him  to  submit  to  an  operation,  and  on  August 
20th,  1883,  he  was  placed  under  aether,  and  I  endeavoured  to 
remove  the  growth  with  the  gouge  and  chisel,  but  it  so  deeply 
implicated  the  jaw,  that  I  found  it  necessary  to  remove  a 
portion  of  that  bone.  This  I  did  by  dividing  the  lower  lip  in 
the  middle  line  to  the  chin,  and  dissecting  the  soft  parts  from 
the  bone,  and  sawing  through  the  jaw  in  the  left  side  at  the 
second  bicuspid  tooth,  and  on  the  right  side  at  the  canine 
tooth.  I  detached  the  pieces  of  bone,  and  cleared  the  floor 
of  the  mouth  of  the  diseased  structures. 

There  was  some  free  haemorrhage  which  was.  however, 
readily  controlled.  I  brought  the  lip  together  with  harelip 
pins,  and  left  the  cut  ends  of  the  maxilla  as  they  were. 

The  man  did  well,  he  kept  his  mouth  constantly  washed  out 
with  a  weak  solution  of  carbolic  acid,  and  was  fed  on  beef 
tea. 

The  interval  between  the  bones  speedily  filled  up  with 
fibrous  tissue,  which  was,  however,  somewhat  retardea  by  a 
small  piece  of  the  ends  of  the  bone  necrosing. 

The  man  made  an  excellent  recovery,  and  when  seen  last 
had  had  no  return  of  the  disease. 

Epithelioma  of  the  gums  and  jaw  is  not  uncommonly  found 
to  be  secondary  to  similar  disease  extending  from  lips,  tongue, 
or  floor  of  the  mouth,  when  such  is  the  case  its  character  is 
readily  recognised,  and  nothing  but  the  most  radical  operation 
is  of  any  avail,  and  although  as  a  rule  patients  maKe  good 
recoveries  from  such  operations,  yet  it  is  rarely  that  the- 
disease  is  thoroughly  eradicated,  and  it  usually  recurs  very 
speedily,  so  that  it  becomes  a  most  serious  question  with  the 
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eurgeon  in  this  advanced  stage  of  the  disease,  if  it  is  justifi- 
able to  subject  a  patient  to  so  severe  an  operation  with  only 
a  very  slight  hope  of  the  disease  being  wholly  removed. 

In  concluding  these  very  brief  remarks  on  malignant 
diseases  of  the  gums  and  jaws,  it  will  be  well  to  enquire  a 
little  into  the  causes  of  the  disease,  for  I  take  it  that  we  very 
rarely  meet  with  cancerous  disease  of  these  or  other  parts  of 
the  body  without  there  is  some  source  of  irritation  existing 
which  originally  was  the  cause  of  the  tissues  taking  in  an 
unhealthy  growth.  Yet  considering  the  large  number  of 
persons  who  suflfer  from  carious  teeth,  it  would  be  absurd  to 
attribute  to  this  cause  alone  the  origin  of  the  disease.  We 
must  then,  I  think,  look  further,  and  ask  ourselves  why  one 
person  should  develope  a  sarcomatous  or  carcinomatous  growth, 
while  another  under  precisely  the  same  condition  escapes. 
It  is  an  undisputed  fact  that  nearly  in  every  person  suflFering 
from  either  of  these  two  diseases,  the  starting-point  will  be 
found  at  the  seat  of  an  old  stump  or  a  carious  tooA.  Why 
should  this  anomaly  exist  ?  To  answer  this  question  it  is 
essential  that  we  should  arrive  at  some  definite  conclusion  as 
to  the  cause  and  nature  of  the  disease.  We  must  then  agree 
as  to  whether  cancer  is  a  purely  local  affection,]or  if  it  is  due 
to  a  diseased  condition  of  the  blood,  or  whether  it  is  a  combina- 
tion of  the  two.  I  am  firmly  convinced  the  latter  is  the 
correct  view,  i,e,^  there  is  a  morbid  condition  of  the  blood 
which  is  ready  at  any  moment  to  take  on  a  malignant  action 
at  very  slight  provocation,  a  blow  on  the  breast,  a  constant 
irritation  of  the  tongue  from  a  carious  tooth,  or  the  rough  end 
of  a  pipe,  a  kick  on  the  shin,  or  a  burn  on  the  lip  are  all 
fiufficient  to  cause  a  cancerous  tumour  or  ulcer  to  form  in  a 
person  possessed  of  the  morbid  condition  of  the  blood  suitable 
for  the  development  of  cancer.  That  this  condition  is  often 
unheeded  is,  I  think,  now  sufficiently  corroborated  by 
statistics.  Thus  the  Surgical  Register  of  the  Middlesex 
Hospital  reports  in  132  cases  of  cancer  that  had  been  under 
treatment  at  that  Hospital  during  the  year  1882.  He  says. 
With  regard  to  the  occurrence  of  cancer,  it  was  found  that  in 
34  cises  of  uterine  cancer,  there  was  a  history  of  previous 
malignant  disease  in  eight  families,  or  23.7  per  cent  ;  in  41 
cases  of  breast  cancer,  a  family  history  existed  in  10  families, 
or  24.3  per  cent,  in  28  cases  of  cancer  of  the  tongue,  mouth, 
and  lip,  family  history  of  the  disease  also  existed.  These 
statistics  are  more  than  confirmed  by  those  obtained  from  other 
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Hospital  reports.  Id  my  own  practice  at  this  Hospital  of  194 
cases  of  cancer  of  various  parts  that  have  come  tinder  my 
care,  69  had  a  distinct  history  of  malignancy  in  their  families, 
or  35.5  per  cent.  In  my  private  practice  I  have  found, 
inheritary  tendency  to  the  disease  in  a  fraction  over  half  the 
number  of  patients  seen. 

This  has  been  further  corroborated  by  the  investigation  of  the 
Committee  appointed  by  the  British  Medical  Association  con- 
cerning cancer  of  the  breast.  One  hundred  and  eighty-four 
of  the  two  hundred  and  ten  returns,  contained  definite  state- 
ment under  this  head.  Of  these  116  were  to  the  effect  that 
there  was  no  family  history  of  cancer,  68  that  cancer  had 
occurred  in  other  members  of  the  patient's  family.  The 
proportion,  therefore,  is  more  than  one  in  three,  or  about  34 
per  cent,  a  fact  of  great  interest  when  studied  by  the  side  of 
the  experience  of  Sir  James  Paget,  and  my  own  observation* 

It  is  not  my  intention  to  go  further  into  this  subject  here, 
but  sufficient  has  been  said  to  justify  me  in  greatly  urging 
on  the  Dental  profession  the  responsibility  that  is  often 
placed  upon  them  when  patients  consult  them,  and  I  would 
urge  most  strongly,  the  desirability  of  their  urging  the  early 
removal  of  all  stumps  of  teeth  which  may  be  found  to  be 
irritating  the  gums,  and  if  at  any  time  fungoid  growth  or 
ulceration  is  found  to  exist  around  any  decayed  tooth  or 
stump,  and  there  is  found  to  be  an  hereditary  tendency  to 
malignant  disease,  do  not  waste  a  moment,  but  remove  such 
stump  or  decayed  tooth  as  speedily  as  possible,  and  if  others 
are  found  to  exist  in  the  mouth,  extract  them  also,  and  further 
instruct  such  a  patient  to  present  himself  from  time  to  time 
for  inspection,  and  should  there  be  the  slightest  tendency  in 
the  part  of  the  growth  to  increase,  do  not  hesitate  to  advise 
its  complete  and  thorough  removal. 

{To  be  concluded.) 


SanitasOil  Deodorises  Iodoform,  according  to  Mr.  James 
Startin,  "  Sanitas"  Oil  completely  covers  the  disagreeable 
smell  of  iodoform,  of  which  it  is  a  good  solvent. 
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ARTISTIC  MECHANICAL  DENTISTRY. 


By  Francis  P.  Hamlet,  D.D.S,  Hempstead,  N.Y. 

A  Prize  Essay  reported  especially  for  the  British  Journal 
of  Dental  Science, 


Mechanical  Dentistry  has  been  so  often  discussed,  that  it 
seems  hardly  possible  to  say  anything  new  and  interesting 
about  it. 

Even  while  considering  the  subject,  in  its  most  favourable 
attemptr3,  we  feel  that  it  has  not  arrived  at  the  "  perfect 
mechanical,"  and  the  "  perfect  artistic"  stage  in  any  partic- 
ular. 

Let  us  review  the  subject  from  the  time  when  it  was  first 
put  in  "  cold  type,"  and  see  what  we  have  and  what  we  have 
not,  what  has  been  done,  and  what  will  vet  be  accomplished. 

The  first  publications,  illustrating  with  wood  cut«,  the  prin- 
cipals and  processes  of  Mechanical  Dentistry,  appeared  in  the 
American  Journal  of  Dental  Science  in  1840.  They  were 
written  by  Dr.  Solyman  Brown,  (father  of  the  present  Dr. 
E.  Parmley  Brown  of  New  York),  who  was  the  first  manag- 
ing editor  of  that  Journal,  (the  first  ever  dedicated  to  the 
interests    of    dentistry),  at  that  time  living  in  New  York. 

Previous  to  that,  the  secrets  of  the  dental  art  were  kept 
very  close,  seldom  was  one  dentist  allowed  to  enter  the  labor- 
atory of  another. 

Such  was  the  feeling  at  the  time  of  the  first  publication, 
that  even  so  eminent  a  man  as  Dr.  Hayden,  of  Baltimore,  Md., 
strongly  opposed  giving  to  the  world  the  knowledge  that  he 
and  others  had  laboured  hard  to  obtain.  So  great  was  his 
opposition,  that  he  went  to  New  York,  expressly  to  prohibit, 
if  possible,  the  issuing  of  a  dental  publication. 

At  that  time,  gold  and  silver  were  the  only  materials  used 
to  retain  artificial  teeth  in  place,  and  the  porcelain  teeth, 
though  strong,  were  not  so  translucent  and  life  like  as  they 
are  to  day. 

Soon  came  Dr.  Allen's  continuous  gum  upon  platina  base, 
which  gave  increased   opportunities  to  the  dental  artist.     By 
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that  he  was  enabled  to  display  a  greater  degree  of  prosthetic 
fikill  in  substituting  artificial  for  natural  dentures. 

Plastic  bases  were  introduced,  first  Rubber  then  Celluloid, 
and  besides  these,  we  have  to-day,  a  variety  of  bases  into  which 
we  attach  artificial  teeth,  some  are  easily  made,  others  more 
difficult,  some  are  cheap,  while  others  are  expensive. 

It  is  the  general  opinion,  that  all  the  present  materials,  on 
which  artificial  teeth  are  placed,  will  ere  long  be  displaced  by 
the  ^^  ideal  base.''  Of  it^  coming,  I  have  no  doubt,  and  I  hope 
it  won't  tarry  long  on  the  way.  Judging  from  the  many  ad 
vancements  already  made  in  every  branch  of  dentistry,  we 
have  substantial  reasons  to  build  our  hopes  upon,  for  a  more 
perfect  base  in  the  near  future. 

The  "  ideal  base,"  should  be,  above  all  else  the  colour  of  the 

Sms,  combining  strength  for  the  purposes  to  which  it  is  to 
applied.  It  should  be  a  better  conductor  than  rubber  or 
celluloid,  and  more  plastic  to  manipulate,  and  by  all  means, 
less  injurious  to  the  teeth  than  cast  or  swaged  metals,  it  should 
be  lighter  than  continuous  gum,  more  perfect  than  rubber, 
and  less  destructable  than  celluloid,  a  base  in  fact  upon  which 
plain  teeth  can  always  be  used,  doing  away  with  the  stereo- 
typed gum  blocks,  with  their  objectionable  joints,  and  unlife- 
like  appearance. 

The  nighest  artistic  point  of  artificial  substitution,  cannot  be 
attained  until  porcelain  t^eth  are  manufacture!,  that  are  as 
lifelike  by  daylight,  and  gaslight,  as  the  natural  teeth. 

"The  height  of  art  is  to  conceal  art."  'Ihat  man  who 
imagined  himself  deaf,  while  looking  at  a  fine  painting  of  a 
flute  player,  evidently  had  found  a  work  of  art  that  was  true 
to  nature. 

So  with  artificial  teeth,  which  are  inserted,  and  do  not  de- 
ceive the  eye  of  even  a  dentist,  are  not  what  Dental  art 
should  be. 

The  dentist  at  present,  has  many  difficulties  to  contend 
with.  He  finds  it  necessary  to  insert  smaller  teeth,  than  could 
be  used  if  the  artificial  were  exact  counterparts,  in  form  and 
translucency,  of  the  natural  organs. 

In  many  cases  he  must  sacrifice  some  point  of  artistic 
effect,  for  the  more  practical  features,  of  proper  fit  and  use- 
fulness, of  the  denture  of  the  patient. 

For  instance,  in  many  cases,  a  desirable  fullness  of  features 
cannot  be  obtained,  (the  muscles  and  lack  of  suction  interfer- 
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ing  with  it).  The  useful  being  paramount  to  the  artistic,  the 
artistic  must  suffer, 

A  greac  obstacio,  however,  to  the  production  of  lifelike  teeth, 
is  cheapness,  commencing  with  the  manufacturer  and  ending 
with  the  dentist. 

The  manufacturers  say  they  do  not  make  any  profit  from 
the  prosthetic  dentist,  who  buys  but  one  set  of  teeth  per  month, 
therefore,  they  cannot  cater  to  his  taste.  They  make  their 
money  out  of  the  cheap  quack,  who  buys  two  sets  per  day. 

Until  the  prosthetic  dentist  demands  a  superior  tooth,  and 
cheerfully  offers  a  higher  price  for  it,  he  cannot  get  a  more 
perfect  and  desirable  article. 

The  advent  of  celluloid,  having  made  the  use  of  plain  teeth 
0B3thetically  admissable,  has  opened  a  new  field  of  art  for  the 
dentist. 

Celluloid  makes  possible  the  most  beautiful  and  artistic 
work  ;  it  copies  nature  more  truthfully  than  any  other  plastic 
material  now  used,  it  enables  us  to  set  the  teeth  directly  under 
the  ridge,  and  thus  prevent  the  unnatural  position  of  the 
teeth,  and  tilting  of  the  plate  in  biting.  By  its  use,  we  can 
imitate  and  festoon  the  gums  in  a  more  natural  manner. 

But  often  the  worker  in  celluloid  will  find  many  important 
artistic  points,  clashing  with  other  principles,  and  the  prob- 
lem whether  to  sacrifice  utility  or  art  becomes  very  difficult 
to  solve. 

Under  these  circumstances  it  is  necessary  that  the  artist 
be  a  close  observer  of  nature,  hence,  this  question  often  pre- 
sents itself.  What  is  meant  by  an  Artistic  Mechanical 
Dentist? 

He  who  possesses  artistic  mechanical  skill  and  has  an  eye  to 
the  beauty  of  form  and  proportion,  and  who  exercises  his 
ability,  in  the  arrangement  of  artificial  teeth,  as  to  the  matter 
of  antagonism,  etc. 

Much  of  personal  beauty,  and  character  depends  upon  his 
construction  of  an  artificial  substitute.  He  must,  to  accom- 
plish these  results,  closely  study  the  form,  figure,  size,  temper- 
ament, and  complexion  of  his  patient,  then  carefully  select  the 
teeth,  giving  particular  attention  to  colour,  form,  size  and 
translucencey,  etc. 

These  are  considerations  of  the  greatest  importance  for 
'  accomplishing  what,  in  our  advanced  stage  of  mechanical 
skill,  is  termed  "  Artistic  Mechanical  Dentistry." 

Harmony    and    utility    must    command    attention    and 
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obedience  to  these  principles,  will  secare  for  those  who  need 
them,  a  fit  substitute  for  the  natural  dentures. 

We  can  do  much  in  changing  and  bringing  back  the  origi- 
nal form  and  expression  of  the  face  where  malformation  and 
actual  deformity  exists,  indeed  it  is  in  cases  like  these  where 
we  seek  the  most  noble  achievements  of  our  [)rofession. 

Moulding,  sculpture,  and  colouring  of  mineral  teeth  and 
gums,  require  the  exercise  of  much  artistic  skill,  in  order  to 
faithfully  and  justly  represent  the  handiwork  of  nature. 

But  this  is  merely  a  glance  of  what  we  deem  essential  It 
b  in  their  adjustment  and  adaptation  to  the  mouth  and  face, 
that  a  genuine  artistic  skill  and  scientific  attainment,  are 
absolutely  necessary. 

In  considering  the  arranging  and  setting  of  the  teeth.  Is 
there  anything  which  gives  such  an  ugly,  and  unnatural  an 
appearance,  as  antagonising  teeth,  so  that  the  incisors  occlude 
at  their  cutting  edges,  instead  of  the  uppers  over-reaching 
and  over  lapping  the  lowers. 

How  quickly  will  the  artist  detect  even  the  minor  defects* 

Much  care  should  be  employed  in  festooning  the  gums,  and 
in  bringing  out  the  character  and  expression,  of  each  in'^ivi- 
dual  tooth;  for  instance,  the  laterals  should  be  on  a  lower  level 
than  the  centrals,  and  the  cusps  of  the  canines,  while  the 
curves  of  the  arch  must  be  graceful  aid  expressive. 

Another  important  point,  is  the  curve,  on  the  grinding 
surface,  or  the  slope  of  the  alveolar  ridge.  Notice,  that  this 
peculiar  shape  of  the  arch  is  the  great  mechanical  agent,  which 
assists  largely  in  masticating  the  food,  the  lower  teeth  curving 
in  or  down,  and  the  uppers  vice  versa. 

The  opposite  of  all  this,  is  seen  in  the  work  of  charlatans. 
Such  work  is  characterized  by  unevenly  arched  festoons,  inter- 
dental spaces  cut  out  in  Y  shape,  so  offensive  to  the  artistic 
eye,  laterals  on  a  line  with  the  adjoining  tooth,  etc.  etc. 

In  arranging  the  bicuspids  and  molars,  a  too  common  diver- 
gence from  a  regard  for  appearances  manifested  in  nature,  is 
seen  in  the  misplacement  of  these  teeth,  especially  the  bicus- 
pids, by  extending  them  outwardly  too  much,  thus  giving 
them  the  prominence,  which  belongs  to  the  canine,  and  present- 
ing the  appearance  of  a  mouthful  of  teeth. 

The  use  of  celluloid  must  be  acknowledged,  is  surprisingly, 
beautiful  in  the  hands  of  some.  Drs.  Campbell  and  Graves 
of  America,  have  given  the  profession  apparatus  for  thb 
work,  the  success  of  which  reoommends  them,  anl  with  the 
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latest  theories  for  its  manipulation  by  dry  heat,  between 
metal  moulds,  the  work  has  become  interesting  and  pleasant, 
while  the  celluloid  has  been  improved. 

The  stippling  of  the  gums,  so  fascinating  to  the  dentist, 
and  attractive  to  the  patient,  perceptibly  improves  the  natural 
appearance. 

Rubber  has  been  largely  used  by  the  best  men  in  our  pro- 
fession, but  of  late  it  has  been  brought  into  disrepute  by  the 
misfits,  and  bungling  work  of  charlatans.  There  are  many 
disreputable  things  that  could  be  justly  said  in  regard  to  its 
injurious  effects  upon  the  membranes  of  the  mouth,  and  many 
times  poisoning  the  whole  system. 

Careful  attention  must  be  given  to  the  finishing  of  a  plate 
especially  rubber,  in  order  to  have  perfect  smoothness. 

We  all  know  where  two  parts  of  the  body  touch  and  move 
upon  each  other,  they  are  of  extreme  smoothness,  so  much  so 
that  it  is  impossible  to  obtain  anything  equal  to  it.  Therefore 
the  mucous  membrane  of  the  mouth  must  have  a  surface  ap* 
proximating,  as  nearly  as  possible,  that  which  nature  pro- 
vides. 

Constructiveness  lays  the  foundation  for  mechanical  taste 
and  skill  :  from  its  exercise  nearly  everything  that  adorns  and 
blesses  life  proceeds.  Looking  around  we  can  see  but  few 
things  which  artistic  and  mechanical  skill  have  not  produced. 

Suppose  men  were  deprived  of  all  this  mechanical  talent, 
how  could  they  adapt  themselves  to  the  appliances  of  art,  and 
the  demands  of  their  profession. 

Then  as  dentists,  our  object  should  be,  in  inserting  artificial 
teeth  on  j>late,  bridae^  or  whatsoever,  to  hide  theartificial,  by 
bringing  into  view  boldly,  the  designs  of  nature. 

There  is  no  sphere  of  labour  that  calls  for  a  greater  showing 
of  intellectual  and  mechanical  effort,  than  ours.  By  the 
intellect  we  perceive  what  is  needed  ;  by  mechanical  skill,  we 
produce  and  apply  it ;  one  is  the  mutual  supporter  of  the  other. 
Let  vs  seek  to  decdope  both.  You  fully  appreciate  what 
"Artistic  Mechanical  Dentistry"  does  for  facial  beauty,  for 
the  alleviation  of  pain,  and  for  the  promotion  of  health. 

If  these  be  made  the  primary  objects,  the  blessings  of  the 
afflicted  will  fall  thickly  upon  us. 
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NOTES  OF  TWO  CASES  OF  REFLEX  PARALYSIS 
OF  ACCOMMODATION  OF  THE  EYE,  WITH 
MYDRIASIS,  DUE  TO  DENTAL  IRRITATION  ; 
WITH  OBSERVATIONS  UPON  THEIR  SUP- 
POSED  BEARING  ON  THE  QUESTION  OF  THE 
PATHOGENESIS  OF  SYMPATHETIC  OPHTHAL- 
MITIS.* 


By  Samuel  Theobald,  M.D, 
One  of  the  Surgeons  to  the  Baltimore  Eye,  Ear,  and  Throat 
Charity  Hospital. 

Case  I. — Mr.  J ,  a  merchant,   aged  twenty-six,  who 

had  never  had  syphilis,  and  who  had  had  no  previous  trouhle 
with  his  sight,  on  July  1,  1873,  sought  advice  on  account  of 
a  disturbance  in  the  vision  of  his  left  eye,  of  twenty-four 
hours  duration.  The  pupil  of  the  affected  eye  was  found  to 
be  dilated,  and  upon  testing  his  near  vision,  almost  complete 
paralysis  of  the  accommodation  of  this  eye  was  discovered. 
Its  distant  vision  was  ,* ,  but  its  near  vision  so  poor  that  J. 
No.  10  could  be  read  with  difficulty  at  12".  In  searching 
for  a  cause  for  this  sudden  impairment  of  vision,  I  learned 
that  for  some  time  he  had  been  annoyed  by  the  existence  of  a 
suppurative  inflammation  about  the  root  of  the  left,  upper, 
.  lateral  incisor  tooth,  the  nerve  of  which  had  been  previously 
destroyed  by  a  dentist.  The  tooth  was  decayed,  but  was  not 
painful,  although  there  was  a  constant  discharge  of  pus  from 
its  socket.  However,  for  several  days  before  the  appearance 
of  the  eye  trouble,  and  after  exposure  to  wet  and  cold,  pain 
of  an  unusual  character  to  the  patient,  who  was  not  subject  to 
neuralgia  or  rheumatism,  was  felt  in  the  face  and  head. 

It  seemed  to  me  highly  probable  that  the  tooth  was  the 
cause  of  the  ocular  paralysis,  and  I  therefore  advised  that  it 
should  be  extracted,  which  was  done  three  days  subsequently, 
on  July  4th.  I  also  prescribed  ten  grains  of  iodide  of  potas- 
sium, to  be  taken  three  times  a  day,  and  a  blister  to  be 
applied  to  the  forehead.  No  change  for  the  better  had  taken 
place  when  the  patient  was  next  seen  (July  8th).  I  then 
directed  an   ointment,  containing  equal  parts  of  extract  of 

•Abstract  of  a  paper  read  before  the  Clinical  Society  of  Maryland,  January 
20,  i888. 
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calabar-bean  and  lard,  to  be  rubbed  upon  the  forehead  and 
brow  at  night ;  and  on  the  13th  ordered,  in  addition  to  the 
ioidide,  24  grain  of  sulphate  of  strychnine,  to  be  taken  three 
times  a  day.  On  the  18th  I  began  the  daily  application  of  the 
faradic  current.  The  use  of  the  calabar-bean  produced 
temporary  contraction  of  the  pupil  and  increase  in  the  accom- 
modative power,  but  no  appreciable  improvement  had  mani- 
fested itself  up  to  the  29th,  at  ^which  date  I  decreased  the^ 
dose  of  iodide  of  potassium  to  five  grains,  and  gave  in  addi- 
tion 4  grain  of  biniodide  of  mercury.  Within  a  few  daya 
after  this  the  condition  of  the  eye  began  to  improve,  and  by 
August  4th  he  was  able  to  read  with  it  J.  No.  6,  and  the  size 
of  tne  pupil  had  lessened  very  perceptibly. 

The  patient  was  seen  again  August  3 1st.  The  left  pupil 
was  then  of  the  same  size  as  the  other,  and  he  reported  that 
the  sight  was  a^in  all  right,  and  that  it  had  been  so  for  about 
ten  days.  He  had  continued  to  take  the  remedies  for  awhile^ 
He  is  now  perfectly  well. 

Case  U. — Mr.  M ,  thirty-five  years  of  age,  was  first 

seen  on  October  19,  1885.  He  had  been  conscious  of  some- 
thing being  wrong  with  his  right  eye  for  about  two  weeks. 
There  had  been  no  decided  pain,  but  discomfort  as  though  it 
were  swollen.  He  denied  syphilis,  or  rheumatism.  He  was 
of  a  nervous  temperament.  Upon  testing  the  vision  of  the  affec- 
ted eye,  the  pupil  of  which  was  only  slightly  enlarged,  com- 
plete paralysis  of  accommodation  was  discovered  ;  the  lids 
were  also  perceptibly  retracted,  so  that  the  palpebral  aperture 
appeared  larger  than  that  of  the  other  eye — the  effect  being 
just  such  as  we  are  now  familiar  with  from  the  instillation  ot" 
cocaine.  Upon  testing  the  responsiveness  of  the  pupils,  to 
my  surprise,  they  were  hoik  absolutely  motionless — neither  in 
response  to  varying  degrees  of  light,  nor  during  changes  in 
accommodative  tension,  did  either  undergo  any  perceptible 
alteration  in  size.  The  patient  noticed  that  his  taste,  espe- 
cially for  sweet  things,  was  impaired.  The  distant  vision  of* 
each  eye  was  nearly  normal,  (?),  and  with  the  left  eye  he 
could  read  J.  No.  1.  With  the  right,  however,  he  could  with 
diflBculty  make  out  J.  No.  11,  and  could  do  this  only  by  hold- 
ing the  page  off  to  about  18".  The  ophthalmoscope  showed 
the  fundus  of  each  eye  to  be  healthy  and  the  media  clear. 
Upon  further  investigation,  it  was  seen  the  crown  of  his  right,,, 
upper  lateral  incisior  tooth  had  been  broken  off,  and  that 
about  the  root,  which  remained,  and  which  was  probably  deady. 
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there  was  considerable  inflammation,  the  alveolar  process  over 
it  being  swollen  and  sensitive  to  pressure.  The  appearance  of 
the  gam  suggested  the  existence  of  a  fistnlons  opening  from 
the  alveolus,  although  he  was  not  aware  that  there  had  been 
An  J  discharge  from  the  tooth. 

He  was  advised  to  have  the  offending  tooth  extracted 
This  he  did  at  once,  and  on  the  following  day  there  was  not 
only  a  diminution  in  the  swelling  and  tenderness  of  the  gum, 
but  a  perceptible  improvement  in  the  accomodation  of  the  eye, 
J.  No.  9  bemg  read  tolerably  well,  and  even  some  words  of 
J.  No.  8.  This  change,  it  will  be  observed,  took  place  before 
any  treatment,  except  the  removal  of  the  tooth,  had  been 
employed.  At  his  second  visit  (October  20th),  I  prescribed 
for  him  biniodide  of  mercury  (gr.  A-)  and  iodide  of  potassium 
(gr.  j),  three  times  a  day.  Subsequently  the  dose  of  biniodide 
was  increased  to  gr.  A  and  then  to  gr.  -A-,  and  that  of  the 
iodide  of  potassium  to  gr.  v.  Strychnia  was  also  given  in  doses 
ol  gr.  A-,  three  times  a  day,  and  an  ointment  of  mercury  and 
extract  of  opium  was  ordered  to  be  applied  to  the  forehead  and 
temples  at  night.  A  few  applications  of  eserine  were  also 
made  to  the  eye,  and  their  immediate  effect  upon  the  pupil 
and  the  accommodation  was  very  decided,  but  they  were 
soon  discontinued,  as  they  evidently  had  no  curative  action. 
On  the  27th  he  reported  an  improvement  in  his  taste 
(especially  for  sugar),  but  as  yet  tnere  was  no  appreciable 
ehange  in  the  pupil  or  farther  impro\'ement  in  the 
fiight.  On  November  23rd  the  murcury  was  discontinued, 
AS  his.boweli  were  disturbed  by  it,  and  the  iodide  of 
potassium  given  by  itself ;  a  blister  wbs  applied  to  the 
right  tempk.  On  the  25th  the  right  pupil,  for  the  first 
time,  responded  perceptibly  to  light,  but  not  until  December 
1st  did  the  accommodation  begin  to  show  decided  improve- 
ment. In  the  meantime  the  strychnia,  which  he  had  been 
taking  for  several  weeks,  had  been  discontinued,  and  syrup 
of  phosphate  of  iron,  quinine,  and  strychnia  substituted.  On 
December  12th  the  iodide  of  potassium  was  omitted.  On 
December  30th  the  right  eye  was  able  to  make  out  some 
words  of  J.  No.  1.  On  January  5,  1886,  I  observed  that  the 
right  pupil  was  smaller  and  rather  more  responsive  to  light 
than  tne  lefk,  and  upon  testing  the  far  and  near  point  of  each 
eye  with  a-|-T^,yS.  lens,  I  found  that  there  was  but  little  differ- 
ence between  the  two  eyes,  and  that  the  range  of  accommo- 
.dation  in  each  was  below  what  it   should   l^.     The  result 


Digiti 


ized  by  Google 


REFLEX   PARALYSIS,  761 

obtained  was  :  L.E.,  \=  g,;  R'E.,  a=  9*1.  All  treatment  was 
now  discontinued.  A  week  later  the  right  eye  could  read  J. 
No.  1  with  ease  at  9",  and  this  was  also  the  near  point  for  the 
left,  and  the  pupils  were  of  the  same  size  and  equally  respon- 
sive to  light.  Some  time  before  this  the  retraction  of  the 
lids  of  the  right  eye  and  the  impairment  of  taste,  to  which 
reference  has  been  made,  had  disappeared.  On  lebruary 
2nd  I  tested  the  eyes  for  astigmatism,  finding  in  each  Ah.  ,'5, 
for  which  I  prescribed  piano-cylinders.  At  this  visit  the  left 
pupil  was  observed  to  be  larger  and  less  responsive  to  light 
than  the  right.  On  February  5th  this  difference  in  the  size 
of  the  pupils  was  more  decidedly  marked,  and  the  left  one 
show  d  no  perceptible  response  to  light.  The  range  of 
accommodation  of  each  eye  was  again  tested,  and  now  the 
right  eye  was  found  to  have  the  advantage,  the  result  being 
LJE.,  i-=9\;  U.E..f  =rtS-.  He  was  now  complaining  of  tender- 
ness and  discomfort  about  the  left,  lower,  anterior  bicuspid 
tooth,  tho  nerve  of  which  had  been  destroyed,  and  which  nis 
dentist  had  recently  filled,  after  treating  an  abscess  at  its 
root ;  and  as  the  mydriasis  and  failure  of  accommodation  in 
the  left  eye  were  becoming  more  and  more  pronounced,  he 
was  advised  to  have  this  tooth  removed.  This  he  consented 
to  do,  and  on  February  11th  it  was  drawn.  The  accommoda- 
tive power  of  the  left  eye,  howe*^er,  continued  to  decline,  and 
by  March  1st  he  could  with  difficulty  read  J.  No.  3  with  this 
eye,  even  with  the  aid  of  his  astigmatic  glass  (-f-Ac,  ax. 
8O0).  With  the  originally  affected  eye,  the  right,  he  conld 
read  J.  No.  1  with  ease. 

There  were  still  several  other  teeth  in  his  mouth  the  nerves 
of  which  had  been  destroyed,  and  which  were  giving  him  con- 
siderable discomfort.  One  of  these  was  a  right  npper  molar, 
which  had  been  filled  in  three  places,  and  one  of  the  fangs  of 
which  was  exposed,  at  the  side  of  the  alveolar  process,  nearly 
to  its  extremity ;  and  another  was  the  left  lower  canine, 
which  contained  one  filling,  and  was  sensitive  to  pressure  over 
its  root.  In  addition  to  the  disturbance  in  his  vision,  he  had 
a  great  deal  of  headache,  and  pains  at  times  in  the  facial 
branches  of  the  fifth  nerve.  On  March  1st  these  two  teeth 
were  removed,  and  this  was  followed  by  the  immediate  dis- 
appearance of  the  headache.  Two  weeks  later  the  left  pnpil 
niad  regained  its  normal  size,  and  responded  fairly  well  to 
light,  but  with  this  eye  he  conld,  as  yet,  hardly  read  J.  No.  4. 
However,  a  steady  improvement  now  set  in,  and  by  April  5th 


Digiti 


ized  by  Google 


762  KEFLEX   PARALYSIS. 

the  left  eye  could  read  J.  No.  9,  but  only  when  it  was  held  at 
about  16"  from  the  face.  On  May  1st  it  could  read  it  at  7", 
almost  as  close  as  the  other  eye,  and  the  left  pupil  was  now 
rather  smaller  than  the  right.  On  June  8th  he  reported  that 
since  his  visit  to  me,  six  days  before,  the  dentist  had  been 
treating  another  dead  tooth  (a  left  lower  incisor),  and  had 
found  it  necessary  to  remove  the  filling  from  it,  and  that  in 
consequence  severe  inflammation  had  ensued,  accompanied  by 
swelling  of  the  face  and  a  considerable  amount  of  fever. 
Coincident  with  this  attack,  he  observed  that  the  right  pupil 
became  enlarged,  and  that  his  near  vision  grew  less  distinct. 
The  dilatation  of  the  right  pupil  was  still  quite  marked  when 
I  saw  him,  but  he  was  able  to  read  J.  No.  1  with  each  eye. 
I  advised  him  to  get  rid  of  this  tooth  also,  which  he  did  ;  and 
a  week  later,  when  he  paid  me  his  last  visit,  the  pupil  was 
considerably  smaller  and  the  accommodation  restored  to  its 
previous  condition.  It  will  be  observed  that  after  the  discon- 
tinuance of  the  constitutional  treatment,  on  January  5th,  it 
was  not  again  resumed,  and  that  the  recovery  of  the  second 
eye  took  place  without  resort  to  any  remedial  measures,  except 
the  removal  of  the  dead  teeth. 

About  six  months  after  his  last  visit  to  me  (December 
1886),  and  coincident  with  the  occurrence  of  irritation  and 
tenderness  about  another  of  his  dead  teeth,  the  sight  of  his  left 
eye,  he  told  me,  had  again  become  affected,  and  the  pupil  en- 
larged. At  this  time  he  was  induced  to  seek  the  advice  of  a 
specialist  of  great  popular  repute,  who,  according  to  the 
patient's  account,  made  light  of  the  dental  irritation  theory  to 
which  I  had  attached  so  much  importance,  assured  him  that 
the  degree  of  astigmatism  (Ah.^-)  which  he  had,  was  of  no 
account,  and  advised  him  that  he  required  no  treatment  except 
the  selection  of  proper  glasses.  Thereupon  he  proceeded  to 
determine  what  these  were,  and  as  a  result  of  his  tests,  he  pre- 
scribed for  near  vision  :  for  the  right  eye,  +  iVs. ;  for  the  left 
eye,  4"A-s.  Presumably,  these  glasses  were  intended  to- 
equalize  the  vision  of  the  two  eyes,  the  accommodation  of  the 
left  being  defective.  However,  as  the  difference  between  the 
accommodative  power  of  the  eyes  did  not  long  remain  as  it 
was  when  the  glasses  were  prescribed,  they,  of  course,  sooa 
became  useless  and  were  tnrown  aside,  the  cylinders  being 
resumed,  to  be  worn,  up  to  the  present  time. 

In  Case  II.  there  was  at  least  one  striking  example    of 
reflex  ocular  disease  due  to  persistent  irritation  of  a  branch  of 
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the  fifth  nerve.  That  the  direct  cause  of  the  ocular  paralysis 
was  not  situated  in  the  affected  eye  itself,  but  in  some  gang- 
lionic centre  back  of  it,  there  is,  little  room  for  doubt;  and 
such  doubt  as  might  exist  upon  this  point  seems  to  be  dispelled 
by  the  decided  effect  upon  the  pupil  and  the  ciliary  muscle 
which  was  produced  by  the  instillation  of  eserine.  It  is, 
perhaps,  scarcely  possible  to  locate  with  certainty  this  centre, 
but,  at  any  rate,  it  does  not  seem  necesBaiy  to  go  further  back 
than  the  ophthalmic  and  gasserian  ganglia,  in  order  to 
explain  all  the  observed  phenomena,  including  the  impairment 
of  the  sense  of  taste  ;  for  iuths  former  we  have  a  counecting 
link  between  the  fifth  nerve  ani  the  third,  and.  with  those 
branches  of  the  latter,  especially,  which  supply  the  iris  and 
ciliarj-  muscle,  and  in  the  latter  the  gustatory  nerve  is,  of 
course,  in  relation  with  the  other  sensory  branches  of  the 
fifth.  As  to  what  was  the  exact  nature  of  the  changes  which 
occurred  in  the  centres  involved,  in  consequence  of  the  persis- 
tent irritation  of  the  dental  nerves,  we  are  also  not  iu  a 
position  to  speak  with  certainty  ;  but,  we  are,  I  think,  war- 
ranted in  assuming,  at  least,  that  they  were  structural  in 
character,  rather  than  simply  vaso-motor,  from  the  slowness 
with  which  the  ocular  paralysis  disappeared  after  the 
removal  of  the  original  source  of  irritation. 

That  there  is  a  very  close  parallelism  between  the  sequence 
of  events  which  must  have  taken  place  in  this  case  and  that 
which  occurs,  according  to  those  who  believe  that  the  disease 
is  a  reflex  neurosis,  in  sympathetic  ophthalmitb  will,  I  think, 
scarcely  be  denied.  In  the  one  case  we  have,  as  a  result  of 
persistent  irritation  at  the  peripheral  extremity  of  branches 
of  the  dental  nerves,  structural  changes  in  ganglionic  centres 
having  connections  with  the  fifth  and  third  nerves,  of  such  a 
character  as  to  produce  paralysis  of  certain  of  the  ocular 
muscles,  usually,  it  would  seem,  upon  the  side  corresponding 
with  the  location  of  the  diseased  tooth.  In  the  other  we 
have,  in  the  same  way,  in  consequence  of  persistent  irritation 
of  the  ciliary  nerves  (in  the  primarily  affected  eye),  struc- 
tural changes  brought  about  in  ganglia  connected  with  the 
fifth  nerve,  some  of  which,  at  least,  are  central,  and  these,  in 
turn,  probably  through  the  medium  of  vaso-motor  or 
^*  trophic  "  nerves,  leading  to  the  development  in  the  oppo- 
site eye  of  the  condition  which  we  call  inflammation.  The 
disciples  of  Cohnheim  tell  us  that  this  is  impossible  ;  that 
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their  experiments  prove  that  inflammation  cannot  be  produced 
in  this  way.  But  are  they  justified  in  believing  that  they 
have  reproduced,  experimentally,  essentially  the  same  con- 
ditions that  exist  in  sympathetic  ophthalmitis  ?  For  one,  I 
am  not  disposed  to  admit  it. 


^efbctbas  from  tbe  Surg:erij* 


Aconite  Poisoning  from  local  ajf>plication  of  Tincture  of 
Aconite  to  the  Oums. 


(A  case  under  the  care  of  Mr.  Frederick  Bellamy,  L.D.S.) 


I  LATELY  had  occasion  to  treat  a  case   of  incipient   pulpitis 
arising  in  a  molar  tooth  which  I  had  recently  stopped.     I 

?Eiinted  the  gum  over  the  affected  part  with  Tinct.  Aconiti, 
inct.  lodii  aa  5  ss,  chloroform  gtt.  xx.,  and  prescribed  the 
same  treatment  to  be  repeated  at  night  and  twice  the  following 
day.  I  wrote  out  the  above  formula,  and  directed  the  patient  ta 
rub  it  over  the  gum  with  his  finger.  The  liniment  was  accu- 
rately prepared  by  a  medical  practitioner,  under  whose  imme- 
diate supervision  the  patient  has  continually  been,  and  who 
avers  that  shortly  after  the  second  application  of  the  liniment^ 
he  noticed  unusual  indications  of  cerebral  anaemia,  rigors, 
feeble  and  intermittent  pulse,  and  in  brief,  the  general  symp- 
toms  of  aconite  poisoning,  and  which  subsided  only  after 
receiving  due  treatment,  and  the  lapse  of  two  or  three  hours. 
I  might  mention  that  the  patient  was  a  delicate  gentlemaa 
suffering  from  chronic  nephritis.  There  is  no  question  of 
any  of  the  tincture  having  been  swallowed,  as  the  patient 
assured  me  there  was  no  possibility  of  his  having  done  so, 
and  only  a  few  drops  were  found  wanting  to  complete  the 
original  quantity  prescribed. 
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SICKNESS,  ANNUITY  AND  LIFE  ASSURANCE, 


We  publish  in  another  portion  of  our  present  issue  a  lengthy 
report  of  the  Medical  (and  Dental)  Sickness,  Annuity,  ami 
Life  Assurance  Friendly  Society,  and  commend  its  careful 
perusal  to  our  readers.  We  have  from  time  to  time  felt  it 
our  duty  to  enforce  the  wisdom  and  propriety  of  every  pro- 
fessional man  ensuring  himself  against  the  baneful  effects  of 
illness  and  premature  death.  How  many  of  our  readers  are 
there  who  could  not  relate  from  the  experience  of  their  own 
individual  circle,  cases  of  njen,  who  having  disregarded  provi- 
sion for  the  future,  who  living  in  a  fool's  paradise  of  present 
health  and  vigour,  have  believed  the  halcyon  days  of  harvesting 
would  continue  to  the  end,  but  when  stricken  by  illness,  or 
snatched  away  by  untimely  death,  have  left  a  wife  and  family 
to  lament  the  loss  of  the  bread  winner,  to  struggle  against  the 
ruthless  Nemesis  of  abject  poverty,  the  happy  home  changed 
to  a  hopeless  castle  of  despair,  the  bright  dawn  of  oncoming 
success  given  place  to  beetling  storm  clouds.  It  is  not  the 
nature  of  many  men  to  anticipate  trouble  while  patients  come 
and  the  ledger  balances  on  the  right  side  ;  all  things  appear 
as  they  should  be,  and  a  likelihood  of  future  illness  seems  too 
remotely  improbable  to  need  serious  thought. 

How  far  experience  demonstrates  the  wisdom  of  this 
improvident  outlook,  it  may  be  worth  while  to  enquire  ;  the 
Report  before  us  furnishes  certain  statistics  which  show  that 
medical  men  are  by  no  means  so  free  from  liability  to  disease 
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.and  accident  as  their  proverbial  improvidence  \vonld  seem  to 
imply.  A  very  large  proportion  of  the  insurers  have,  during 
the  four  years  the  Society  has  been  working,  had  occasion  to 
xeport  themselves  upon  the  sick  list.  We  are  not  furnished 
with  statistics  dealing  specially  with  the  Dental  section  of  the 
profession,  and  so  we  are  not  able  to  enforce  by  the  logic  of 
figures,  the  assertion  which  we  fearlessly  make,  that  dentists 
4U"e  as  liable,  and  probably  more  so,  to  sickness  and  accident, 
than  are  the  general  run  of  medical  practitioners.  The  very 
necessities  of  our  daily  avocation  determine  conditions  inimi- 
-cal  to  health.  Close  and  prolonged  confinement  withindoors, 
constrained  postures,  the  inhaling  of  the  exhalations  from 
•diseased  lungs  or  stomachs  of  our  patients  are  all  peculiarly 
•conducive  to  ill-health  among  our  profession. 

The  relaxation  which  many  of  us  seek,  too  frequently  forms 

.another  source  of  possible  danger.     For  a  dentist  to  be  suc- 

•cessful,  he  must  give  up  practically  all  the  hours  of  sunlight 

to  bis  arduous  calling,  and  how   many  are   there  who   finish 

the  day  by  an  equally   close  application  to   their   correspon- 

■dence  and  book-keeping.     So  toilsome  a  life  cannot,  save  for 

4he  very  few,  be  a  life  of  health,  nor  can  it  hold  out  hopes  of 

heing  prolonged,  unless  the  tension  be  lowered,  and  the  strain 

relaxed.     As  we  stated  above,  we  are  not  aware  that  special 

statistics   have   been   made    concerning   the   expectancy   of 

•disease  and  premature   death  amongst  dental  practitioners, 

•and  this  deplorable  fact  may,  we  believe,  be  explained  in  part, 

by  a  widespread  ignorance  amongst  dentists,  concerning  the 

privileges  which  are  open  to  them  in  the  policies  granted  by 

"the  above  mentioned  Society. 

All  qualified  dentists  share  with  medical  practitioners  the 
-advantages  and  emoluments  of  this  scheme.  Now  while 
medical  practitioners  are  each  year  availing  themselves  in 
^eater  numbers  of  the  opportunity  to  ensure  against  sick- 
ness, but  few  dentists  have,  up  to  the  present  time,  followed 
-so  laudable  a  lead.  By  the  payment  during  health  of  certain 
annual  premiums,  a  bread  winner  can  protect  himself  against 
ihe  possible  contingencies  of  accident  or  disease,  or   he  can 
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assure  a  sum  of  money  to  be  paid  to  his  widow  in  the  event 
of  his  death.  The  well-merited  success  which  the  Report  tells- 
us,  has  crowned  the  efforts  of  the  Board  of  Direction,  has- 
led  to  the  development  of  a  second  Society,  which  also- 
assures  its  members  of  a  certain  sum  of  money  during  disable- 
ment from  sickness  or  accident.  This  association  to  which  we- 
cannot  give  more  than  a  passing  reference,  extends  its- 
benefits  to  all  sorts  and  conditions  of  men,  but  possesses  a 
large  contingent  of  medical  practitioners  among  its  supporters.. 
The  basis  upon  which  these  Societies  work  is  so  sound,  and 
the  benefits  they  offer  so  real,  that  we  cannot  but  urge  again 
and  again  that  all  of  our  readers  should  avail  themselves  of 
the  kindly  offices  of  one  or  the  other. 


Amalgam  Finisher. — Mr.  Thomas  Fletcher,  of  Warring-^ 
ton,  writing  upon  the  finishing  of  amalgams,  mentioned  oa 
page  717  of  our  last  issue,  says  : — "  The  process  of  finishing 
any  plastic  filling  by  a  tape,  or  by  any  method  which  does- 
not  combine  pressure  with  a  system  of  working  from  tho- 
centre  to  the  margin,  is  certain  to  cause  a  leaky  filling,  unless 
the  material  has  reached  its  permanent  and  hardest  stage 
before  the  treatment  is  applied.  Any  backward  and  forward 
motion,  such  as  is  necessary  in  polishing  with  a  tape,  i* 
absolutely  inadmissable  on  any  freshly  inserted  plastic  filling, 
and  such  treatment  ensures  certain  failure.  The  writer  of 
the  note  could  not  have  tested  the  condition  of  any  plug  after 
being  submitted  to  the  treatment  he  recpmmends." 

Effect  of  Peroxide  of  Hydrogen  upon  the  Teeth. — Dr. 
W.  H.  Rollins  says  : — "  This  preparation  is  in  such  extensive 
use  in  dentistry  that  a  word  of  caution  may  be  of  value.  I  pur- 
chased a  solution  from  a  reliable  apothecary  in  order  to  have  a. 
fair  sample  and  into  an  ounce  of  it  I  put  a  tooth,  which  after 
a  few  hours  (four)  began  to  show  marked  signs  of  being 
acted  on.  The  enamel  had  lost  its  lustre  entirely.  In  two 
days  the  whole  tooth  became  so  elastic  that  it  would  bend  in 
the  fingers,  and  I  could  and  have  used  this  method  of  prepar- 
ing teeth  to  be  cut  in  a  section  machine. 
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An  Amekican  Dkkti€t  sighs  for  his  Fatherland. — Dr. 
Field,  now  practising  in  London  writes  to  the  Editor  of  the 
*'  Archives  of  Dentistry,"  saying,  "  I  sometimes  suspect 
those  who  have  enjoyed  these  old  associations  continuously 
for  years,  can  hardly  realize  the  deprivation  one  experiences 
who  has  made  himself  a  voluntary  exile  in  these  old  countries 
of  Europe.  I  regret  that  I  ever  left  the  best  country  and 
the  best  people  in  the  world."  We  believe  the  doctor  left 
the  "  best  country  and  the  best  people  of  the  world,  and 
having  started  a  practice  whilst  in  voluntary  exile  returned 
to  Fatherland.  However,  in  spite  of  his  exuberant  affection 
for  his  native  shores,  he  again  tore  himself  from  "  these  old 
associations,"  to  visit  England,  and  renew  his  professional 
acquaintance  with  London. 


A  VERY  NEAT  AND  EFFECTIVE  Blow  Pipe  cau  according  to 
Dr.  R.  W.  Chase,  be  made  by  attaching  a  piece  of  rubber 
tubing  to  the  gasometer  or  cylinder  of  gas,  using  an  ordinary 
mouth  blow  pipe  attached  thereto,  the  pressure  of  gas  against 
the  flame  of  an  alcohol  lamp  makes  a  nice  flame  for  soldering 
gold  crowns,  bands,  etc.  By  this  method  dentists  who  do  not 
have  illuminating  gas  to  use  for  such  work,  will  find  the  above 
all  that  is  desired. 


Cheap  Method  of  Platinizing  Metals. — In  this  new  pro- 
cess the  metallic  object  is  covered  with  a  mixture  of  borate  of 
Jead,  oxide  of  copper,  and  spirits  of  turpentine,  and  submitted 
to  a  temperature  of  from  250®  to  330®.  This  deposit,  upon 
melting,  spreads  in  a  uniform  layer  over  the  object.  Then 
s  second  coat  is  laid  on,  consisting  of  borate  of  lead,  oxide  of 
copper  and  oil  of  lavender.  Next,  by  means  of  a  brush,  the 
object  is  covered  with  a  solution  of  chloride  of  platinum,  which 
is  finally  evaporated  at  a  temperature  of  not  more  than  020\ 

The  platinum  adheres  firmly  to  the  surface,  and  exhibits  a 
brilliant  aspect.  If  the  deposit  be  made  upon  the  first  coat, 
the  platinum  will  have  a  dead  appearance.  Platinizing  in 
this  way  costs,  it  is  said,  about  one-tenth  the  price  of  nickel 
plsting. 
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DENTAL  ADVERTISER. 


ROOT  MEDICATION. 


By  S.  Eschblman,  m.d.,  d.d.s.,  l.d.s.,  Buffalo,  N.Y. 

The  writer  believes  that,  there  is  only  one  point  of  egress  to 
the  periodontal  membrane  for  septic  matter,  is  not  true.  1st 
— if  such  were  the  case,  the  mere  hermetical  closing  of  the 
apical  foramen  would  be  suflScient  to  protect  the  vascular 
structures  surrounding  the  root  ;  2nd — clinical  experience 
teaches  us  that  such  treatment  soon  receives  a  vigorous  pro- 
test from  the  periodontal  membrane.  Microscopic  anatomy 
of  the  tooth  shows  another  way  of  access  to  the  periodontal 
membrane.  We  find  dentinal  tubuli  terminate  three  ways  : 
Jst. — in  loops  ;  2nd — with  the  spaces  of  the  granular  layer  ; 
3rd — with  the  canalicula  of  the  cementum.  Hence  a  direct 
continuation  of  living  matter  from  the  pulp  to  the  periodontal 
membrane,  through  the  dentinal  fibres  connecting  with  the 
cells  which  occupy  the  lacunsB  and  canaliculi  of  the  cemen- 
tum. Stowell  believes  that  the  dentine  and  cementum  have 
a  regular  lymph  canalicular  system  ;  corresponding  in  a 
general  way,  with  the  lymph  canalicular  system  of  the  whole 
body.  Neither  the  dentinal  fibres  in  the  dentmal  tubula  nor 
the  cells  in  the  LicunaB  and  canaliculi  of  the  cementum,  nor 
the  protoplasmic  masses  in  the  interglobular  spaces,  quite  fill 
the  space  allotted  to  them,  but  leave  room  for  the  flow  of 
lympn  about  them.  By  admitting  that  lymph  spaces  exist  in 
the  dentine  and  cementum,  we  can  easily  understand  how 
septic  matter, — due  to  putrefaction, — can  enter  ;  also  why 
such  agents  as  arsenic  will  destroy  the  pulp,  when  applied  to 
the  tooth  with  a  thick  layer  of  intervening  dentine.  The 
therapeutic  value  of  medicaments  resides  in  meeting  the 
three  pathological  conditions  found  in  a  putrescent  pulp 
chamber ;  1st — ^their  power  of  destroying  the  products  of 
putrefaction,  2nd — their  power  of  destroying  the  agents 
of  putrefaction,  fungi  ;  3rd — their  power  of  coagula 
ing  or  incorporating  themselves  with  the  dead  remains  of  the 
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dentinal  fibres.  Regardinfi;  the  products  of  putrefaction  ;  sul- 
pbaretted  hydrogen  gas  is  the  only  one  with  which  we  will  have 
« to  deal.  The  true  deodorants  are  those  containing  chlorine,  iod* 
ine,  bromine,  and  oxygen,  and  some  of  the  metallic  salts  ;  all  of 
which  decompose  the  snlphnretted  hydrogen,  forming  solid  or 
liquid  compounds  with  it.  Deodorants  containing  metals  or 
bromine  are  not  applicable  as  disinfectants  of  the  pulp  chamber. 
Only  those  containing  chlorine,  iodine  and  oxygen  are  useful* 
Iodoform  and  iodine  are  really  the  same.  Nascent  iodine  de- 
composes sulphuretted  hydrogen  by  uniting  with  the  hydrogen 
forming  hydriodic  acid,  the  sulphur  being  precipitated. 
Bichloride  of  mercury  will  decompose  sulphurett^  hydrogen, 
forming  the  black  sulphide  of  mercuryand  hydrochloric  acid. 
Peroxide  of  hydrogen  is  the  best  and  most  elegant  disinfec- 
tant. It  is  a  very  unstable  compound,  readily  yielding  its 
extra  atom  of  oxygen,  which  proves  destructive  to  sulphuretted 
hydrogen  gas  by  its  union  with  the  sulphur,  forming  dioxide, 
and  the  elimination  of  free  hydrogen  gas.  Carbolic  acid, 
creosote,  eucalyptus  oil  and  the  essential  oils  have  no  effects 
as  true  deodorants,  but  accomplish  the  object,  if  an  opening 
is  left  for  the  escape  of  sulphuretted  hydrogen  gas,  by  virtue 
of  their  therapeutic  value  as  medicaments,  thus  remedying 
the  second  pathological  condition   mentioned,    namely,   the 

Sresence  of  the  agents  of  putrefaction,  fungi.  All  of  the 
eodorants  mentioned,  with  the  exception  of  peroxide  of 
hvdrogen,  are  antiseptics  which  stand  at  the  head  of  their 
class.  After  complete  disinfection  and  sterilization  of  the  pulp 
chamber  remain  medicaments  which  meet  the  third  patholo- 
gical condition,  viz.  coagulators  which  incorporate  themselves 
with  the  dead  albuminoid  matter.  Some  have  objected  to  the 
use  of  remedies  that  coagulate  albumen,  on  the  supposition 
that  the  pulp  end  of  the  tubuli  becomes  closed  and  does  not 
allow  the  medicament  to  penetrate  to  the  terminal  ends  of  the 
tubuli.  This  is  not  so,  as  can  easily  be  demonstrated  by 
colouring  carbolic  acid  with  carmine  and  keeping  the  pulp 
chamber  of  a  tooth  filled  with  the  acid  for  a  few  days  ;  when 
it  can  readilv  be  seen  that  it  has  permeated  the  tubuli  to 
their  terminal  ends.  If  we  were  to  reject  the  medicaments 
which  coagulate  albumen  we  would  be  obliged  to  reject  nearly 
all  of  our  best  antiseptics  ;  as  bichloride  of  mercury ,  nitrate  of 
silver,  carbolic  acid,  and  chloride  of  zinc,  all  coagulate  albumen. 
Iodine  and  iodoform  will  not  coagulate  albumen,  but  will  in- 
corporate themselves  with  it.     Iodoform,  while  it  is  one  of  our 
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best  remedial  agents  in  the  conditions  mentioned,  possesses 
another  valuable  property  in  common  with  carbolic  acid  that 
the  other  medicaments  mentioned  do  not  possess  :  namely, 
anaesthetic  properties,  which  give  it  precedence  in  the  conditions 
mentioned  when  complicated  with  vascular  disturbance  of  the 
periodontal  membrane. 


ITiterarg  Itolices  antr  ^tUtttam. 

DENTAL  CARIES  AND  EVOLUTION. 


By  a.  W.  Martin,  L.R.C.P.,  L.R.C.8.  Ed., 
Medical  OflScer  of  Health,  Gorton. 

The  many  theories  advanced  to  account  for  the  rapid  decay  of 
the  teeth  in  the  present  generation  seem  to  imply  that  the 
special  cause  has  not  been  definitely  ascertained.  The  most 
generally  accepted  theory  is  that  chemical  products  developed 
in  the  mouth,  and  microbes,  are  the  principal  agents  in  bring- 
ing about  the  disease.  In  the  Provincial  Medical  Journal 
of  November,  1887,  in  an  abstract  on  *'Care  of  the  Teeth," 
the  following  paragraphs  occur  : — *'If  the  necessary  care  were 
taken  from  the  time  of  birth,  without  discontinuing  it  during 
infancy  and  during  adolescence,  adults  would  have  sound 
teeth  ;  unfortunately  parents  do  not  attach  much  importance 
to  primary  dentition,  and  carious  teeth  are  disregardei." 
"  Miller  believes  that  the  first  stage  of  dental  caries  is  caused 
by  the  decalcification  of  the  tissue  of  the  tooth,  the  chemical 
result  of  acids  produced  by  fermentation  in  the  mouth,  but  the 
second  stage  is  produced  by  micro-organisms."  **  Miller  has 
recognised  five  Kinds  of  microbes,  but  there  is  one  specially 
responsible  for  the  caries,  and  he  has  tested  this  on  sound 
teeth."  In  Quain's  Dictionary  of  Medicine  the  following 
occurs  in  the  article  on  teeth  : — "  Caries  of  the  teeth  is  by  a 
great  deal  the  most  common  pathological  change  to  which  the 
human  body  is  liable.  It  generally  afiects  some  of  the  temp- 
orary teeth  before  they  are  shed,  and  there  are  very  few  adults 
indeed  in  whose  teeth  caries,  in  some  degree,  is  not  to  be 
found.  Dental  caries  is  a  softening  and  disintegration  of  the 
tooth's  surface,  gradually  penetrating  towards  its  centre.     It 
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is  essentially  a  superficial  aflfection,  dependent  on  external 
influences.  These  are  chiefly  chemical,  though  partly 
mechanical,  and  it  is  not  improbable  that  the  action  of  a 
vegetable  parasite  (Uptothrixhuccalis)  has  some  share  in  the 
process.  One  of  the  most  remarkable  circumstances  in  this 
pathological  change  is  that  though  the  dentine  of  the  tooth 
undergoes,  through  disease,  a  radical  change  in  physical 
characters  and  chemical  composition,  itloujg  retains  its  vitality 
and  even  becomes  increasedly  sensitive.  The  idea  that  deatn 
of  the  tissue  antecedes  caries  is  quite  erroneous.  The  most 
obvious  commencement  of  caries  takes  place  on  the  surfa3e  of 
the  dentine  immediately  underlying  faulty  enamel,  butinsome 
instances  it  commences  in  "the  enamel  itself."  ''The  real 
causes  of  dental  caries  are  as  yet  involved  in  much  obscurity." 
In  Druitt's  SurgeorCs  Vade  Mecum  (12th  edition)  we  read 
under  "  Caries  of  the  Teeth  "  : — "  This  begins  especially  in 
fchefuTOWiin  the  crown  of  molars,  and  where  tieth  priss 
closely  on  each  other.  In  both  places  the  enamel  is  not  un- 
frequently  either  absent,  thin,  or  imperfectly  calcified.  Not 
uncommonly  fissures  are  found  elsewhere  in  enamel.  The 
first  sign  of  decay  is  opacity  of  the  enamel  at  one  of  these 
spots,  then  it  becomes  brownish,  friable,  aud  disappears,  expos- 
ing the  dentine,  which  becomes  still  more  widely  brown,  and 
more  or  less  rapidly  decalcified.  On  the  surface  of  the  pnlp 
cavity,  new  dentine  may  be  laid  down  over  the  carious  focus. 
Sooner  or  later  ulceration  gains  the  mastery,  and  the  pulp  is 
exposed.  The  whole  tooth  may  thus  he  destroyed.  At  a 
carious  point  the  dentine  tubules  are  varicose  and  filled  with 
micrococci,  as  one  would  expect  in  the  mouth.  The  etiology  is 
complex.  Developmental  defect  is  evidently  very  important, 
from  the  frequency  with  which  bad  teeth  are  found  running 
in  otherwise  healthy  families.  The  eflfect  of  rickets  on  the 
milk  teeth,  and  of  congenital  syphilis  on  both  sets,  is  very 
marked,  as  also  that  of  general  ill-health  during  the  develop- 
ment of  teeth.  Next,  caries  begins  commonly  during  preg- 
nancy, nursing,  or  after  serious  illness,  though  how  these  act 
is  uncertain.  The  eflfect  of  softening  acids,  even  used  as  drugs 
upon  enamel,  the  common  association  of  dyspepsia  with  bad 
teeth,  the  frequency  with  which  caries  starts  between  teeth, 
or  where  teeth  areoverlapped  by  gum,  and  where,  consequently, 
food  is  often  retained  for  long  periods,  and  the  fact  that  dead 
teeth  used  as  artificial  ones  may  undergd  caries,  strongly 
suggest  the  view  that  acids  developed  in  the  mouth  cause  sofl- 
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ening  of  the  enamel,  and  naturally  they  act  chiefly  where  it  is 
thinnest,  or,  still  better,  upon  exposed  dentine.  Once  cocci 
gain  access  to  the  tubules  of  the  latter,  the  products  of  their 
action  doubtless  assist  largely  in  causing  decalcification." 

In  an  article  contributed  to  another  medical  journal  a  few 
weeks  since,  blame  was  laid  on  the  excessive  drinking  of  tea 
of  the  present  time,  as  producing  not  only  dyspepsia  but  also 
as  the  direct  cause  of  the  decay  of  teeth. 

Many  other  supposed  causes  might  be  named,  held  more  or 
less  by  the  public,  such  as  the  use  of  vinegar  with  food,  the 
large  amount  of  sugar  consumed  both  by  children  and  adults 
in  different  forms,  drinking  hot  fluids,  drinking  cold  fluids, 
the  deficiency  of  lime  salts  in  drinking-water  in  certain 
localities,  the  disuse  of  brown  bread,  and  the  general  substitu- 
tion of  white  bread  in  which  the  bran  is  left  out,  "  the  bone- 
making  constituent  of  the  flour."  Also,  vaccination  has  not 
been  left  out,  as  it  has  bedn  observed  that  caries  is  very  much 
more  frequent  in  those  countries  where  vaccination  is  more  or 
less  compulsory. 

The  following  is  an  article  contributed  fo  the  National 
Encydoposdia  : — "  A  curious  and  very  rapid  alteration  of  the 
shape  of  the  human  jaw  is  now  taking  place  in  England.  In 
the  memory  of  the  present  generation  of  dentists,  the  normal 
shape  of  the  jaw  was  changed  from  a  curve  approaching  a 
semicircle  to  one  of  the  character  of  a  Gothic  arch,  the  hard- 
ness of  the  teeth  at  the  same  time  being  marked  by  degenera- 
tion, liarge  investigation  show  these  to  be  the  typical  modes 
of  development  of  the  "  educated  jaw,"  and  indeed  the  contrast 
with  the  wide  row  of  hard  grinning  ivories  presented  by  the 
merry  negro,  with  the  almost  rabbit-like  prominence  of  the 
two  incisors,  and  the  weak  and  badly  nourished  teeth  in  the 
mouths  of  children  of  cultured  ancestry,  is  so  marked  as  inevit- 
ably to  strike  the  attention  of  the  most  careless  observer." 
"  Caries  of  the  teeth  is  a  very  common  aifection  from  which 
indeed  few  persons  altogether  escape — the  causes  of  this  com- 
plaint are  rather  obscure." 

The  points  which  strike  one  most  forcibly  are,  the  altera- 
tion in  the  shape  and  size  of  the  jaw  taking  place  in  civilised 
countries,  more  particularly  during  the  last  half  century,  and 
a  degeneration  in  the  structure  of  the  teeth,  rendering  them 
less  able  to  withstand  the  action  of  certain  external  substances, 
such  as  fermentation  products,  acids,  etc.,  the  caries  once  start- 
<3d  being  probably  increased  by  the  action  of  microbes.     From 
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the  fact  of  such  changes  in  teeth  being  confined  to  inhabitants 
of  civilised  countries,  it  is  evident  that  the  cause  must  be 
traced  to  something  operating  in  these  countries,  but  which 
is  absent  more  or  less  amongst  savages,  dental  caries  being 
unknown,  or  almost  so,  amongst  them. 

In  seeking  for  such  a  diflFerence,  it  is  necessary  to  bear  in 
mind  the  function  of  the  teeth  and  their  importance  in  the 
animal  economy.  "  Their  most  important  function  is  mastica- 
tion, by  which  food  is  comminuted  and  at  the  same  time  in- 
salivated, two  essential  preliminaries  to  digestion.  Toe  loss 
of  teeth  is  with  many  of  the  lower  animals  the  limit  of  life, 
from  the  cessation  of  these  processes.*'  It  scarcely  requires 
mentioning  that  the  teeth  of  all  animals,  young  and  old,  man 
included,  are  subject  to  the  diseases  common  to  similar 
structures  in  the  bo<ly,  and  amongst  the  diseases  to  which 
bones  are  liable  is  atrophy  in  its  various  forms. 

"  Wasting  of  any  part  of  the  hady  during  life,  when  not 
physiological,  usually  depends  either  upon  some  interference 
with  the  blood  supply  or  some  disturbance  of  innervation,  but 
to  these  must  be  added,  in  the  case  of  organs  which  have  an 
active  and  continuous  function,  disuse  or  over-stimulation. 
Disuse  produces  atrophy  only  in  organs  whose  functions  are 
active  and  constant,  such  as  nerves  and  muscles."  "A cessa- 
tion of  function  from  whatever  cause  is  manifestly  and  invar- 
iably followed  by  wasting  of  the  organ  in  which  the  function 
had  its  scat ;  from  the  complete  and  long  continued  cessation 
of  action  the  substance  of  organs  is  sometimes  almost  entirely 
removed,  nothing  remaining  by  which  the  original  structure 
can  be  distinguished." 

A  complete  cessation  of  function  leads  to  eflFects  manifested 
in  the  lifetime  of  an  individual,  whereas  diminished  functional 
activity  takes  a  much  longer  time  snd  spreads  over  several 
generations  before  the  effects  are  sufficient  to  produce  any 
greit  structural  change.  At  first  sight  it  may  appear  strange 
to  associate  dental  caries  with  atrophy  of  bone,  b.ut  on  examin- 
ing more  closely  into  the  function  of  the  teeth,  it  is  evident 
that  their  work  is  solely  the  crushing  and  mastication  of  hard 
substances  forming  part  of  the  food  of  animals,  and  if  that 
work  is  accomplished  either  wholly  or  partly  by  any  other 
means,  then  there  is  a  cessation,  more  or  less,  of  their  partic- 
ular function,  for  food  in  a  more  or  less  soft  condition  certainly 
does  not  necessitate  the  use  of  such  hard  instruments  as  the 
teeth  are  in  their  natural  condition  for  its  mastication  and  in- 
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salivation.  The  conclusion  seems  forced  upon  us  that  the 
cause  of  dental  caries  is  atrophy  of  the  bone  structure,  simple 
and  degenerative,  brought  about  by  diminished  functional 
activity  througl)  the  habit  of  cooking  and  softening  the  food 
in  civilised  countries,  the  atrophy  of  the  teeth  diiFering  from 
atrophy  of  other  hones  of  the  body  only  so  far  as  they  differ 
from  them  in  composition,  structure,  situation,  and  function. 
Atrophy  and  degeneration  of  bone  from  disuse  or  diminished 
use  in  any  other  part  of  the  body  does  not  lead  to  caries  in  the 
same  way,  in  consequence  of  being  protected  from  external 
irritating  influences,  through  being  enclosed  in  muscle,  skin, 
etc.  We  have  an  example  in  the  digits  of  the  four  outer  toes 
undergoing  atrophy  from  pressure  and  disus3,  yet  giving  us 
no  trouble  like  the  teeth.  '*  The  last  two  phalanges  of  the 
little  toe  are  generally  anchylosed  in  adult?,  inconsequence  of 
being  cramped  by  tight  shoes,  so  different  from  that  free 
spreading  of  the  toes  which  nature  intended."  The  teeth, 
however,  are  not  so  protected,  and  as  soon  as  degeneration  of 
their  structure  has  advanced  ever  so  little,  they  become  less 
able  to  withstand  external  influences,  chemical  and  mechanical, 
met  with  in  the  mouth.  '^  The  idea  that  death  of  the  tissue 
antecedes  caries  is  quite  erroneous,  the  most  obvious  com- 
mencement of  caries  takes  place  on  the  surface  immediately 
underlying  faulty  enamel,  but  in  some  instances  itcommences 
in  the  enamel  itself." 

It  is  now  difficult  to  see  why  the  disease  should  be  almost 
wholly  confined  to  civilised  countries,  cookery  being  in  a  very 
rudimentary  state  in  uncivilised  countries  compared  to  West- 
ern Europe.  It  is  in  the  memory  of  the  present  generation 
of  dentists,  however,  that  "  the  curious  and  very  rapid  alter- 
ation in  the  shape  of  the  jaw  commenced  to  take  place,  the 
shape  of  the  jaw  changing  from  a  cur  ye  approaching  a  semi- 
circle to  one  of  the  character  of  a  gothic  arch,  the  hardness 
of  the  teeth  at  the  same  time  being  marked  by  degeneration." 
The  jaw  a?  well  as  the  teeth  is  thus  seen  to  bo  undergoing  the 
same  process  of  simple  atrophy,  or  degenerative  atrophy  as 
the  case  may  be,  but  we  are  scarcely  cognisant  of  the  fact, 
not  suffering  in  the  same  way  as  from  the  teeth,  through  the 
jaw  bones  being  protected  from  external  influences,-  chemical 
or  mechanical,  in  the  mouth.  It  is  brought  to  notice  in  those 
cases  where  the  teeth  are  crowded  together,  there  being  in- 
sufficient room  in  the  jaw  for  them  to  develop  fully,  the  iaw 
in  such  cases  having  diminished  in  size  at  a  greater  ratio  than 


Digiti 


ized  by  Google 


776  LITERARY    NOTICES   AND   SELECTIONS. 

what  has  taken  place  in  the  teeth.  In  saying  that  the  jaw  or 
teeth  have  diminished  in  size,  it  is  not  meant  that  the  change 
is  confined  to  the  individual,  but  to  the  race,  the  tendency 
being  transmitted  froai  parent  to  child.  Up  to  the  early  part 
of  this  century  the  food  of  the  working  classes  was  very  much 
coarser  than  at  present,  the  bread  particularly  being  coarse 
and  hard,  through  the  high  price  of  corn,  the  wheat  flour 
generally  being  mixed  with  rye  and  barley  flour,  causing  the 
bread  to  be  very  much  harder,  and  giving  to  the  teeth  their 
full  and  proper  work  to  perform.  The  repeal  of  the  Corn 
Laws,  in  giving  a  free,  constant,  and  cheap  supply  of  wheat 
to  the  country,  has  thus,  strangely,  been  one  of  tne  chief  fact- 
ors in  increasing  dental  caries  and  its  consequences.  The  per- 
fection to  which  flour  is  brought  by  machinery,  and  the  light 
spongy  bread,  "  the  staflFof  life,"  of  to-day,  is  a  great  contrast 
to  that  of  half  a  century  ago,  and  still  more  so  to  that  of  a 
hundred  or  a  hundred  and  fifty  years  beyond,  when  the  quern 
or  grinding-mill  was  a  household  requisite.  If  the  caries  were 
due  to  a  deficiency  of  some  of  the  constituents  in  our  food 
necessary  for  bone  structure,  the  eflPects  would  not  have  been 
confined  to  the  teeth,  but  would  have  been  manifested  in  other 
bones  of  the  body,  as  is  frequently  seen  in  certain  diseases, 
and  from  malnutrition. 

Several  notices  have  appeared  during  the  last  year  or  two 
of  dental  caries  in  the  horse,  the  same  treatment  being  adop- 
ted for  its  arrest  as  in  the  human  subject  ;  or,  when  gone  too 
far,  the  tooth  being  extracted  and  an  artificial  one  substituted. 
The  method  of  crushing,  chopping,  cutting,  and  softening  the 
food  of  the  horse,  will  undoubtedly  lead  in  time  to  a  condition 
of  dental  caries  in  that  animal  similar  to  what  we  are  now 
suffering  from,  and  brought  about  by  the  same  cause. 
Examples  are  not  wanting  in  natural  history  of  animals  hav- 
ing entirely  lost  all  or  some  of  their  teeth,  due  to  altered 
habits,  the  result  of  either  their  surroundings  being  changed, 
and  thus  necessitating  a  changed  mode  of  life,  or  having  pre- 
ferred some  particular  habit  of  life  to  the  one  their  ancestors 
had  been  accustomed  to  lead.  "  With  the  complete  and  long 
continued  cessation  of  action,  the  substance  oforgans  is  some- 
times almost  entirely  removed,  nothing  remaining  by  which 
its  original  structure  can  be  distinguished."  Several  examples 
are  met  with  amongst  the  Oetacea  and  Sirenia.  '*The 
balcBnid(B  or  toothless  whales  are  characterised  by  the  total 
absence  of  teeth  in  the  adult.     Teeth  are  however  present  in 
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the  foetal  whale^  but  they  never  cut  the  gum.  The  place  of 
teeth  is  supplied  by  a  number  of  plates  of  whalebone  or 
'baleen'  attached  to  the  palate,  hence  the  name  of  'whalebone 
whales'  often  given  to  this  family.  .  .  .  The  whale  is  a 
strictly  carnivorous  or  zoophagous  animal,  but  owing  to  the 
absence  of  teeth,  and  the  comparatively  small  calibre  of  the 
oesophagus,  it  lives  upon  very  diminutive  animals.  The  whale 
in  fact  lives  mostly  upon  the  shoals  of  small  pteropodous 
molluscs,  Crustacea,  ctenophora,  and  medusoB,  which  swarm  in 
the  arctic  seas.  .  .  .  The  manatees  are  characterised  by 
the  possession  of  numerous  broad  molars,  which  are  never  all 
in  use  at  one  time,  while  there  are  two  small  upper  incisors 
which  do  not  cut  the  gum.  ...  In  the  Rhytina  Stelleriy 
which  is  now  extinct,  having  been  exterminated  by  man 
within  a  comparatively  recent  period,  there  can  hardly  be  said 
to  have  been  any  true  teeth,  but  the  jaws  contained  large 
lamelliform  fibrous  structures  which  officiated  as  teeth,  and 
may  be  looked  upon  as  molars.  These  singular  structures 
are  not  teeth  in  the  true  sense  of  this  term,  but  they  aye  sim- 
ilar to  the  homy  tuberculated  plates  found  in  the  front  of  the 
mouth  of  the  dugong  and  manatee,  and  the  upper  ones  may 
be  regarded  as  the  equivalent  of  the  anterior  palatine  pad  of 
the  ruminants.  ...  As  regards  the  distribution  in  time 
of  the  SireTvia,  the  oldest  known  remains  referable  to  the 
order  are  found  in  the  Eocene  tertiary  {Eotherium).  Of 
the  same  age  is  probably  the  interesting  form  described  from 
the  tertiary  deposits  of  Jamaica,  by  Owen,  under  the  name  of 
jyrorastomtis  sirenoides.  This  type  is  remarkable  as  possess- 
ing upper  and  lower  canines,  in  addition  to  molar  and  incisor 
teeth.  The  miocene  and  pliocene  deposits  of  Europe  have 
yielded  remains  of  numerous  sirenians,  belonging  to  the  genus 
Ilalithrium^  in  which  there  are  tusk-like  upper  incisors  com- 
bined with  enamelled  molars." 

The  ruminants  also  afford  examples  in  having  lost  their 
upper  incisors  and  canines,  their  place  being  taken  by  a  hard 
callous  pad,  against  which  the  lower  incisors  impinge.  The 
stomach  of  the  cetacean  as  well  as  the  ruminant  is  complex, 
'*  In  birds  the  function  of  mastication  is  performed  by  the 
stomach,  the  gizzard  receiving  the  stored  and  soaked  contents 
of  the  crop,  and  grinding  them  between  its  powerful  muscular 
walls  with  their  dense  horny  epithelium,  aided  too  by  small 
stony  particles  which  the  bird  takes  care  to  swallow  from  time 
to  time."     If  the  teeth  then  are  eased  of  their  work,  mastic- 
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ation  has  to  be  accomplished  more  or  less  by  other  means — in 
man  by  the  art  of  cookery,  in  animals  by  a  more  elaborate 
conslrnction  of  the  stomach. 

It  has  been  mentioned  above  that  the  bones  of  the  outer 
toes  are  undergoing  atrophy,  from  pressure  and  disuse. 
From  that  fact  we  have  recently  been  told  that  they  will 
ultimately  disappear,  the  foot  becoming  somewhat  longer,  and 
presenting  much  the  same  appearance  as  if  the  toes  were  am- 
putated and  the  parts  healed.  But  the  toes  retain  their 
position  on  the  feet,  not  so  much  because  of  their  usefulness 
or  necessity,  but  by  being  homologous  with  the  fingers,  and 
structures  thus  correlated  frequently  persist  long  after  there 
is  the  slightest  use  for  them — such  as  the  nails  on  the  toes 
correlated  wifch  those  on  the  fingers,  and  the  hair  in  the  axilla 
with  that  in  the  groin. 

The  nose  too  is  to  disappear  from  the  human  face  in  the 
future  it  is  stated,  the  sensation  of  smell  becoming  less  a 
necessity  to  us  with  civilisation.  If  the  function  of  the  nose 
were  primarily  that  of  smell,  there  might  indeed  be  great 
danger  of  sucn  a  removal  gradually  taking  place  ;  but  its  use 
is  more  in  connection  with  the  respiratory  or^ns,  to  warm 
the  inspired  air,  the  neglect  of  which  is  doubtless  the  cause 
of  deatn  of  thousands  yearly,  judging  by  the  high  number 
which  diseases  of  the  respiratory  organs  bear  to  the  other 
causes  of  death.  The  olfactory  nerves  would  naturally  develop 
in  the  passages  of  the  proper  air-current,  whether  that  had 
been  the  mouth  or  the  nose. 

The  causes  of  lingering  labour  scarcely  come  within  the 
scope  tf  this  article  for  discussion  ;  yet  the  chief  factor  in  it 
malformations  excluded,  is  another  instance  of  atrophy  from 
pressure  and  disuse,  the  wearing  of  stays  or  corsets  from  girl- 
hood upwards  having  a  most  harmful  effect  upon  the  abdom- 
inal muscles,  and  causing  them  to  decrease  in  size  and  become 
weaker.  All  medical  practitioners  and  mothers  know  the 
importance  of  the  action  of  these  muscles  in  aiding  the  uterus 
to  expel  its  contents  in  the  bearing- down  pains.  So  atro- 
phied and  weak  are  they  becoming  with  each  successive  gener- 
ation of  women,  as  to  be  of  little  help  in  such  times,  and  re- 
course to  instrumental  delivery  is  becoming  more  common 
year  by  year.  Its  effects  are  observed  more  in  towns  than 
country  districts,  and  in  uncivilised  lands  we  are  told  parturi- 
tion has  but  few  of  the  terrors  and  pains  we  are  accustomed 
to  observe  here. 
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To  return  to  the  subject  of  the  teeth,  judging  by  analogies 
in  the  lower  animals,  they  will  in  time  be  supplanted  by  a 
hardened  condition  of  the  gums,  or  by  hard  callous  pads,  to 
assist  in  the  mastication  of  soft  food  and  its  insalivation.  The 
power  of  "  adaptation  to  environment"  still  seems  as  active  in 
the  present  time  as  it  has  been  in  the  past  in  ^^  The  Descent 
of  Man." — Medical  Provincial  Jovnmal. 


iMal  ^t\xi%. 


MEDICAL,  (INCLUDING  DENTAL,)  SICKNESS, 
ANNUITY,     AND     LIFE     ASSURANCE    FRIENDLY 

SOCIETY. 


Fifth  Report  of  the  Committee  to  the  Members,  for  the  year 
ending  June  30th,  1888. 

Gentlemen, — In  presenting  to  you  our  fifth  report  we  are 
fortunately  able  to  continue  the  pleasantly  monotonous  record 
of  prosperous  progress  and  good  work.  Four  years  and  a 
half  after  the  Society  commenced  its  career  it  is  encouraging 
for  us  to  be  in  a  position  to  state  that,  from  whatever  point 
of  view  it  may  be  regarded,  the  work  of  the  year  just  closed 
will  compare  very  favourably  with  that  of  any  of  those  pre- 
ceding it.  Such  a  fact  is  the  best  promise  for  the  future  of 
our  Society,  and  at  the  same  time  affords  jimple  justificiition 
of  the  anticipations  and  calculations  which  led  to  its  formation. 

Now  that  a  sufficient  time  has  elapsed  to  enable  a  definite 
judgment  to  be  formed,  it  may  be  useful  and  interesting  to 
recapitulate  the  problems  that  were  left  to  be  decided  by  the 
future  when  the  rfociety  was  started,  and  also  to  examine  by 
the  light  of  our  experience  the  answers  that  facts  have  given 
to  them. 

Naturally  the  first  and  most  important  question  was  whether 
there  was  any  considerable  demand  for  the  formation  of  such 
a  Society,  and  if  a  sufficient  number  of  members  of  the 
medical  profession  would  join  to  ensure  its  stability  and  ppr- 
manence.  After  careful  consideration  and  consultation,  the 
minimum  number  of  members  for  this  purpose  was  fixed  by 
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expert  opinion  afc  400.  Thi?  number  was  speedily  obtained, 
nearly  500  proposab  being  received  the  first  six  months. 
Since  that  time  the  nunibers  have  steadily  increased,  the 
additions  growing  more  numerous  in  each  succeeding  year, 
the  total  proposals  being  1,089.  Of  course  the  actual  number 
of  members  is  considerably  below  this,  the  total  having 
naturally  been  reduced  from  several  causes,  although  the  pro- 
portion of  those  who  relinguish  their  membership  after  having 
once  fully  taken  it  up  is,  fortunately,  very  small.  There  re- 
mains, however,  an  eflFective  membership  of  more  than  double 
the  number  stipulated  for ;  and,  while  this  is  conclusive 
evidence  of  the  need  for  such  a  Society,  it  is  a  source  of 
strength  and  security,  since  calculations  based  on  average  ex- 
perience are  more  likely  to  work  out  correctly  in  a  large  than 
small  membership. 

Another  question  of  the  highest  importance  was  the  finan- 
cial basis  on  which  the  Society  should  be  founded.  Although 
great  care  was  exercised  in  this  matter,  and  the  best  available 
authorities  and  sources  of  information  consulted,  it  was  recog- 
nised as  impossible  to  determine  the  point  with  any  certainty 
by  any  other  means  than  the  light  of  actual  experience.  This 
experience  has  now  been  obtained  in  sufficient  volume  to  Le 
regarded  as  trustworthy,  and  proves  beyond  the  possibility  of 
doubt  that  the  financial  lines  on  which  the  Society  was 
founded  are  such  as  to  render  it  absolutely  secure.  The 
Society  has  now  to  its  credit  a  capital  of  nearly  j625,0OO, 
created  entirely  by  the  premiums  of  members  ;  and  although 
how  much  of  this  is  profit  and  how  much  necessary  reserves 
can  only  be  determined  by  the  actuarial  process  of  valuation, 
the  members  can  await  the  application  of  this  test  with  com- 
plete confidence.  On  the  other  hand  the  disbursements  made 
by  the  Society  have  been  sufficient  to  demonstrate  its  wide- 
spread usefulness,  a  total  of  £5,600  10s.  8d.  for  sickness  pay 
and  £1,150  for  death  having  been  paid  since  the  commence- 
ment. 

If  a  closer  examination  be  made  of  the  operations  repre- 
Bented  by  these  disbursements,  especially  in  the  matter  of 
sickness  pay  ^unquestionably  the  most  important  part  of  the 
Society  at  present — some  very  interesting  facts  are  elicited. 
Thus  the  amount  paid  for  sickness  has  been  participated  in  by 
275  members  out  of  a  mean  average  membership  during  the 
period  of  about  700,  from  which  it  would  appear  that  one 
out  of  every  three  members  is  liable  to  experience  some  dis 
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abling  sickness  in  the  course  of  four  years.  This  is  a  propor- 
tion for  v.'hich  those  who  have  not  examined  the  matter  will 
scarcely  be  prepared,  and  it  affords  ample  evidence  of  the 
widespread  risk  of  sickness.  Of  course  there  has  been  great 
divergence  in  the  nature  and  duration  of  the  claims,  many  of 
which  have  been  for  the  minimum  of  one  week,  while  one 
claim  has  extended  over  three  years,  and  another  over  two. 
The  latter  facts  certainly  prove  the  need  for  our  present  sys- 
tem of  continuous  payment  at  reduced  rat^es  in  cases  of  per- 
manent disablement,  as  the  Society  in  such  cases  provides 
what  may  in  effect  be  an  allowance  for  life,  which  must  be  of 
great  value  to  the  member,  and  yet  causes  no  appreciable 
strain.  Another  interesting  experience  has  been  tne  com- 
paratively large  number  of  disablements  from  accidents  ;  this 
ipv^ould  appear  to  be  a  risk  to  which  members  of  the  medical 
profession,  especially  those  practising  in  country  districts, 
nave  more  than  ordinary  liability.  Several  of  the  accidents, 
against  which,  of  course,  the  medical  examination  at  joining 
provides  no  protection,  have  occurred  almost  at  the  com- 
mencement of  the  membership ;  in  one  instance  (a  trap 
accident,  causing  compound  fracture  of  the  ankle),  the  con- 
sequence was  that  the  member  received  six  months'  sickness- 
pay  (£109  4s.)  during  the  first  year's  membei*ship. 
This  and  similar  cases  afford  undoubted  proof  of  the  need  for 
the  Society,  and  of  the  real  and  ever-present  possibility  of  it 
being  useful  to  even  the  most  healthy  and  vigorous  of  its 
memoers.  Briefly  summarised,  the  deduction  to  be  drawn  is 
that,  while  the  sickness-rate  experienced  is  apparently  below 
that  anticipated  in  the  tables,  and  is  therefore  amply  provided 
for,  the  average  risk  is  a  very  tangible  one,  and  this  depart- 
ment of  the  Society's  work  promises  to  be  constantly  active  and 
useful,  while  the  nature  of  the  business  will  always  demand 
<5areful  attention  and  supervision. 

Another  point  raised  at  the  commencement,  was  the  possi- 
bility of  managing  the  Society  in  a  manner  that  should  be  at 
once  efficient  and  economical.  From  the  outset  it  was  plain 
there  would  be  no  lack  of  voluntary  and  honorary  service 
placed  at  the  disposal  of  the  members,  owing  to  the  ready 
recognition  of  the  usual  and  necessary  character  of  the  under- 
taking ;  but  it  was  a  question  for  consideration  how  far  such 
fiervice  would  be  able  to  cope  with  a  business  involving  a 
great  deal  of  minute  detail,  the  equitable  adjustmemt  of 
matters  sometimes  of  a  delicate  and  difficult  nature,  and  the 
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safe  and  profitable  investment  and  control  of  a  large  and  con- 
tinually growing  capital.  Indeed^one  Society  started  to  transact 
a  similar  business,  open  to  the  general  public,  after  applying  for 
and  receiving  information  derived  from  our  experience,  point- 
edly stated  in  its  prospectus  that  such  duties  could  only  be 
efficiently  discharged  by  insurance  experts.  Although  this 
is  a  point  on  which  we  must  naturally  touch  with  reticence, 
we  think  it  may  be  fairly  claimed  on  behalf  of  the  Society 
that  the  results  have  furnished  a  complete  reply  to  this  and 
similar  stat*3ments.  For  more  than  four  years  detail  work  of 
a  heavy  and  responsible  nature  has  been  carefully  and 
smoothly  dealt  with.  During  the  period  more  than  a  1,000 
proposals  have  been  examined  and  decided  upon  ;  a  large 
and  varied  correspondence  has  been  promptly  dealt  with; 
over  11,000  notices  have  been  issued  to  the  members  ;  1,500 
separate  certificates  of  sickness  have  been  compared  and  veri- 
fied, and  nearly  1,600  cheques  examined  and  countersigned — 
the  whole  of  the  work  having  successfully  passed  the  ordeal 
of  a  searching  audit.  During  the  same  term  a  large  number 
of  committee  meetings  have  been  held  at  regular  intervals, 
and  301  resolutions  adopted  and  recorded.  Constant  atten- 
tion has  also  been  given  to  the  all-important  matter  of  finance, 
and  the  measure  of  success  in  this  direction  is  the  fact  that, 
in  the  face  of  the  admitted  difficulties  at  the  present  time  in 
securing  absolutely  safe  remunerative  investments,  the  capital 
of  the  society  is  invested  at  an  average  rate  of  £3  17s.  6d.  per 
cent,  in  stocks  of  the  highest  class,  wnile  the  judgment  with 
which  the  invetments  have  been  chosen  is  justified  by  the 
fact  that  over  £4,598  worth  of  stock  has  recently  been  sold 
for  purposes  of  re-investment  at  an  average  profit  over  the 
purcnase  price  of  9  per  cent. 

If  the  cost  of  working  the  Society  be  examined,  it  will  T)e 
found  to  be  pleasantly  small,  and  far  below  the  anticipation. 
The  amount  set  aside  at  the  outset  for  purposes  of  manage- 
ment was  fixed  at  a  maximum  charge  of  10  per  cent,  on  the 
premium  income — which  was  at  the  time  considered  an  ex- 
tremely low  rate.  So  far,  however,  not  half  this  sum  has 
been  required,  the  working  expenses  having  been  met  by  a 
proportion  of  less  than  4  per  cent,  of  the  members'  payments, 
exclusive  of  interest.  Nor  have  any  special  or  unusual 
means  been  taken  in  apportioning  charges  to  bring  this  about; 
on  the  contrary,  several  items  have  been  charged  to  the  man- 
agement fund  which  might  have  been  debited  to  the  assurance 
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funds  with  at  loast  equal  reason,  if  it  had  been  desired  to  do 
so.  This  economy,  important  and  satisfactory  in  itself,  be- 
comes doubly  so  when  the  strictly  mutual  character  of  the 
Society  is  considered,  under  which  the  whole  of  the  profits 
and  reserves  are  available  solely  for  the  benefit  of  the  mem- 
bers. In  other  words,  the  whole  of  the  contributions,  with 
the  exception  of  less  than  tenpence  in  the  pound,  and  all 
accruing  interest  are  devoted  to  the  assurance  objects  of  the 
Society,  and  must  be  applied  solely  for  the  advantage  of  those 
by  whom  they  have  been  paid.  The  cost  of  administration 
may  safely  be  said  to  be  lower  than  that  of  any  Society 
whose  work  is  comparable  with  ours,  and  this  is  the  more 
striking  when  it  is  remembered  that  it  covers  the  expense  of 
a  quarterly  receipt  of  premiums,  and  of  constant  weekly 
disbursements.  It  must,  however,  in  justice  be  pointed  out 
that  this  result  has  been  largely  brought  about  by  a  quite 
unusual  amount  of  intelligent  and  active  honorary  work 
given  to  the  Society,  and  that  it  has  enjoyed  the  advantage 
of  services  rendered  to  it  by  many  members  of  the  profession 
and  by  the  medical  press  without  fee  or  payment. 

Thus  a  comprehensive  review  and  retrospect  of  the  Society's 
work — which  we  considered  this  a  fitting  opportunity  to 
make-^demonstrates  the  most  ample  grounds  for  satisfaction 
with  the  past  and  confidence  in  the  future.  We  are,  however, 
under  a  legislative  obligation  to  submit  the  affairs  of  the 
Society  to  acturial  examination  and  valuation  at  least  once 
in  every  five  years — a  course  as  to  the  wisdom  and  prudence 
of  which  there  is  no  room  for  doubt.  It  has  been  determined 
to  have  this  done  up  to  December  81st  next,  when  the  whole 
of  the  facts  will  be  furnished  to  our  very  eminent  and  able 
consulting  actuary — Mr.  F.  P.  Nelson,  F.R.I. A.  We  hope 
to  be  able  to  place  in  your  hands  an  abstract  of  his  report 
before  the  general  meeting  in  August,  1881),  and  you  will 
then  obtain  the  result  of  the  application  of  scientific  tests  to 
the  work  of  the  Society,  in  addition  to  the  general  facts  and 
conclusions  which  is  now  our  privilege  to  place  before  you. 
In  the  meantime  we  invite  your  attention  to  the  following 
analysis  of  the  details  of  the  transactions  of  the  year  just 
closed. 

Numeric A.L  Position. 

At  the  commencement  of  the  year  under  review  there  was 
an  available  membership  of  774.  During  the  period  139 
proposals  were  received,  as  compared  with  125  in  the  previous 
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year  and  97  in  the  year  preceding  that.  The  whole  of  these 
with  the  accompanying  certificates  of  health,  were  carefully 
examined  ;  in  many  cases  further  inquiries  made,  and  event- 
ually we  were  enabled  to  accept  all  but  six — a  fact  that  proves 
the  high  average  character  of  the  iives  presented.  This 
leaves  an  available  increase  of  133 — against  which  must  be  set 
5  withdrawments  on  payment  of  surrender  values,  4  members* 
deaths,  and  i7  lapses  and  exclusions  for  non-payment.  If 
the  total  of  these  (26  be  deducted  from  that  of  the  133  new 
members  the  net  increase  will  be  seen  to  be  107,  as  compared 
with  98  in  the  previous  year,  bringing  the  total  existing^ 
membership  up  to  881. 

It  is  necessary  to  explain  that  the  surrender  values  alluded 
to  were  granted  after  full  enquiry,  which  will  also  be  neces- 
sary in  all  future  similar  applications.  While  we  regard  thi» 
rule  as  an  equitable  mode  of  terminating  membership  under 
exceptional  circumstances,  it  is  obviously  one  that  must  be 
administered  with  great  care,  and — especially  in  respect  to 
the  sickness  fund — with  full  regard  to  present  risks  and  future 
possibilites. 

Sickness   Fund. 

In  this  fund  there  has  been  an  income  from  premiums 
alone  of  £4,76f)  5s.  6d.,  as  compared  with  £4,133  6s.  in  the 
preceding  year.  The  interest  received  amounts  to  £308, 
14s.  6d.  as  compared  witji  £150  4s.  lid.  and  there  is  a  new- 
item  of  £199  lis.  3d.  profit  on  sale  of  stock,  which  will  be 
further  explained  in  a  subsequent  part  of  this  report.  The 
receipts  are  thus  £981  Os.  4a.,  in  excess  of  those  of  the  pre- 
ceding year.  On  the  other  side  sickness-pay  has  made  an 
expenditure  of  £1,721  17s.  against  1,619  5s.  in  the  preceding 
period,  an  increased  outlay  of  £102  12s.  This  is,  of  course 
more  than  accounted  for  by  the  increase  of  members  and 
income  ;  and  it  must  further  be  remembered  that  the  tables 
on  which  the  fund  is  based  rest  on  the  assumption  that  the 
sickness  claims  entail  an  augmented  proportionate  charge  with 
each  year's  increase  in  age.  If,  however,  this  expenditure  be 
treated  as  a  charge  on  premium  income  alone,  it  will  be  seen 
the  proportion  expended  this  year  is  36  per  cent.,  and,  as  in 
the  two  immediately  preceding  years  the  charge  amounted 
to  37.7  and  88.1  per  cent,  respectively,  it  will  at  once  be 
seen  the  anticipated  gradual  rise  in  the  3iekness-pay  rate  has 
not,  as  yet,  been  realised. 

Payment  has  been  made  during  the  year  to  no  fewer  thaa 
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125  members,  as  against  92  in  the  previous  year,  the  period 
claimed  for  being  an  aggi*egate  of  524  weeks  1  day,  a^ 
compared  with  497  weeks  5  days.  Thus  while  the  claimant* 
have  been  more  numerous  the  average  duration  of  each  claim 
has  been  less.  The  whole  of  these  claims  have  been  carefully 
scrutinised,  medical  certificates  as  to  the  condition  of  the 
sick  members  being  received  every  week.  While  it  is  requi- 
site the  members  should  have  the  fullest  advantage  when  sick 
from  the  insurances  they  have  eflFected,,  it  is  obviously 
necessary  in  the  interests  of  all  to  see  that  claims  are  only 
recognised  when  the  conditions  set  out  in  the  rules  are  duly 
fulfilled,  and  it  has  been  our  very  unpleasant  duty  to  refuse 
payment  in  one  or  two  cases  where  this  has  not  been  so. 
On  the  whole,  however,  the  payments  have  been  made  with 
the  minimum  of  friction  ;  and  we  have  received  a  number  of 
letters  from  members  at  the  termination  of  their  claims 
expressing  satisfaction  at  the  punctual  and  courteous  manner 
in  which  this  part  of  the  Society's  business  is  conducted. 
Annuity  Fund. 
The  premium  income  to  this  fund  has  been  £2,304  6s.  2d. 
during  the  year  under  review,  as  against  £2,311  lis.  7d.  in 
the  preceding  period.  This  slight  decrease  is  not,  however^ 
due  to  any  falling  oflF  in  the  membership  or  the  normal  premium 
income  of  the  annuity  branch,  which  has  in  fact  consider 
ably  increased  in  the  year.  During  the  previous  year  the 
system  was  introduced  of  an  increased  payment  to  secure  a 
proportion  of  the  annuity  premiums  being  repaid  to  members' 
'•epresentative'^  in  case  of  death  before  the  age  of  65.  At  the 
same  time  the  right  was  given  to  members  during  a  limited 
period  to  pay  the  amount  of  these  extra  premiums  calculated 
from  the  date  of  joining,  and  thus  to  antedate  the  application 
of  the  new  principle.  A  considerable  number  availed  them- 
selves of  this,  and  their  payments,  as  pointed  out  in  the  pre- 
vious report,  increased  the  annuity  premiums  last  year  in  an 
abnormal  manner,  and  they  are  for  tnis  reason  of  no  value  for 
purposes  of  comparison.  If,  however,  the  next  preceding 
year,  when  the  transactions  were  of  the  usual  character,  be 
taken,  the  premium  income  will  be  found  to  have  been  £1,895 
15s.  9d.,  and  if  this  be  compared  with  the  present  amount 
(£2,304  6s.  2d.)  a  fair  idea  of  the  growth  of  the  income  "of 
the  fund  will  be  obtained.  There  is  at  present  no  expendi- 
ture calling  for  comment  from  this  fund,  but  on  March  1st 
next  a  number  of  members  will  be  entitled  under  the  new 
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rnle,  in  case  of  death  and  occasional  disbursements  under 
this  head  may  be  anticipated.  In  the  meantime  steady  growth 
and  profitable  accretion  of  the  reserve  capital  are  all  that  can 
be  looked  for,  and  these  are  certainly  being  very  satisfactorily 
accomplished. 

Life  Assurance  Fund. 

The  amount  received  in  this  fund  from  members'  payment 
is  £81  15s.  lOd.  more  than  in  the  preceding  year  (£833  93. 
4d  ,  as  compared  with  £771  13s.  6a.)  Interest  has  produced 
a  further  excess  of  £35  48.  7d.,  while  there  is  a  new  and 
extra  item  of  £42  63.  lid.  profit  on  sale  stock.  The  income 
to  the  fund  i^^  thus  £159  7s.  4d.  more  than  in  the  preceding 
period.  On  the  other  hand  four  claims  have  had  to  be  met, 
involving  an  expenditure  of  £650,  while  none  were  paid  during 
the  previous  year.  This  is  hardly,  however,  a  correct  com- 
parison— for,  as  was  pointed  out  in  our  report  for  last  year, 
two  of  these  deaths  had^  at  the  date  of  its  issue,  already  taken 
place,  and  payment  was  only  pending  the  production  of  the 
necessary  papers.  Thus  the  tacts  really  are— two  deaths  this 
year,  causing  an  expenditure  of  £400  out  of  a  total  income  of 
£964  4s.  Id.,  as  compared  with  two  deaths  in  the  previous 
year,  causing  an  expenditure  of  £250  out  of  a  total  income  of 
£804  16s.  9a.  Of  course  the  number  of  claims  on  this  fund 
diflFers  from  the  total  deaths  recorded,  as  only  a  section  of  the 
members  have  insurances  on  their  lives. 
Management  Fund. 

The  total  income  to  this  fund  during  the  year  under  review 
has  been  £958  13s.  6d.,as  compared  with  i871  8s.  6d.  during 
the  preceding  period — an  increase  of  £87  5s.  On  the  other 
side  there  is  an  increase  of  expenditure  from  £406  IBs,  8d.  to 
£410  Is.  Bd.  or  £3  8s.  This  is  due  to  ordinary  causes,  aris- 
ing chiefly  from  the  growth  of  the  Society,  and  involves  no 
item  calling  no  special  comment.  The  expenditure,  instead 
of  absorbing  the  10  per  cent  deducted  from  premiums,  has 
been  under  4  per  cent,  for  the  year,  and  thus  a  con- 
siderable amount  (£548  12s.  8d.)  has  been  added  to 
the  already  large  accumulation  in  this  fund.  If  the  whole 
period  since  the  commencement  be  taken  it  will  be  found  the 
10  per  cent,  deduction  in  question  has  produced  £8,106  16s. 
of  which  amount  the  present  balance  of  £1,996  15s.  6d.  has 
been  saved — so  that  the  proportion  of  cost  taken  over  the 
whole  period  has  been  under  4  per  cent.  Of  course  items 
may  arise  in  the  future  which  will  make  exceptional  demands 
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on  this  fund  ;  in  fact  the  coming  year  will  have  to  bear  the 
cost  of  the  valuation  of  the  Society,  which  really  is  a  charge 
over  the  whole  five  years.  There  is  no  reason,  however,  to 
anticipate  any  material  alteration  in  the  present  satisfactory 
fitate  of  things  ;  and  this  is  the  more  gratifying  as  the  profit 
under  this  head  accumulated  on  behalf  of  the  members  does 
not  need  actuarial  verification. 

Financial  Position. 
Taking  the  various  funds  as  a  whole,  the  following  is  a 
statement  of  their  accumulated  reserves  at  the  close  of  the 
term  under  review,  and  of  the  preceing  year  . — 

June  30th,  1887.  June  30th,  1888. 

Sickness  Fund     .  .         ..        /7,794  15  10  ;f  11,340  10     i 

Annuity 6.628  it     2  9»285     3    4 

Assurance '»77J  '^    9  2,072    8  10 

Management  Fund          ..           1,440    3    3  ii996  15    6 

Total      /*! 7,645    3    o  ^24,694  17    9 

Increase  of  reserves  on  the  year         . .        ji'7i049  14    9 

During  the  year,special  attention  has  been  given  to  the  ques- 
tion of  investments,  and  as  far  as  possible,  selection  has  been 
made  of  the  securities  of  local  bodies,  as  to  which  there  could  be 
noroom  for  doub^,  and  which  presented  the  further  advan- 
tage of  being  taken  at  par,  and  with  a  minimum  of  cost. 
The  conversion  of  our  Government  funds,  (in  which  fortun- 
ately we  had  no  investments),  had  a  marked  effect  on  the 
value  of  the  higher  class  of  securities,  and  we  found  some  on 
those  which  were  held  by  the  Society,  and  quoted  on  the 
Stock  Exchange,  bad  considerably  increased  in  value.  Con- 
currently with  this  coming  to  our  notice,  the  opportunity 
arose  for  the  loan  of  £7/K)0  to  the  Aston  (Birmingham) 
School  Board,  repayable  over  a  term  of  fifty  years,  3f  per 
cent,  interest.  We  therefore  determined  to  sell  some 
Corporation  and  Railway  Stocks,  which  were  then  returning 
the  Society  an  average  interest  of  £.3  12s.  per  cent.,  in  order 
to  secure  the  profit  arising  from  their  increased  value,  and 
a  further  advantage  by  reinvestment  at  an  enhanced  rate  of 
interest.  This  was  successfully  accomplished,  stocks  bein^ 
sold  to  produce  £5,009  Os.  9d.,  at  a  profit  over  the  price  paid 
by  the  Society  for  their  purchase  of  £419  7s.  Od.  This  sum 
will  be  found  divided  pro  rata  to  the  various  funds. 

The  following  is  a  statoaient  of  particulars  of  the  stocks 
fiold,  with  the  items  of  profit. 
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Bought  for             Sold  for  Profit. 

Greta  Western  Rent  Charge  ^491  15    3  /■541    6    5  jf49  ^     « 

Crovdon  Corporation  Stock  if5o6  15  ii  1,646    4  10  139    8  11 

Wolverhampton  ,.        .,        1,400    o    o  1,520  19    4  120     19  4 

Cardift                 „         „        1,200    o    o  i»3oo  10    i  100     10  2 


Total  ;f 4,598  II  2  ;f  5.009  o  9  j^4io  9  7 
Although  the  sale  was  concluded  and  the  profit  realised 
before  the  close  of  the  year  under  review  (June  30fch)  time 
did  not  admit  of  the  loan  to  the  Aston  School  Board,  already 
alluded  to,  being  completed  by  the  same  date,  and  this  will 
account  for  the  unusually  large  sum  (7,761  lis.  5d.)  standing 
to  the  Society's  credit  at  our  bankers — The  Union  Bank  of 
London.  Since  the  close  of  the  financial  year,  the  invest- 
ment in  question  has  been  completed,  and  on  July  lOfch, 
£7,000  was  advanced  to  the  School  Board  in  question, 
reducing  the  balance  at  our  bankers  to  the  minimum  amount 
possible  for  the  efficient  working  of  the  Society.  The  total 
amount  invested  in  the  names  of  the  Trustees,  and  bearing 
interest,  became  on  the  completion  of  this  transaction, 
£23,933  9s.  4d. 

The  following  statement  shows  the  position  of  the  Society 
on  June  30th  of  each  year  since  tne  financial  commence- 
ment on  March  1st,  1884.  To  facilitate  comparison,  the 
amount  of  increase  for  each  year  is  shown  : — 


7 
8 
6 
9 

(Signed)  by  order  of  the  Committee, 

Ernest  Hart,  Chairman, 

C.  J.  Radley,  26,  Wynne  Road,  Brixton,  S.W. 
Secretary. 


Date. 

Amount  of  Reserves. 

Increase  on  ^ 

June  30th, 

1884 

/M34  16    3 

— 

If           it 
i>           f> 

1885 
1886 

6,433    0  >o 
i',339    7    6 

4,897    6 

»»           » 

1887 

171645    30 

6,314  15 

i>           »» 

1888 

24,694  17    9 

7,^49  14 

BRITISH  DENTAL  ASSOCIATION. 


ANNUAL  MEETING  OF  THE  WESTERN  BRANCH. 


Thb  annual  meeting  of  the  Western  Branch  of  the  British 
Dental  Association  was  held  on  July  27th,  at  the  Athenaeum, 
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Plymouth.  The  proceedings  were  prefaced  by  a  meeting  of 
the  Cotincil  in  the  Grand  Hotel.  At  eleven  the  President 
delivered  his  address,  and  several  papers  were  read  and  dis- 
cussed. After  an.  interval  for  luncheon  the  business  of  the 
meeting  was  resumed  and  several  gentlemen  gave  demonstra- 
tions in  the  rooms  of  the  president-elect,  Mr.  T.  H.  Balkwill, 
L.D.S.,  Princess  Square.  In  the  evening  the  annual  din- 
ner took  place  at  the  Grand  Hotel,  and  an  excursion  is 
arranged  to  Endsleigh,  passing  Devon  Great  Consols  on  the 
road. 

The  President  (Mr.  E.  Apperly,  L.D.S.,  Eng.)  was  in  the 
chair  at  the  first  portion  of  the  morning  meeting,  and  was 
supported  by  the  president-elect,  Mr.  Balkwill.  Others 
present  were  Messrs.  F.  H.  Balkwill,  Martin  Magor,  E.  N. 
Washbourne,  J.  M.  Ackland,  J.  C.  Parson,  Williams  ;  hon. 
sec,  Henry  B.  Mason  ;  J.  McKno  Ackland,  C.  Spence  Bate, 
W.  F,  Cornelius,  E.  L.  Dudley,  F.  H.  Briggs,  Torquay  ; 
Edward  Little,  Newport,  Mon.  ;  John  H.  Gartrell,  William 
J.  Goodman,  Yarde  ;  Henry  Helyar,  Ernest  E.  Jewers,  Geo. 
C.  McAdam,  Henry  W.  Mayne,  J.  C.  Oliver,  T.  Cooke 
Parson,  Geo.  B.  Pearman,  Joseph  John  Huxtable  Sanders, 
Louis  E.  Sexton,  Alfred  Smith,  Arthur  Taylor,  John  Collins 
Tippett,  John  Henry  Whitte),  W.  Caleb  Williams,  Francis 
Youngman.  The  minutes  having  been  read  by  the  Secretary, 
it  was  announced  that  letters  and  telegrams  had  been  received 
from  several  gentlemen  stating  that  they  were  not  able  to 
attend.     The  annual  report  of  the  Council  was  then  considered. 

Having  thanked  them  for  election,  Mr.  Balkwill,  the  newly 
elected  President,  said  he  proposed  to  say  something  on  a 
pamphlet  by  Mr.  BuUin,  president  of  the  Midland  branch  of 
the  association.  The  address  was  calculated  to  do  both  harm 
and  good.  Its  general  tone  would  stir  afresh  class  and  profes- 
sional jealousies  between  the  dentists  and  the  medical  profes- 
sion, and  it  would  create  misconceptions  with  regard  to  the 
only  men  who  had  carried  any  scheme  for  the  better  educa- 
tion and  organisation  of  the  dental  profession  to  a  successful 
issue.  The  pamphlet  was  calculated  to  do  good  in  that  it 
reminded  them  that  it  was  only  within  their  own  borders  that 
.  they  must  look  for  safe  an  beneficial  guidance  and  govern- 
ment. As  far  as  they  could  make  sound  knowledge  and 
practice  go  hand  in  hand  to  the  benefit  of  the  community,  so 
would  their  real  value  as  a  profession  be  recognised  not  only 
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by  the  medical  profession  but  by  society  at.Iarge.  A  calling 
did  not  entirely  rank  according  to  its  necessity  to  the  com- 
munity, or  a  provision  dealer  might  claim  a  foremost  place  ; 
nor  according  to  the  risk  its  followers  had  to  undergo,  or  a 
private  soldier  might  rank  before  his  officer  ;  bat  in  a  great 
measure  according  to  the  inheritance  which  it  enjoyed  and 
employed  the  results  of  the  labours  of  its  ancestors.  Among 
the  learned  professions  thb  inheritance  or  capital  was  largely 
the  knowledge  of  their  particular  field  wnich  form2d  the 
edacation  of  their  students.  Societies  were  selected  by  a 
definition  in  two  parts — ^that  which  admitted  and  that  which 
excluded  ;  and  the  doorway  should  be  kept  and  framed  as 
well  as  poor  mortals  could  as  a*door  of  truth,  which  should 
let  in  all  who  were  worthy  and  exclude  all  who  were  un- 
worthy, remembering  that  those  who  climbed  over  the  wall 
some  other  way  were  not  to  be  commended.  The  Dentists' 
Act  of  1878,  took  a  very  comprehensive  sweep,  including  in 
the  register  a  ^reat  many  as  dentists  who  had  but  a  colour- 
able right  to  that  title,  rather  than  injure  any  vested  rights. 
In  the  first  register  these  were  defined  under  four  classes — 
first,  those  dentists  who  were  honafide  in  practice  before  the 
passing  of  the  Act ;  secondly,  those  who  had  dental  qualifica- 
tions ;  third,  those  who  practised  it  with  medical  qualifica- 
tions ;  and  fourth,  those  who  practise  it  in  connection  with 
Sharmacy.  Of  the  latter  class  out  of  about  5,000  registered 
entists  there  were  more  than  2,000.  In  the  latest  register, 
1887,  5,207  were  registered  as  dentists  ;  of  these  957  were 
registered  as  possessing  dental  or  medical  qualification,  and 
4,243  as  being  in  practice  before  July  22,  1878,  but  strange 
to  say,  not  one  of  these  was  registered  or  registerable  in 
connection  with  pharmacy.  As  none  of  these  could  have 
been  registered  since  1878  without  a  dental  qualification,  this 
number  necessarily  included  all  the  survivors  of  the  over 
2,000  who  entered  under  this  connection.  He  did  not  think 
this  omission  would  have  taken  place  if  the  register  had  been 
more  under  their  own  supervision,  and  he  drew  the  attention 
of  their  pharmaceutical  friends  to  the  slight  implication  it  laid 
upon  them.  Although  they  were  now  affiliated  with  the 
medical  profession,  it  was  doubtful  if  thev  originally  sprang 
from  them.  He  inclined  to  the  opinion  tLat  they  must  Iook 
for  their  origin  rather  to  the  craft  of  goldsmiths,  with  some 
help  from  turners  and  bone  carvers.  But  although  the 
adaptation   of    artificial   work    might    have   initiated   their 


Digiti 


ized  by  Google 


DENTAL   NEWS.  791 

speciality,  as  it  was  still  their  sheet  anchor,  and  brought  in 
its  train  the  necessity  of  surgical  and  medical  knowledge, 
the  treatment  of  inflammation  and  neuralgia  necessitated 
their  applying  to  the  accumulated  culture  of  the  medical 
profession  for  the  necessary  information,  and  the  sympathy 
produced  by  the  pursuit  of  similar  knowledge  had  finally 
induced  them  to  seek  and  obtain  affiliation  with  that  profes- 
sion. But  although  they  had  much  to  gain  by  such  a  connec- 
tion, the  fact  must  not  be  lost  sight  of  that  they  did  not  come 
empty-handed.  If  the  medical  profession  kept  people  from 
dying,  they  helped  to  keep  them  alive  by  keeping  their  teeth 
in  repair  and  supplying  substitutes  of  which  he  thought  they 
might  fairly  say  no  artificial  substitute  of  a  lost  natural  organ 
so  efficiently  fulfilled  the  natural  function.  In  the  histology 
of  dental  tissues  they  had  done  good  and  original  work  :  on 
the  treatment  of  the  teeth,  of  course  they  stood  the  authority; 
while  in  anadsthetics  they  had  also  done  much,  if  indeed 
modem  anaesthesia  might  not  have  been  said  to  have  been 
originated  by  dentists,  Horace  Wills,  an  American  dentist 
being  the  first  who  practically  demonstrated  it  by  extracting 
a  tooth  painlessly  under  N  jO.  gas  on  September  30,  1846» 
Since  then  dentists  had  been  continuously  practised  in  and  were 
familiar  with  aneesthetics,  and  were  probably  as  expert  in 
their  administration  as  any  other  branch  of  the  medical  pro- 
fession. In  evidence  of  the  good  work  which  dentistry  nad 
done  in  the  literature  of  anaesthesia,  he  related  a  case.  A 
few  years  ago  a  medical  man  in  the  town  desired  his  opinion  on 
the  case  of  a  young  lady  who  was  suffering  severely  from 
cdontalgia.  He  advised  the  extraction  of  three  molars  which 
were  decayed  to  the  level  of  the  gums  and  had  exposed  pulps. 
He  demurred  to  her  having  an  anaesthetic  as  she  suffered 
from  epileptic  fits.  The  idea  of  getting  the  teeth  out  without, 
seemed  hardly  practicable  without  using  any  severe  measures 
which  they  were  loth  to  do.  He  showed  his  friend  the 
opinion  given  in  Underwood's  notes  on  anaesthetics  that 
nitrous  oxide  was  innocuous  in  such  cases.  It  was  administered^ 
the  both  were  taken  out,  and  the  lady  never  had  another  fit. 
Naturalists  told  them  that  in  the  process  of  life  on  the  earth 
there  seemed  to  be  particular  times  when  species  were  differ- 
entiated with  great  facility  and  energy,  which  change  at  last 
reached  a  place  of  greater  rest  wherein  the  species  remained 
with  slight  change  and  a  comparatively  long  time  until  the 
change  of  external  conditions  required  a  higher  development 
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to  meet  the  strain  of  the  friction  of  life.  If  this  was  true  of 
human  professions,  he  thought  it  would  be  particularly  appli- 
cable to  their  profession  at  the  present  time.  As  far  as  they 
could  judge  there  had  been  greater  advances  in  practice  and 
methods  of  w  jrk,  more  numerous  experiments  greater  elabora- 
tions and  exquisite  finish  in  instruments  and  appliances, 
and  more  thorough  and  exhaustive  inquiries  into  the  elemen- 
tary laws  and  facts  which  should  govern  their  practice  during 
the  past  fifty  years  than  during  many  hundred  years  prd- 
viously.  Under  such  conditions  they  must  expect  to  find  a 
certain  unstability  about  the  fees  received  from  their  work. 
There  was  doubtless  a  general  war  going  on  between  the 
professional  man  and  the  public,  the  first  trying  to  better  his 
position,  the  second  anxious  that  he  should  better  it  too  much. 
What  was  the  best  way  in  which  to  settle  the  matter? 
Uniform  fees  were  manifestly  unjust  to  both  parties.  On  the 
whole  they  mij^ht  say  that  at  the  present  time  the  tendency 
was  to  lessen  tees  for  artificial  work  and  increase  the  fees  for 
filling,  which  were  yearly  becoming  more  elaborate  and 
exhausting  to  the  operator.  Their  transatlantic  brethren 
whom  they  always  regarded  with  attention,  often  with  admira- 
tion, and  sometimes  with  astonishment,  had  lately  exercised 
them  with  two  "  booms."  The  first,  bridge  work,  was  the 
fixing  permanently  in  the  mouth,  by  attachment  to  natural 
roots  or  teeth,  bridges  of  metal  carrying  mineral  crowns  for 
mastication  and  appearance.  Some  of  the  cases  described 
appeared  to  be  masterpieces  of  mechanical  ingenuity  and 
dexterity.  Whether  tney  would  eventually  take  rank  as 
recognised  successful  practice  must  be  left  to  time  at  present. 
The  judgment  of  English  practitioners  was  rather  adverse, 
resting  partly  on  their  experience  of  the  instability  of  old 
roots  and  anchored  roots  as  a  sound  foundation,  and  partly 
on  their  experience  of  the  artificial  teeth  with  which  they 
sometimes  meet  which  have  remained  for  a  length  of  time 
unremoved  from  the  mouth.  The  second  boom  was  the 
operation  by  Dr.  W.  J.  Younger,  of  San  Francisco — the 
implantation  of  natural  teeth  which  have  been  out  of  the 
mouth  and  dry  for  months  in  sockets  artificially  formed  by 
drills  and  reamers  in  the  maxillary  tissues  where  the  old 
alveoli  of  the  teeth  had  been  long  obliterated.  The  operation 
was  first  performed  in  1881,  and  there  was  no  doubt  that 
they  had  performed  this  audacious  operation  a  creat  many 
times  with  unexpected  success.    In  conclusion,  ne  thanked 
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them    for    their   attention,   ^nd  asked   for   their   indulgent 
criticisms. 

Various  papers  on  Dentistry  were  read. 


BOYAL  COLLEGE   OF   SURGEONS,   EDINBURGH. 


During  the  July  sittings  of  the  Examiners,  the  following 
gentlemen  passed  the  First  Professional  Examination  for  the 
Science  in  Dental  Surgery  : — Frederick  John  Bonnalie, 
Chester  ;  Andrew  Kinsman  JBrittan,  Devonshire ;  Alexander 
Kay  Finlayson,  Leith  ;  John  Alexander  White  Kirkpatrick, 
Leith ,  Henry  Reginald  Fryer  Brooks,  Banbury  ;  James 
Seymour  Allen,  Derbyshire  ;  John  Henry  Cormack,  Edin- 
burgh ;  Frederick  Leonard  Lloyd  Masters,  Huddersfield,; 
Lawson  Storrow  Shennan,  Houghton-le-Sprinff  ;  John  Henry 
Larbatestier,  Southampton  ;  Herbert  Sydnev  Welham. 
liondon  ;  and  the  following  gentlemen  passed  the  final 
Examination,  and  were  admitted  L.D.S.  Edinburgh  :— Henry 
Reginald  Fryer  Brooks,  Oxfordshire  ;  Henry  Brooke  Dew, 
Somersetshire ;  and  David  Alexander  Cormack,  Edinburgh. 


Tempering  Swiss  Broaches. — Dr.  Harper,  writing  in 
Archives  of  Dentistry  says,  divide  the  number  of  broaches  into 
halves,  then  place  together  again  ;  leaving  half  and  half  point- 
ing in  opposite  directions  ;  bind  together  with  binding  wire, 
drop  melted  beeswax  over  the  bunch  until  the  broaches  are 
covered  with  the  wax,  then  hold  in  a  blaze  until  the  wax 
ignites,  remove  from  the  blaze  and  allow  the  wax  to  burn  off ; 
let  them  cool  gradually.  By  this  process  the  broaches  are 
nicely  tempered  without  corroding  their  surfaces  ;  they  are 
flexible  yet  sufficiently  stiff  not  to  bend  too  easily. 
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Hospital  Reports. 


Monthly  Statement  of  operations  performed  at  The  Dental 
Hospital  of  London,  Leicester  Square,  from  July  1st  to  July  Slst, 
1888  :— 

Number  of  Patients  attended 

!  Children  under  14 540 

Adults 1197 

Under  Nitrous  Oxide        ....  936 

Gbld  Stoppings 357 

CMJier  Stoppings 1070 

Advice  and  Scaling 169 

Lregularities  of  the  Teeth 190 

Miscellaneous 454 

Total 4313 

Oeorob  Seymoue,  Home  Surgeon. 


Extractions 


Monthly  Statement  of  operations  performed  at  the  National 
Dental  Hospital,  Leicester  Square,  from  July  1st  to  July  3l8t, 
1888  :— 

Number  of  patients  attended 2046 

Children  under  14 426 

Adults 541 

Under  Nitrous  Oxide        ....  729 

Gbld  Stoppings 136 

Other  Stoppings 711 

Advice            472 

Irregularities  of  the  Teeth 143 

Miscellaneous  and  Dressings 221 

Total 3378 

Fbank  Lankester,  M.R.C.S.,  House  Surgeon, 
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OCULAR  LESIONS   DUE   TO   MORBID    CHANGES 

IN  THE  FIFTH  PAIR,     MORE   ESPECIALLY 

DENTAL  AFFECTIONS. 


By  Dr.  Galkzowski,  of  Paris. 

After  drawing  the  attention  of  his  pupils  to  the  necessity, 
especially  in  cases  of  affections  of  the  eye  of  noting  every 
symptom,  and  of  taking  care  not  to  jamp  to  hasty  conclusions 
in  deciding  between  cause  and  effect,  and  after  narrating 
several  interesting  cases  in  support  of  his  views,  Dr.  Ghtlez- 
owski  proceeded  as  follows  : — 

One  of  the  most  frequent  causes  of  inflammation  of  the 
fifth  nerve  and  of  the  visual  phenomena,  which  result  from 
it.  is  to  be  found  in  some  affection  of  the  dental  apparatus 
of  the  upper  jaw.  The  teeth,  as  you  well  know,  receive 
nervous  twigs  from  the  fifth  pair.  If  any  form  of  irritation 
affects  a  tooth,  it  is  immediately  conveyed  to  the  correspond- 
ing nerve,  which  at  once  transmits  it  to  the  central  branch 
from  which  it  springs,  and  from  this,  it  is  disseminated  with 
more  or  less  intensity  to  all  the  secondary  branches.  It  is 
owing  to  this  close  relation,  that  the  eye,  to  which  so  many 
branches  converge  so  often  feels  the  contrecoup  of  an  affocT 
tion  of  the  teeth.  You  will  hardly  find  any  mention  of  these 
facts  in  your  classical  treatises,  and  yet  not  a  day  will  pass 
but  you  will  have  opportunities  of  seeing  the  good  effects  ou 
the  eye,  of  careful  tnerapeutic  treatment  of  the  teeth. 

The  influence  of  the  teeth  on  the  sight  may  be  seen  at  all 
ages.  It  is  not  at  all  unusual  to  meet  with  small  children  in 
their  first  and  second  years,  at  the  time  of  the  first  dentition, 
in  whom  the  eye  becomes  lacrimose  and  small  ulcers  form 
on   the  cornea.      You  diagnose   Keratitis,   you .  order   the 

S roper  treatment  and  at  the  end  of  three  months  you  ar4 
isagreeably  surprised  to  find  that  you  are  no  more  advanced 
than  you  wete  on  th6  very  first  day,  the  eye  is  still  in  the  same 
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state.  In  children,  of  say  eighteen  months  or  two  years  of 
age  if  yon  find  an  affection  of  the  cornea  is  rebellions  to 
treatment,  examine  the  teeth  and  yon  will  find  some  compli- 
cation in  connection  with  them,  that  the  teeth  have  some 
difficulty  in  cutting  through  and  have  given  rise  to  some 
redness,  swelling,  and  a  painful  condition  of  the  gum.  Make 
an  incision  into  the  gum,  help  the  tooth  to  come  out  and  a 
few  days  afterwards  all  the  symptoms  will  have  subsided  and 
the  cornea  will  be  well. 

These  accidents  are  still  more  frequent  between  the  ages 
of  five  and  seven.  As  you  know,  it  is  at  this  period  of  life 
that  the  second  dentition  takes  place,  and  tnat  it  lasts 
for  several  years  longer  ;  during  this  period,  children  are 
liable  to  phenomena  which  we  are  not  able  to  explain.  In 
one  case,  it  is  a  tremulous  movement  of  the  lids  which  pre- 
vents the  eye  being  fixed  without  causing  much  fatigue,  and 
without  giving  rise  to  a  free  flow  of  tears.  In  anotner,  this 
spasmodic  action  of  the  lids  is  of  more  moment,  it  extends  to 
all  the  muscles  of  the  face,  and  causes  such  violent  movements 
that  they  come  to  resemble  an  epileptic  or  choreic  seizure, 
more  especially  if  they  also  involve  the  arms  and  legs,  the 
whole  body  in  fact.  The  medical  man  will  have  great  diffi«- 
culty  in  coping  with  them  unless  he  has  recognized  their  true 
causation.  [Rousseau  was  the  first  to  draw  attention  to  these 
facts  in  describiug  choreiform  seizures.  The  spasmodic  tic  of 
the  face  and  lids  m  children  of  from  five  to  eignt  years  of  age 
is  always  dependent  upon  teething.  Have  the  proper  teeth 
extracted,  promote  the  cutting  of  the  new  ones  and  all  these 
Affections  will  disappear. 

At  the  time  of  tne  reassembling  of  the  schools,  you  may 
be  deceived  by  a  certain  number  of  children.  A  boy  who 
has  been  subject  to  tic,  and  who  finds  his  holidays  have  not 
been  long  enough,  will  endeavour  to  add  to  them  by  simula^ 
ing  this  form  of  contraction.  The  diagnosis  of  shamming  is 
easy  enongh.  Begin  by  looking  to  see  whether  there  are  any 
diseased  teeth  or  not.  If  there  are  none,  make  the  child  perform 
certain  movements  and  draw  his  attention  to  some  object. 
If  the  tic  really  exist  it  will  increase  as  the  child's  attention 
is  excited.  If  there  be  any  form  of  malingering  the  contrao* 
tioQ  will  ^ive  way  while  the  eye  is  fixed. 

Xhe  third  dentition  may  also  be  the  starting  point  of 
vario^  i^^snal  disorders.  The  cutting  of  the  wisdom  teeth 
majr  be  accompanied  with  very  violent  pains,  and  it  may  even 
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cause  such  a  violent  form  of  inflammation  of  the  eye  that  you 
may  be  obliged  to  have  the  teeth  removed  to  prevent  the 
destruction  of  the  cornea. 

At  all  a^es  also,  dental  caries  is  a  frequent  cause  of  eye 
trouble.  In  adults,  the  most  dissimilar  forms  may  be  met 
withy  but  the  most  common  one  is  accommodative  asthenopia 
due  to  reflex  action.  What  is  accommodative  asthenopia  ? 
It^is  a  fatigue  of  the  accommodative  apparatus,  resulting  in  an 
titter  impossibility  to  fix  the  eye  on  an  object  one  is  anxious 
to  examine,  or  to  apply  oneself  to  any  work  without  at  once 
feeling  violent  pain-in  the  temples  ;  the  eye  becomes  congested 
and  weeps,  the  sight  becomes  dim  and  the  sufferer  is  obliged 
to  rest  for  awhile  to  get  calm  again.  If  he  soon  feels  better 
and  wishes  to  resume  his  work  a^ain,  the  same  symptoms 
reappear  in  the  course  of  two  or  three  minutes.  We  owe  all 
we  Know  about  asthenopia  of  accommodation  to  the  works  of 
Von  Graefe  and  Donders ;  but  they  attributed  it  to  some 
defect  of  refraction.  Donders,  who  published  such  a  remark- 
able study  of  refraction,  found  that  hypermetropic  persons 
became  so  fearfully  tired  when  they  becan  to  work  that  they 
were  unable  to  continue.  From  this  he  concladed  that  by 
supplying  them  with  glasses  suited  to  their  degree  of  hyper- 
metropia  we  should  avoid  all  efforts  at  accommodation  which 
brought  out  the  fatigue.  That  was  his  theory  of  asthenopia 
of  accommodation  and  its  treatment. 

Here  is  an  eye  which  receives  parallel  rays  of  light  at  a 
point  behind  the  retina,  and  which  is  therefore  quite  unsuited 
to  see  even  distant  objects.  By  an  effort  at  accommodation, 
vision  becomes  distinct.  Bonder's  views,  which  are  quite 
correct  in  the  case  of  an  hypermetropic  eye,  have   been 

Knerally  accepted,  and  accommodative  asthenopia  is  admitted 
all  not  to  occur  except  in  conjunction  with  some  defect  of 
refraction.  Well,  1  state  most  positively  that  every  person 
who  has  asthenopia  of  accommodation  is  not  ipso  Judo  afflicted 
with  some  anomaly  of  refraction  and  is  not  in  want  of  glasses, 
for  asthenopia  of  accommodation  may  be.  and  often  is  the 
result  of  some  change  in  the  fifth  pair,  tne  result  of  dental 
caries.  Let  me  describe  in  connection  with  this  two  curious 
cases  which  will  help  you  more  than  all  my  demonstrations. 

Towards  the  middle  of  April,  1887,  I  was  consulted  by  a 
young  American  who  has  for  the  last  two  years  been  in 
Europe  prosecuting  his  studies  of  law,  which  he  commenced 
in  America.    In  consequence  of  the  pain  he  felt  in  his  eyes 
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wbile  at  work,  he  conaulted  one  of  oar  confreres  who  detected 
uUienopia  of  acconunodation,  and  ordered  convex  glasses. 
As  the  pain  and  fatigue  increased,  the  .young  man  took 
further  advice,  and  consulted  a  large  number  of  oculists  who 
all  and  every  one  confirmed  the  diagnosis  of  the  first  medical 
man,  so  much  so  that  in  a  short  time  he  found  himself 
possessed  of  four  pairs  of  glasses  which  were  of  no  use  to 
him,  for  the  asthenopia  had  reached  such  a  degree,,  that  he 
was  unable  to  do  any  work.  He  determined  to  rest  and  to 
travel.  On  bis  arrival  in  Paris  he  applied  to  me  for  advice. 
I  examined  him  most  attentively,,  and  could  find  neither 
hypermetropia. nor  astigmatism.  Not  finding  any  cause  for  the 
eye  trouble  in  it  defect  of  refraction,  I  examined  the  teeth  to 
see  whether  they  might  not  be  affected  in  some  way,  and  I 
found  the  two  upper  molars  decayed  and  stopped  with  gold. 
I  next  tested  the  sensibility  to  pressure  of  the  supra  and  infra 
orbital  nerves,  for  this  is  the  testing  point  of  these  affectuHis. 
I. had  hardly  placed  the  end  of  my  forefinger  on  their  points 
of  emergence  when  the  patient  complained  of  great  pain. 
There  could  now  be  no  doubt  about  it.  I  was  dealing  with  a 
case  of  reflex  asthenopia  due  to  soma  dental  affection,  and  my 
diagnosis  was  confirmed  by  the  patient  telling  me  that  the 
eye  trouble  had  commenced  two  years  previously,  and  that 
ms  molars  bad  been  stopped  also  two  years  before. 

1  sent  him  at  once  to  a  dentist,  who  removed  all  the  gold 
contained  in  the  two  cavities,  the  relief  was  instantaneous  and 
so  great  that  the  young  student. came  to  me  and  told  me  he 
was  quite  well  again,  I  was  not,  however,  yet  satisfied,  and 
insisted  on  the  two  teeth  being  extracted.  A  few  days  after- 
wards, the  patient  was  able  to  resume  his  work,  and  to  study 
for  a  long  period  at  a  time  without  feeling  tired.  Whail^ 
could  have  been  the  genesis  of  the  neuritis  of  the  .  fifth  pair, 
and  of  the  asthenopia  ?  The  gold  which  fiilled  the  carious 
cavities  had  compressed  the  dental  nerve,  and  by  leading  to 
Jts  irritable  condition  had  given  rise  to  all  the  ocular  symp- 
toms through  the  medium  of  the  supra  and  infra -orbital 
nerves. 

A  few  days  ago,  I  saw  a  patient  I  had  cured  four  or  five 
years  ago.  He  is  a  clerk  in  the  Russian  foreign  office,  wh.Q 
tor  three  years  previously  had. had  the  greatest  difficulty  in 
getting  through  his  work.  He  had  taken  .medical  advice  in 
several  cities  of  Europe.  I  also  examined  him  and  found 
nothing  amiss  with,  his  eyes.     But  I  noticed  jthat  his  iidrd^ 
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upper  molar  tooth  was  decayed.  I  asked  him  to  part  with  it. 
On  the  very  evening  of  the  day  on  which  he  had  it  extracted, 
he  was  able  to  go  to  a  caf%,  and  to  read  the  papers  without 
feelingany  inconvenience.  When  he  got  home  againhe  tried  to' 
read  out  of  curiosity  and  was  not  in  the  least  fatigued,  in  fact 
he  was  cured.  This  occurred,  I  may  tell  you,  three  years 
ago  and  he  has  never,  he  tells  me  felt  any  ill  effects  since. 

Cases  of  this  kind  are  very  common.  Every  time  you* 
find  you  have  to  deal  with  a  case  of  asthenopia  of  accommoda- 
tion for  which  the  condition  of  the  refraction  is  not  sufficient  to 
account,  inquire  into  the  state  of  the  dental  apparatus,  of 
the  upper  jaw  especially,  and  in  most  cases  you  will  find 
lesions  that  will  suffice  to  explain  the  ocular  phenomena. 

There  can  be  no  doubt  about  the  fact  that  the  teeth  take  a. 
most  important  part  in  the  causation  of  ocular  troubles- 
When  tney  first  make  their  appearance,  when  they  are 
decayed  or  at  the  time  of  their  removal.  I  remember  having 
been  asked  hy  Professor  Richet  to  see  a  patient  at  the  Hotel 
Dieu,  a  young  man  aged  twenty,  who  had  suddenly  lost  his^ 
sight,  as  a  result  of  the  extraction  of  a  tooth  from  the  upper 
jaw  on  the  corresponding  side.  The  ophthalmoscopic  examina- 
tion was  quite  negative.  It  was  a  case  of  reflex  amaurosis^ 
which  gradually  disappeared  in  the  course  of  a  few  days. 

The  same  phenomenon  may  be  observed  in  highly  nervous 
women,  sometimes  it  may  be  brought  about  by  a  decayed 
tooth.  I  have  met  with  this  form  of  blindness  in  two  cases, 
and  in  both  the  removal  of  the  tooth  was  at  once  followed  by 
a  perfect  cure.  In  one  case  the  patient  was  a  young  girl 
with  unilateral  amaurosis.  I  sent  her  to  a  dentist ;  as  soon 
as  the  tooth  was  extracted  the  patient  called  out :  '*  I  can  see, 
I  can  see,"  the  decayed  tooth  was  buried  in  the  midst  of  an 
osteo-periostitis  of  the  jaw  and  was  bathed  in  pus. 

A  few  weeks  ago,  I  saw  at  my  clinic  a  young  girl  with 
exophthalmos  on  the  right  side  together  with  optic  neuritis 
and  blindness.  The  most  careful  examination  showed  nothing 
in  the  orbit.  But  on  the  same  side  in  the  upper  jaw,  she  had 
a  decayed  molar  which  gave  her  a  good  deal  of  pain.  I  sent 
her  to  our  colleague.  Dr.  David  who  removed  the  tooth.  The 
extraction  was  followed  by  a  free  flow  of  pus  from  the  antrum 
which  was  filled  with  it.  A  few  antiseptic  irrigations  sufficed 
to  allay  the  inflammation,  the  pain  decreased  and  exophthal- 
mos subsided.  Unfortunately  the  blindness  remains  for 
atrophy  of  the  optic  nerve  followed  its  inflammation.       , 
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There  is  an  ocular  symptom  very  commonly  met  'with  in 
dental  affidctions,  i,e^  mydriasis.  As  yoa  are  aware  spontan- 
eons  dilatation  of  the  papil  of  one  eye  is  nsoally  considered  to 
mark  the  onset  of  paralysis  of  the  third  pair»  due  either  to 
syphilis  or  to  ataxia  ;  the  proraosis  in  snch  cases  is  of  coarse 
very  grave.  Happily  it  also  nas  another  canse  but  which  is 
often  overlooked,  in  eight  cases  out  of  ten  it  is  brought  about 
by  some  dental  affection.  I  had  occasion  to  treat  a  confrere 
who  was  affected  with  unilateral  mydriasis,  and  who  had  been 
told  that  it  was  the  beginning  of  locomotor  ataxia,  though  he 
had  never  shown  any  sign  of  syphilis.  You  may  guess  what 
his  state  of  mind  must  have  been.  He,  |  however,  exhibited 
no  other  symptom  of  the  spinal  affection.  On  the  other  hand 
he  had  a  decayed  molar  topth  in  the  upper  jaw,  only  it 
was  on  the  opposite  side  to  the  mydriasis.  1  nevertheless  ad- 
vised him  to  have  it  removed  and  three  weeks  later  the  pupils 
were  equal  in  size.  The  dilatation  on  the  right  side  had 
entirely  disappeared. 

You  see  tnerefore  however  varied  and  numerous  are  the 
ocular  troubles  caused  by  a  lesion  of  the  fifth  pair  of  cranial 
nerves,  the  change  in  most  cases  being  brought  about  by 
some  dental  affection.  You  may  also  see  how  ^reat  our 
responsibility  will  be,  if  we  fail  to  observe  evorytning,  and 
allow  the  patients  to  go  on  suffering  for  years,  when  the 
remedy  is  so  easy  of  application  and  the  cure  is  rapid. 


DEFECTIVE    ARTICULATION   THE    RESULT    OF 
CLEFT  OF  THE  PALATE.* 


By  William  Van  Praagh. 


I  NEED  not  explain  to  you,  gentlemen,  the  appearance  of  the 
palate,  and  other  parts  of  uie  mouth-cavity,  in  the  case  of 
persons  suffering  from  cleft  palate  and  hare-lip.  The  upper 
lip  may  be  fissured  througn  imperfect  development,  and 
there  may  also  be  a  more  or  less  decided  fissure  of  the  palate. 
In  slight  cases  the  uvula  simply  is  fissured  ;  in  extreme  cases 
the  cleft  extends  through  botn  the  soft  and  hard  palates,  as 
far  forward  as  the  lip,  and  is  often  combined  with  hare-lip. 
Whatever  surgical  sklU  is  brought  to  bear  upon  the  healing 
of  the  fissure,  or  whatever  oomwH  is  given  to  the  sufferer  by 

**  A  paper  read  before  the  Odontological  Society  of  Great  Britain. 
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yoar  mechanical  aid  in  the  way  of  artificial  palates,  false 
teeth,  &c.,  one  great  congenital  fanlt  remains,  viz.,  a  pain- 
fully defective  articulation,  which,  in  some  cases,  produces 
quite  unintelligible  speech,  and  makes  the  suflferer  practically 
dumb. 

All  I  wish  to  call  your  attention  to  is  this  :  that  with 
scientific  and  judicious  treatment^  sufferers  from  cleft,  and 
hare-lip  of  all  degrees  of  severity,  can  be  taught  to  speak  in  a 
perfectly  intelligible  manner.  From  my  own  practical  exper- 
ience, extending  now  over  more  than  twenty  years,  I  may 
confidently  assert  that  the  worst  speakers  can  be  made  able  to 
communicate  comfortably  with  strangers  ;  men,  women,  and 
children,  whose  articulation  was  so  bad  that  I  myself  could 
not  understand  them  at  our  first  interview,  have  spoken 
quite  intelligibly  after  some  months'  treatment. 

You  must  have  noticed,  in  your  professional  experience, 
that  defective  articulation,  consequent  on  cleft,  varies  to  an 
immense  degree,  which  degree  depends  upon  the  greater  or 
lesser  severity  of  the  faulty  organs.  The  question  is,  what 
means  to  employ,  to  produce  clear,  intelligible  enunciation  ? 
The  great  trouble  we  have  to  contend  with,  is  defective 
breathing.  The  air,  instead  of  being  forcibly  expelled  from 
the  moum-cavity,  traveb  about  and  finds  an  outlet  through 
the  nose-cavity.  We  find  that,  in  some  cases,  the  patient 
cannot  whistle,  or  even  puff  out  his  cheeks  ;  in  fact,  the 
lower  jaw  seeios  to  be  paralyzed.  In  the  first  instance,  I 
advise  the  adoption  of  a  gymnastic  practice ;  making  the 

Eatient  move  his  under  jaw  and  tongue  db  lib.,,  and  exercising 
im  in  abdominal  breathing.  Besides  the  benefit  to  the  artic- 
ulation, these  exercises  for  putting  the  tongue,  jaws,  and  lips 
in  proper  position,  very  often  improve  the  facial  appearance 
of  the  cleft  palate  sufferer. 

The  use  of  a  looking-glass  is  of  great  assistance  to  the 
patient  in  self-practice.  The  tongue  should  be  kept  flat  by 
means  of  an  ordinary  spatula,  and  the  patient  taught  t6 
respire  properly  through  a  widely  openea  mouth.  Where 
the  upper  teeth  fail,  the  upper  jaw  must  do  duty  for  the 
teeth,  as  for  example  in  the  production  of  the  "  t "  and  "  s,'* 
This  short  communication  does  not  enable  me  to  explaiiii 
in  detail  the  imperfections  in  the  pronunciation  of  each  letter 
which  may  be  faulty,  or  entirely  missing  in  the  articulation  ; 
nor  can  I  give  you  an  exhaustive  analysis  of  the  treatment 
and  cure  of  every  error  in  the  articulation  of  the  cleft  patient ; 
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suffice  it  to  say  that,  amongst  the  defective  consonants,  t,  kr 
8,  and  I,  are  the  most  promment  Besides  the  defective  pro* 
dnction  of  single  letters,  the  speech  of  the  cleft  palate  sufferer 
is,  as  a  whole,  replete  with  other  deficiencies.  As  a  mle,  he^ 
runs  his  words  one  into  the  other,  speaks  very  fast,  and  occa-^ 
sionallj,  is  not  himself  aware  of  his  imperfections^  which 
makes  the  treatment  a  little  more  difficult.  Besides  which,, 
the  near  relatives  and  intimate  friends  of  the  patient  become^ 
so  accustomed  to  his  faulty  articulation,  that  they  cease  to- 
k)ok  upon  it  as  such,  and  often  seem  baffled  and  annoyed 
when  strangers  confess  that  they  cannot  understand  their 
friend's  speech. 

We  have  to  do  away  with  the  nasal  twang  of  the  speaker,, 
and,  as  a  rule,  we  do  this  by  means  of  gymnastics  of  the 
respiratory  organs.  If,  in  some  cases,  we  do  not  quite  sue* 
ceed  in  entirely  subduing  that  nasal  tone,  we  are  always  able 
to  reduce  it  to  a  minimum — say  to  the  tone  so  popular  with 
our  transatlantic  brethren. 

Skill,  patience,  and  enthusiasm  on  the  part  of  the  teacher^ 
and  perseverance  on  the  part  of  the  patient,  will  work  won- 
ders. 

To  sum  up.  We  advise  gymnastics  of  the  jaw,  tongue^ 
lips — in  fact,  of  all  the  moveable  parts  of  the  head  ;  practice- 
before  a  glass  to  improve  facial  expression  ;  exercises  for 
teaching  the  patient  to  breathe  properly  ;  exiercises  for  pro- 
nouncing vowel  sounds,  consonants,  compound  consonants^ 
and  all  sound  combinations  distinctly,  and  when  more  perfect^ 
connectedly  in  sentences  ;  and  lastly,  we  make  the  patient 
speak  and  read  according  to  the  recognised  laws  of  elocution^ 
and  by  so  doing,  he  obtains  proper  modulation  of  the  voice^ 
and  fluency  of  speech. 

To  conclude.  As  I  said  at  the  commencement,  you,  in 
your  profession  as  dental  surgeons,  can  bring  mechanical  aid 
to  bear  upon  cases  of  cleft,  you  can  give  the  greatest  comfort 
and  relief  to  your  patients,  but  whatever  your  art  may  accom- 
plish, the  defective  articulation  remains  ;  and  in  talking  over 
my  mode  of  treatment  with  my  friend  Mr.  Willoughby  Weiss, 
your  esteemed  Secretary,  it  was  he  who  suggested  to  vole  the 
advisability  of  bringing  this  matter  under  your  nfotice  ;  and, 
on  behalf  of  speech  sufferers  resulting  from  cleft,  I  must,  in 
the  first  instance,  thank  him  for  his  kind  suggestion  ;  and, 
econdly,  thank  your  Society  for  allowing  me  to  lay  these  few 

bservations  before  you.  ' 
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SOME  SURGICAL  CONDITIONS  IN  CONNEd^ION 
WITH  DENTISTRY.* 


By  Paul  Swain,  F.R.C.S.,  Surffeon  to  the  South  Devon 
and  East  Cornwau  Hospital. 

<jr£NTLEMEN, — Before  proceediDg  to.  the  immediate  subject  of 
this  address  you  will  permit  me  to  remark  that  it  is  a  matter 
of  considerable  congratulation  that  the  relative  position  of  the 
Rental  and  medical  professions  enables  a  member  of  the  latter 
to  take  part  in  proceedings  such  as  to-day.  The  science  of 
■dentistry  and  the  practice  of  surgery  overlap  each  other, 
4ind  it  cannot  but  be  to  our  mutaal  advantage  for  the  art  of 
surgery  to  be  represented,  however  ^feebly,  at  your  delibera- 
tions. 

In  undertaking  to  address  you  I  have  thought  it  advisable 
shortly  to  touch  on  some  few  topics  of  interest  to  both  pro?- 
fessions,  rather  than  devote  the  time  at  my  disposal  to  one 
^subject  which  might  prove  a  wqII  worn  one,  or  of  little 
jmoment  to  the  majority  of  your  menabers.  First,  then,  let 
me  allude  to  the  extraction  of  decidaous  teeth.  It  is  a  ques- 
tion which  constantly  arises  betweea  medical  men  and  their 
|>atients.  And  I  have  gathered  th^t  there  is  a  strong  popular 
prejudice  against  the  removal  of  deciduous  teeth,  on  the 
ground  that  there  follows  a  contraction  of  the  J9,ws  which 
-exercises  a  prejudicial  influence  on  the  permanent  teeth  from 
overcrowding.  I  am  not  aware  what  is  the  generally  received 
opinion  on  this  point  amongst  dental  surgeon?,  but  for  myself, 
I  may  stated  subject  to  your  correction,  that  like  many  other 
popular  ideas,  this  one,  as  to  the  contraction  of  the  jaws  after 
the  removal  of  deciduous  teeth, .  is  a  delusion.  It  is  an 
anatomical  fact  that  the  alveolar  processes  develope  quite  in* 
dependently  of  the  teeth.  Jhe  additional  room  required  for 
the  increased  number  of  permanent  teeth,  is  provided  for  by 
An  increase  in  the  length  of  the  jaw  which  takes  place  heMtxd 
the  position  of  the  deciduous  teeth.  In  proof  of  this,  the  sacs 
of  the  permanent  molars  are  found  in  the  tuberosities  of  the 
upper  jaws  and  the  coronoid  processes  of  the  lower  jaws, 
but  as  the  jaws  elongate  and  straighten  out  they  assume 
their  proper   position.      It    stands,    then,    to    reason    that 

•     Read  at  the  Annual  Meeting  of  the  Western  Counties  B  ranch  of  the 
eritish  Dental  Association,  held  at  PlymouJLh,  July*  i8S8. 
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the  removal  of  a  carions  decidaoas  tooth  can  have  no  effect 
on  the  after  development  of  the  jaw.  And  it  is  probable  that 
a  correct  appreciation  of  this  fact  may  save  many  an  nnfor- 
tonate  chilci  from  nights  and  days  of  agony,  and  confer  peace 
of  mind,  to  say  nothing  of  rest  of  body  on  many  an  anxions 
parent. 

I  am  almost  ashamed  to  call  yonr  attention  to  my  next 
subject.  It  is  the  many  forms  of  deranged  conditions  of 
health  resulting  from  imperfect  mastication  owing  to  absence 
of  proper  and  efficient 'grinding  teeth.  Can  anything  be 
more  trite,  at  any  rate,  to  the  dental  mind  ?  And  yet  the 
experience  of  my  consulting  room  impresses  on  me  the  fact 
that  in  my  own  profession  what  seems  so  palpable  is  constantly 
overlooked. 

It  is  needless  for  me  to  describe  to  you  the  confirmed 
dyspeptic  to  whom  life  is  a  burden,  and  who  is  in  turn  a  bur- 
den  to  his  friends.  To  him  work  has  no  pleasure,  and  pleasures 
have  no  joy.  He  has  run  the  gauntlet  of  physicians  without 
number.  He  has  consumed  bismuth  by  the  pound,  and  drank 
the  mineral  acids  to  excess.  He  has  been  dieted  until  the  horse 
who  was  brought  down  by  his  frugal  master  to  one  straw  per 
diem,  is  hardly  in  it  with  him.  And  still  his  imperial  stomach 
dominates  him  ruthlessly.  He  is  so  prepared  by  long  exper- 
ience  to  show  you  his  poor  coated  tongue  that  when  you  ask 
him  to  open  his  mouth,  he  immediately  protrudes  that  organ. 
When  you  have  arranged  that  matter  and  examine  the  cavity 
of  his  mouth  you  find  the  cause  of  all  his  troubles.  Probably 
the  lower  molars  on  one  side  are  gone,  and  the  upper  molars 
on  the  other,  or  else  are  useless  for  mastication.  He  is  not 
like  an  aged  gentleman  I  know,  who  still  retains  his  mental 
and  phvsical  vigour,  and  is  an  absolutely  bad  bargain  for  the 
profession,  and  who  boasts  that  he  has  but  one  tooth  left  in 
his  head,  but  (with  that  one  he  can  crack  a  nut.  And  here 
let  me  remark  that  the  man  with  no  teeth  at  all  is  far  better 
off  than  a  man  with  a  tooth  here  and  a  tooth  there.  His 
gums  harden  and  become  like  the  mandibles  of  a  turtle.  He 
has  lost  absolutely  his  grinding  power,  and  with  it  the  first 
and  essential  physiological  process  of  nutrition.  You  will 
bear  me  out  that  I  am  in  this  description  not  drawing  on  my 
imagination.  I  can  safely  say  that  hardly  a  week  elapses 
that  I  do  not  meet  with  cases  more  or  less  such  as  I  have  just 
sketched.  My  difficulty  is  not  in  deciding  as  to  what  advico 
to  give,  but  to  get  these  unfortunates  to  follow  it.    They  have 
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become  so  accustomed  to  be  auscultated,  to  be  percussed,  to  be 
palpated,  aud  to  be  physicked,  that  the  simple  dictum  ^^go  and 

Set  some  artificial  teeth  ^'  is  to  them  livhat  ^^  go  and  wash  iu 
ordan  seven  times  "   was  to  the  Assyrian  of  old.     They  go 
away  in  a  rage. 

By  a  natural  sequence  I  next  beg  to  call  your  attention  to 
one  at  least  of  the  drawbacks  to  artificial  teeth,  namaly,  the 
facility  with  which  they  are  sometimes  swallowed,  or  sucked 
into  the  air  passages.  The  most  striking  instance  of  this 
latter  kind  is  recorded  by  Dr.  Gross,  Professor  of  Surgery 
to  the  Medical  College  of  Philadelphia.  Here  four  artificial 
incisor  teeth  connected  together  by  metal  were  sucked  into 
the  windpipe,  and  after  a  lapse  of  thirteen  years  were  found 
in  the  right  thoracic  cavity  into  which  they  had  passed  by 
ulceration. 

There  are  on  record  a  number  of  cases  in  which  artificial 
teeth  have  been  swallowed.  They  go  down  in  good  company, 
for  amongst  the  various  digestible  articles  introduced  into  the 
stomach  1  find  recorded,  nails,  knives,  spoons,  forks,  a  door 
key,  which  was  restored  to  it^  owner  after  four  days,  a  horse 
shoe,  a  brace  buckle,  dominoes,  a  rosary  with  seven  medals 
attached  (evidently  taken  by  some  good  Protestant  who 
wished  to  put  down  papistry),  one  pint  of  fruit  stones,  which 
were  removed  after  death,  and  which  were  heard  to  rattle 
during  life,  thus  proving  that  truth  is  sometimes  stranger 
than  the  fiction  of  Dickens. 

There  is  a  curious  case  recorded  in  the  Lancet  of  January 
7th,  1882,  by  my  friend.  Dr.  Easton.  **  On  May  6th,  1871, 
he  was  called  to  a  young  man,  who  during  the  previous  night 
had  swallowed  three  artificial  teeth  attacned  to  a  gold  plate. 
He  prescribed  for  him,  and  on  May  8th,  after  an  enema,  the 
teeth  were  expelled  into  the  night  stool."  Dr.  Easton 
continues  : — "My  patient,  after  cleansing  the  teeth,  returned 
them  to  his  mouth,  and  went  out  to  supper."  This  -was 
remarkable  ;  as  Shakespeare  hath  it,  "  and  then  to  breakfast 
with  what  appetite  you  have."  But  Dr.  Easton  goes  on,  "now 
comes  the  remarkable  part  of  the  case.  On  the  24th  of  May, 
1880, 1  was  again  called  to  see  him,  and  found  that  during 
a  violent  epileptic  fit  he  had  once  more  swallowed  the  same 
plate  and  teeth.  Nothing  was  seen  of  the  teeth  until  the  25th 
of  June,  when  he  passed  them  with  a  motion  without  pain." 
Dr.  Easton  does  not  tell  us  whether  he  again  promptly 
utilised  his  recovered  property. 
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Another  case  of  great  practical  bearing  is  reported  in  tbe 
same  vol.  of  the  Lancet  A  gentleman  was  found  drowned 
from  a  bathing  machine  on  Sonthsea  beach.  On  examination, 
it  was  found  that  his  artificial  teeth  had  become  displaced  and 
blocked  his  windpipe.  It  was  thought  that  in  the  act  of 
diving  he  had  taken  a  deep  inspiration,  and  that  thus  his 
artificial  teeth  were  sucked  into  his  open  glottis.  Last  June 
I  saw  a  young  lady,  set.  twenty-two  ;  three  months  previously, 
during  ter  sleep,  she  suddenly  awoke  and  found  a  front 
artificial  tooth  at  the  back  of  her  throat.  According  to  her 
description  the  tooth  was  fixed  in  a  vulcanite  plate,  which 
fitted  the  whole  front  of  the  mouth,  and  was  fixed  by  gold 
hooks  to  the  right  bicuspid  on  one  side  and  the  left  indsor 
on  the  other.  Before  she  could  recover  herself  she  had 
swallowed  the  tooth  and  .its  attachment.  She  immediately 
saw  a  medical  man,  who  could  discover  no  signs  of  the  miss- 
ing tooth.  Since  then  she  had  felt  great  pain  in  the  upper 
part  of  the  back,  and  during  the  act  of  swallowing.  I  passed 
a  horsehair  probang  and  found  considerable  resistance  to  its 
passage  into  the  stomach  into  which  it  entered  with  a  jerk.  I 
failed,  however,  to  produce  the  teeth.  I  presume  that  up  to 
this  time  it  has  not  been  passed  per  rectum,  or  I  should  have 
heard  of  the  event.  Looking  to  the  evident  obstruction  at 
the  junction  of  the  oesophagus  with  the  stomach,  together 
with  the  existing  pain,  it  is  quite  probable  that  the  foreign 
body  may  be  impacted  at  that  spot. 

In  1885,  Professor  Bilroth,  of  Vienna,  removed  a  set  of 
artificial  teeth  from  the  oesophagus  by  oesophagotomy,  and 
shortly  after  he  opened  the  stomach  of  a  girl  of  seventeen  and 
removed  a  set  of  teeth  which  she  had  swallowed  during  her 
sleep.  Both  cases  recovered.  It  is  hardly  necessary  to 
remark  that  in  nearly  all  the  cases  recorded  of  this  accident, 
the  teeth  have  been  swallowed  during  sleep.  The  reiteration 
of  the  fact  may  cause  us  all  to  be  more  emphatic  in  our 
directions  to  patients,  never  to  sleep  with  artificial  teeth  in 
their  mouths.  One  other  precaution  it  is  also  needful  to 
enforce,  and  that  is,  to  insist  on  the  removal  of  artificial  teeth 
before  the  administration  of  an  anaesthetic. 

I  will  now  make  a  very  brief  reference  to  the  accidental 
surgery  of  the  jaws.  I  believe  it  to  be  a  golden  rule  in  all 
such  surgery  to  be  strictly  conservative.  However  extensive 
may  be  the  injury  either  to  the  soft  or  bony  structures,  we 
must  remember  that  there  is  no  part  of  the  body  where  the 
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reparative  process  is  so  rapid,  and  no  portion  of  bone  or  any 
tooth  should,  if  possible,  be  sacrificed.  There  is  an  excej^tion* 
to  this  latter  rule,  where  teeth  are  loosened  in  the  immediate 
neighbourhood  of  a  fracture  of  the  lower  jaw,  when,  I  think, 
it  is  better  practice  to  remove  them,  as  thej  are  apt  to  slip- 
between  the  fractured  ends  of  the  bone.  In  severe  fractures 
of  the  loweriaw,  especially  when  compound,  I  cannot  praise- 
too  highly  Hammond's  wire  inter-dental  splint,  which  I  have 
been  permitted  to  figure  in  "  Surgical  Emergencies."  It  is 
seldom  that  injuries  to  the  upper  jaw  require  much  treatment. 
But  one  case  which  some  time  ago  I  vras  called  into  the 
country  to  see,  was  of  such  an  interesting  character,  that  I 
will  relate  it.  A  gentleman  rode  his  horse  at  a  hedge.  Hi& 
horse  made  a  mistake,  and  rider  and  horse  fell  on  the  other 
side.  When  I  saw  the  gentleman  some  hours  after,  I  found 
that  all  the  incisors  of  the  upper  jaw  had  disappeared,  and 
that,  in  consequence,  the  two  maxillae  had  fallen  together,  the 
keystone  of  the  arch  being  gone.  I  put  him  under  chloro- 
form and  made  a  careful  examination  of  the  injury,  and  in 
doing  so  I  observed  something  white  appearing  up  one  of 
the  nostrils  and  struck  it  with  a  probe.  To  make  a  long 
story  short,  I  found  that  the  four  incisors  with  the  entire 
alveolus  had  been  forced  up  into  the  cavity  of  the  nose.  I 
was  able  with  little  trouble  to  pull  them  down  into  place,  and 
wiring  them  to  the  contiguous  teeth  they  remained  in  admir- 
able position,  and  the  gentleman  made  an  uninterrupted 
recovery  without  the  slightest  trace  remaining  of  his  severe 
injury. 

I  am  never  present  at  dental  operations  without  admiring 
the  dexterity  and  rapidity  with  which  they  are  generally 
performed.  The  confined  space  in  which  you  have  to  work 
and  the  diflBculty  of  getting  rid  of  the  blood  are  serious 
handicaps  to  oral  operations.  There  are  one  or  two  points  I 
would  mention,  more  by  way  of  suggestion  than  criticism. 
First,  with  regard  to  the  use  of  the  gag.  The  boxwood  gag 
has  always  appeared  to  me  a  most  inconvenient  instrument.. 
It  is  placed  in  a  central  position,  obstructing  light  and  inter- 
fering with  manipulations,  and  is,  moreover,  so  easily  slipped 
out  of  place.  Its  insertion,  before  tho  administration  of  the 
anaesthetic,  is  inconvenient,  and  sometimes  alarming  to  the 
patient,  and  I  have  heard  it  remarked  that  sickness  more 
frequently  follows  when  this  form  of  gag  is  used.  I  cannot 
confirm  this  from  my  own  experience.     I  am  glad  to  see 


Digiti 


ized  by  Google 


808       DEVELOPMENT  OF  THE  TEETH. 

many  dentists  are  now  using  Mason's  rag,  or  some  modifica* 
tion  of  it,  which  certainly  does  away  with  all  the  objections  I 
have  nrged  against  the  boxwood  ga^.  One  other  remark 
with  regard  to  the  method  of  freeing  the  month  from  blood. 
I  believe  for  this  purpose  there  is  nothing  like  small  compact 
sponges  wrung  out  perfectly  dry  from  water.  A  small 
sponge  fixed  on  a  sponge  holder,  such  as  the  one  I  show,  will 
enable  the  operator  to  clear  the  mouth  from  blood,  and,  what 
is  also  of  great  consequence,  to  sponge  thoroughly  the 
pharynx  during  the  administration  of  ansesthotic.  A  better 
form  of  sponge  holder,  which  I  have  recently  adopted,  is  the 
one  I  show  you,  which  enables  the  operator  to  pick  up  and 
release  his  own  sponges.  I  find  in  all  operations  about  the 
jaws,  in  which  I  need  not  tell  you  the  bleeding  is  sometimes 
terrific,  that  fine  cupped  sponge  firmly  rammed  into  the 
bleeding  cavity  is  most  effective,  and  I  can  quite  conceive 
that  in  extensive  dental  operations,  where,  for  instance,  many 
teeth  have  to  be  removed  from  both  the  upper  and  lower 
jaws,  some  such  device  might  be  found  usefal  to  the  dental 
surgeon. 

THE  DEVELOPMENT  OF  THE  TEETH,  WITH 
DEMONSTRATIONS  OF  THE  FORMATION  OF 
DENTINE  FROM  THE  ODONTOBLASTS  AND 
FIBRIL-CELLS.* 

By  Dr.  R,  R.  Andrews,  Cambridge,  Mass* 

The  subject  to  be  considered  is  the  formation  of  dentine  from 
two  varieties  of  cells, — odontoblasts  and  fibril-cells.  The 
processes  of  the  development  of  a  tooth  up  to  the  formation 
of  the  dental  follicle  are  known,  and  need  not  be  considered. 
After  calcification  commences,  and  after  the  action  of  reagents 
on  these  tissues  to  prepare  them  for  microscopical  examina- 
tion, there  comes  in  a  diversity  of  opinion  among  the  workers 
in  this  special  field  of  histology.  The  methods  of  preparing 
the  tissues  which  are  commonly  used  are  far  too  harsh  for 
the  delicate  structure  of  a  developing  tooth,  and  there  is  very 
little  satisfaction  in  working  from  tissue  that  has  been  pre- 
pared under^the  ordinary  methods. 

•  A  portion  of  a  paper  read  before  the  New  York  Odontological  Society 
Reported  in  Dental  Cosmos, 
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The  preparation  of  the  tissue  from  which  my  photographs 
are  made  diflFers  very  considerably  from  the  foregoing.  I  take 
the  forming  teeth  from  the  jaws  of  embryos,  at  or  nearly  at 
the  time  of  birth,  while  the  tissue  is  still  warm.  These  are 
placed  in  a  quarter  of  one  per  cent,  to  one-half  of  one  per 
cent,  solution  of  chromic  acid,  which  is  changed  daily  for 
three  or  four  days.  At  the  end  of  this  time  the  edges  of  the 
dentine  that  were  calcified  are  found  to  be  sufficiently 
softened  to  make  a  number  of  sections.  The  teeth  are  taken 
from  the  acid  solution,  washed  in  distilled  water,  and  then 
placed  in  a  solution  of  gum-arabic  for  several  hours.  They 
are  then  put  in  a  solution  of  alcohol  to  take  out  the  water. 
Parafin  and  lard  are  melted  together  and  poured  into  a  con- 
venient mould.  When  the  former  is  clouded  in  the  process 
of  cooling,  the  tissue,  which  has  had  its  outer  surface  dried 
as  much  as  possible  with  bibulous  paper  is  placed  in  it  and 
allowed  to  cool.  I  cut  until  the  calcified  tissue  is  reached. 
The  method  has  cost  me  a  numbet  of  fine  knives,  for  each 
cutting  ruins  an  edge.  But  I  have  the  satisfaction  of  work- 
ing as  near  life  as  we  can  with  our  present  knowledge.  After 
cutting  the  sections  they  are  placed  in  distilled  water  for  a 
few  ramutes  to  dissolve  out  the  gum,  and  are  then  mounted 
in  Markoe's  glycerine  jelly.  The  difference  in  the  appear- 
ance of  the  tissue  prepared  by  IhLs  method  is  marked. 

After  much  thought  and  investigation,  I  am  forced  to 
believe  that  there  are  two  varieties  of  colls  called  into  action 
in  the  formation  of  the  dentine — the  odontoblast,  which  is 
little  more  than  a  mass  of  membraneless  protoplasm,  and  a 
cell  having  a  higher  vital  function,  the  fibril-cell  or  dentine- 
corpuscle.  In  flie  formation  of  the  bones  of  the  jaw  1  also 
believe  there  are  two  forms  called  into  play — the  osteoblast 
or  matrix-former,  and  a  cell  having  a  higher  vital  function, 
the  bone-corpuscle,  which  remains  as  a  nourishing  centre 
within  the  lacunsB  ;  and  also,  in  the  formation  of  the  cemen- 
tura,  there  are  the  cementoblast,  or  cement  matrix-former, 
and  the  cement  corpuscle,  which  is  a  nourishing  centre  with- 
in the  calcified  cement. 

In  the  developing  cementum  the  cementoblast  can  be  seen 
forming  the  cementum,  and  there  is  an  absence  of  other 
kinds  of  cells  than  the  cementoblasts  until  we  reach  the 
deeper  portions.  These  cementoblasts,  by  losing  their 
identity  in  the  process  of  calcification,  form  the  thinner 
layers  of  cementum  found  just  below  the  neck  of  the  tooth. 
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and,  before  hecoming  thoroughly  identified  with  the  already 
formed  cementara,  show  a  part  of  their  former  contour. 
Other  cementoblasts  are  supplied  by  the  adjacent  embryonic 
elements,  and  the  process  is  continued  until  the  thicker  por- 
tion of  the  cementum  is  reached.  Then  we  find  a  cell  having 
a  higher  vital  function.  It  is  the  cement-corpuscle,  and  we 
find  it  surrounded  and  inclosed  by  the  matrix  which  has  been 
formed  by  a  direct  calcification  of  the  cementoblasts. 

Tomes,  speaking  of  the  formation  of  the  bones  of  the  jaw, 
says  ("Dental  Anatomy,"  page  156)  ;  "As  the  osteoblasts 
calcify  they  lose  their  individuality,  and  all  traces  of  the 
great  majority  of  them  disappear.  Some  of  them,  however, 
retain  their  individuality  as  encapsuled  lacunae."  It  will  be 
seen  thai  he  makes  no  distinction  between  these  two  kinds  of 
cells  ;  but  there  is  a  marked  distinction.  One  has  a  higher 
vital  function  than  the  other, — that  is,  the  nourishment  of 
the  basis-substance.  While  admitting  that  there  are  two 
forms  of  cells  active  in  the  formation  of  the  jaw-bone,  he  does 
not  admit  the  same  in  the  formation  of  the  dentine,  yet  says, 
^*No  one  can  speak  of  a  young,  active  odontoblast  as  dravm 
out  into  the  dental  fibril.  These  cells  are  square  and  abrupt 
toward  the  dentine.  They  do  not  taper  into  the  dental  pro- 
cesses in  the  smallest  degree." 

While  these  masses  of  protoplasm,  the  odontoblasts,  are 
square  and  abrupt  towards  the  dentine,  it  is  a  very  easy 
matter  to  find  among  them,  and  just  adjacent,  large  numbers 
of  pear-shaped  cells,  drawn  and  tapering  into  the  dental 
fibril.  These  are  the  true  fibril-cells.  The  odontoblasts, 
having  no  membrane,  which  are  square  and  abrupt  against 
the  dentine,  are  hardly  more  than  granular  masses  of  proto- 
plasm when  calcification  is  active.  At  this  time  there  is 
hardly  a  trace  of  a  uucleus  ;  the  fibrils  which  appear  to  come 
from  them,  described  by  Tomes  as  pulp,  lateral,  and  dentine 
processes,  originate  really  from  the  fibril  forming  cell.  They 
are  forced  into  the  edges  of  odontoblasts  sometimes  by  pres- 
sure, and  seem  to  be  a  part  of  them,  but  in  fresh,  thin  sections 
I  have  seen  these  so-called  processes  move  in  the  substance 
of  the  odontoblast  by  pressure  on  the  cover-glass,  tracing 
them  to  a  fibril-cell  beyond.  These  fibres  cling  to  them  after 
the  process  of  granulation  and  calcification  commences,  and 
in  the  action  of  separating  the  cells  these  fibrils  break,  cling- 
ing to  the  odontoblast,  hence  the  lateral,  pulp,  and  dentine 
processes  of  Tomes.    It  is  a  difficult  thing  to  demonstrate: 
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these  processes  in  cross-sections  of  the  the  odontoblasts,  bat 
I  am  very  certain  I  have  seen  them  with  a  fine  glass  of  high 
power.  They  appear  as  very  delicate  white  spots  in  the  suo- 
stance  between  the  odontoblasts,  or  just  within  the  edge  of 
them. 

When  the  layer  of  odontoblasts  is  teazed  away  from  the 
forming  dentine,  processes  are  seen  palled  away  from  the 
tabes  of  the  formed  dentine,  being  apparently  offshoots  from 
the  odontoblasts  ;  but  on  careful  examination  there  will 
always  be  found  a  line  of  demarkatioh  between  the  process 
itself  and  the  sqaare  end  of  the  cell.  This  line  seems  to  be  a 
slight  layer  of  calcoglobulin,  and  I  have  specimens  which 
6ho«7  these  cells  whose  side  masses  of  protoplasm  have  been 
pulled  away,  leaving  a  slight  cross  line  of  calco-globulin 
that  was  up  against  the  forming  dentine,  and  also  a  ragged 
continuance  of  the  process  running  into  the  pulp-tissue 
adjacent  with  every  appearance  of  having  its  origin  there. 

The  fibril-cell,  having  a  higher  functional  purpose  than  the 
odontoblast,  is  found  to  be  almost  always  pear-shaped,  hav- 
ing a  process  or  processes  next  towards  the  dentine  and 
having  sometimes  a  smaller  process  running  into  the  tissue  of 
the  pulp.  These  cells  are  found  in  the  layer  with  the  odonto- 
blasts, as  well  as  in  the  pulp-tissue  adjacent — the  fibril  being 
either  long  or  short  as  the  case  may  be.  The  fibril-cell  is 
never  found  to  be  abrupt  and  square  against  the  forming 
dentine,  although  sometimes  it  has  an  appearance  of  that 
kind  when  there  are  two  processes  running  into  the  dentine 
from  a  single  cell,  such  as  are  found  in  newly-forming  den- 
tine. These  afterwards  join  in  one,  and-  are  branches  of  thd 
parent  fibril.  They  are  frequently  figured  as  odontoblasts  by 
many  writers.  They  are  the  origin  of  the  dental  fibril,  hav- 
ing the  same  functions  as  do  the  bone  corpuscles  in  the  for- 
mation of  bone — namely,  the  nourishment  of  the  basis- 
substance  or  matrix.  Lent,  who  was  a  pupil  of  KcUiker, 
figured  the  fibril-cells  with  their  long  processes  many  years 
ago.  These  are  mistaken  by  Tomes  as  aged  and  spent  odonto- 
blasts. 

When  a  tooth  is  fully  formed,  most  of  the  writers  picture 
the  pear-shaped  fibril-cells  as  odontoblasts.  We  find  them 
on  tne  periphery  of  the  mature  pulp,  surrounded  by  embry- 
onic elements,  and  it  is  from  these  elements,  and  not  from  the 
pear-shaped  fibril-cells,  that  any  addition  to  the  walls  of  the 
pulp-cavity  is  formed.     Called  into  activity,  these  elements 
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become  odontoblastd  or  osteoblasts,  in  the  same  manner  as  do 
the  embryonic  elements  in  the  snbstance  of  the  pericementum 
or  periosteum  become  osteoblasts  or  cementoblasts  ^hen 
exostosis  or  hypertrophy  of  the  parts  occur. 

Between  the  dental  nbril  and  the  formed  dentine  surround- 
ing it  there  exists  a  thin  layer  of  partially-calcified  tissue. 
This  is  always  found  between  the  organic  and  inorganic  tis- 
sue in  the  development  of  bone,  dentine,  or  cementam.  It  is 
the  earliest  stage  in  the  process  of  calcification,  and  it  is  a 

Sirt  of  the  calcified  tissue.  It  has  been  named,  by  Prof, 
arting,  **  calcoglobulin.*'  Of  it  Mr.  Charles  Tomes  has 
written :  "  The  insoluble  salts  of  lime  are  altered  in  their 
behaviour  by  association  with  or^nic  compounds, — a  fact 
which  was  first  pointed  out  by  Ramey,  and  has  been  more 
recently  worked  out  by  Prof.  Harting  and  Dr.  Ord.  If  a 
soluble  salt  of ,  lime  lie  slowly  mixecT  with  another  soluble 
capable  of  precipitating  the  lime,  the  resultant  lime-salt  will 
go  down  as  an  amorphous  powder,  or  under  some  circum- 
stances in  minute  crystals ;  but  in  the  presence  of  gelatin, 
albumen,  and  many  other  organic  compounds,  the  form  and 
physical  character  of  the  lime-salts  are  materially  altered,  and 
in  the  place  of  amorphous  powder  there  are  found  various 
curious,  but  definite,  'forms  quite  unlike  the  character  of 
crystals  produced  without  the  intervention  of  the  organic 
substance.  Mr.  Rainey  found  that,  if,  calcium-carbonate  be 
slowly  formed  in  a  thick  solution  of  mucilage  or  albumen,  the 
resultant  salt  is  in  the  form  of  globules.  Ulobular  masses  at 
OQe  time  of  mulberry-like  form  lose  the  individuality  of  their 
constituent  smaller  globules,  and  become  smoothed  down  to  a 
single  mass  ;  and  Mr.  Bainey  suggests,  as  an  explanation  of 
the  laminated  structure,  that  the  smaller  masses  have  accumu- 
lated in  concentric  layers,  which  have  subsequently  coalesced; 
and  in  the  substitution  of  the  globular  for  the  amorphous  or 
crystalline  form  in  the  salts  of  lime,  when  in  contact  with 
.  various  organic  substances.  Mr.  Bainey  claimed  to  find  the 
clue  for  the  explanation  of  the  developement  of  shells,  teevh, 
and  bone.  At  this  point  Prof.  Harling  took  up  the  investiga- 
tion and  found  that  other  salts  of  lime  would  behave  in  a 
similar  manner,  and  that  by  modifying  the  condition  of  the 
.  experiment  very  various  forms  might  oe  produced.  But  the 
most  important  addition  to  cur  knowleage  made  by  Prof. 
Harting  lay  in  ihe  very  peculiar  constitution  of  the  calco- 
spherites,  by  which  nanie  ne  designated  the  globular  forms 
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seen  and  described  bj  Mr.  Raiaey.  That  these  are  built  np 
of  concentric  laminse  like  an  onion  has  already  been  men- 
tioned ;  and  Mr.  Bainey  was  aware  that  albamen  actually 
entered  into  the  composition  of  the  globule,  since  it  retained 
it3  form,  even  after  tne  application  of  acid.  But  Prof.  Har- 
ting  has  shown  that  the  albumen  left  behind  after  treatment 
of  a  calcospherxte  with  acid  is  no  longer  ordinary  albumen. 
It  is  profoundly  modified,  and  has  become  exceedingly  resis- 
t^t  to  the  action  of  acids,  alkalies,  and  boiling  water,  and  in 
fact  resembles  chitine,  the  substance  of  which  the  hard  skin 
of  insects  consists,  rather  than  any  other  body.  For  this 
modified  albumen  he  proposes  the  name  of  ^  calcoglobulin,'  as 
it  appears  that  the  lime  is  held  in  some  sort  of  chemical  com- 
bination ;  for  the  last  traces  of  lime  are  retained  very  obstin- 
ately when  calcoglobulin  is  submitted  to  the  action  of  acids. 
The  calcospherite,  then,  has  a  true  matrix  of  calcoglobulin, 
^yhich  is  capable  of  retaining  its  form  and  structure  after  the 
removal  of  the  great  bulk  of  lime.  Now,  it  is  a  very  sug- 
gestive fact  that  in  the  investigation  of  calcification  we  con- 
stantly meet  with  structures  remarkable  for  this  indestructi- 
bility. For  example,  if  we  destroy  the  dentine  by  the  action 
of  very  strong  acios,  or  by  variously  construed  processes  of 
decalcification,  putrefaction,  &c.,  there  remains  behind  a 
tangled  mass  of  tubes,  the  dentinal  sheaths  of  Newman, 
which  are  really  the  immediate  walls  of  the  dentinal  tubes. 
Or,  if  bone  be  disintegrated  by  certain  methods,  there  remain 
behind  large  tubes  found  to  be  the  linings  of  the  Haversian 
canals  (KoUiker),  and  small  rounded  Imies  recognizable  as 
isolated  lacunae,  and  in  the  cuticula  dentis  we  have  another 
excellent  example  of  this  peculiarly  indestructible  tissue.  In 
point  of  fact,  as  will  be  better  seen  after  the  development  of 
the  dental  tissue  has  been  more  fully  described,  on  the  border- 
land of  calcification,  between  the  completed,  fully-calcified 
tissue  and  the  formative  matrix,  as  yet  unimpregnated  with 
lime,  there  very  constantly  exists  a  stratum  tissue  which  in  its 
physical  and  chemical  properties  very  much  resembles  calco- 
globnliiji." 

I  have  devoted  much  of  my  leisure  time  during  the  last 
three  months  to  the  study  of  the  calcospherites,  and  the 
tissue  which  is  formed  by  the  coalescing  of  them  into  the  layer 
we  call  calcoglobulin.  This  study  has  strengthened  me  in  my 
conclusions  in  regard  to  the  formation  of  the  bonesof  the  jaw,the 
cementum,  and  of  the  dentine  by  the  two  varieties  of  cells.  The 
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irst  variety  of  these  cells  seems  to  have  litfle  or  nothing  to  do 
with  the  formation  of  the  organic  substance.  like  the  cells 
which  form  the  enamel,  nails,  and  hair,  they  are  matrix-formen 
or  bnilders,  while  the  bone,  cement,  and  d^ine^corpnscles  (the 
fibril-cells)  which  are  imprisoned  in  the  matrix  by  these 
builders  have  a  higher  vital  function,  and  thai  is  snppljring 
the  matrix  with  its  nourishment  A  recent  writer  informs 
us  that  the  osteoblasts,  in  forming  the  jaw-bonei  individually 
become  calcospherules,  and  after  becoming  impregnated  wiw 
salts  of  lime  on  their  outer  surfaces,  thus  forming  the  matrix 
develop  into  the  bone-corpuscles  within ;  but  wherever  I 
have  seen  these  calcospherites  on  the  edges  of  the  calcifying 
tissue  they  are  losing  their  globular  form^  to  become  by 
coalescing  a  layer,  taking  into  their  substance  osteoblasts,  or 
odontoblasts,  as  the  case  may  be.  This  is  the  layer  Prof. 
Qarting  tells  us  of,  calcoglolmlin  ;  and  although  it  is  demon- 
strated by  the  action  of  acids,  it  is  evident  that  before  this 
■action  on  the  tissue  it  was  of  a  different  nature  than  either 
the  fuUy-calcified  or  the  organic  tissue  from  which  it  devel- 
opes.  Were  it  possible  to  study  this  layer  during  the  life  of 
the  tissue,  we  might  get  at  exact  knowledge  ;  for  I  am  con- 
vinced it  is  in  this  that  the  secret  is  guarded, — locked  in  by 
•death  of  the  part  Yet  we  see  enough  to  give  an  idea  of 
what  it  might  have  been.  In  the  cementum  the  matrix- 
formers  are  first  inclosed,  or  partly  inclosed,  by  rows  of  these 
globular  masses,  and  a  layer  of  calcoglobulin  is  formed.  The 
•cement-corpuscles  inclosed  within  the  matrix  are  larger  than 
the  osteo  or  cementoblasts,  as  a  rule,  and  vary  much  in  shape 
and  size.  They  are  less  numerous  than  in  bone.  If  we  studr 
the  procees  by  which  a  pulp  within  a  fully-formed  tooth  cal- 
cifies^ we  shall  see  that  it  is  at  the  expense  of  the  embryonic 
elements  of  that  pulp.  So,  I  believe,  the  dentine  is  formed 
at  the  expense  of  the  elements  of  its  formative  pulp,  and  not 
at  the  expense  of  its  edge-cells  alone.  I  cannot  tell  just  how 
much  one  cell  may  contribute  to  its  line  of  calcified  tissue 
from  its  outer  surface  to  the  pulp,  but  I  have  seen  enough  to 
convince  me  that  it  does  not  form  the  whole  of  it  We 
frequently  see  cell  joining  cell  in  the  forming  dentine  among 
the  odontoblasts. 
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IDIOSYNCRASY  AND  THE  USE  OF  POISONS. 


To  Dentists  who  employ  many  of  the  strongest  poisons  in 
the  routine  of  their  work,  the  knowledge  of  how  these  agents 
.act  npon  the  organism,  cannot  be  a  matter  of  slight  import. 
It  has-  long  been  known  that  certain  persons  are  peculiarly 
sensitive  to  the  toxic  powers  of  some  one  on  more  poisons, 
•evincing  in  a  startling,  if  not  alarming  degree,aUthe  symptoms 
of  poisoning  even  when  the  most  minute  doses  have  been 
administered.  Of  course  the  term  poison,  is  really  an 
inadequate  one,  since,  as  far  as  individual  idiosyncrasy 
goes,  the  most  harmless  domestic  remedies  and  even 
articles  of  daily  diet  are  poisonous  to  some  unfortunate 
persons,,  while  other  individuals  will  consume  with  im- 
punity lethal  quantities  of  the  most  baleful  substances.  Thus 
Mint,  will  upset  many  persons  and  even  induce  fainting  fits  ; 
any  form  of  fish  gives  rise  to  sickness  and  extreme  prostration 
in  some  people,  while  upon  the  other  hand  Belladonna,  appears 
to  exert  hardly  any  harmful  influence,  even  when  taken  in 
the  most  poisonous  doses^  over  some  few  individuals.  In  our 
last  issue  we  published  an  extremely  interesting  and  instruc- 
tive case  of  poisoning  by  aconite  where  apparently  the 
idiosyncrasy  of  the  individual,  played  an  important  part* 
Even  the  most  minute  quantities  of  mercury,  les^  than 
a  grain  of  calomel  have  been  known  to  give  rise  to  profuse 
salivation*  Cocaine,  an  alkaloid  now  in  common  use  among 
dentists,  will  afifect  a  considerable  number  of  patients  produc- 
ing fainbiess,   muscular   ,teemors,   sickness   and   hallucina-r 
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tions  even  when  given  in  very  small  doses.    Aconite  has 
been  long  known  to  affect  a  small  per  centage  of  individaals 
causing  most  alarming  symptoms  when  taken  in  infinitesimal 
quantities,  and  the  toxic  effects  of  even  very  mild  dosage  with 
opium  and  its  alkaloids  are  familiar  to  those  who  practice 
physic.     Chloroform  appears  to  be  another  drug  which  exerts 
a  fatally  potent  action  upon  some  persons.    Many,  indeed, 
are  the  cases  in  which  death  has  ensued  when  only  three  or 
four  inspirations  of  chloroform  vapour  have  been  taken  into 
the  lungs  ;  and  although,  doubtless,  in  many  instances  these 
fatal  results  are  to  be  attributed  to  the  syncope  induced  by 
terror,  yet  there  is  left  a  residuum  of  cases  to  explain  which 
we  are  compelled  to  assume  that  some  people  are  so  easily 
affected  by  minute  quantities  of  chloroform  that  they  succumb 
to  doses  which  would  have  no  appreciable  effect  upon  the 
majority  of  mankind.     The  idiosyncrasy  of  individuals  to 
chloroform  and  other  drugs  is  not  really  hard  to  believe, 
when  we  consider  the  phenomenon  in  its  wider    aspects. 
For,  just  as  a  certain  few  out  the  human  race  are  fatally 
affected  or  suffer  nervous  inconvenience  from  certain  drugs 
in  doses  usually  held  harmless,  so  are  certain  races  exempt 
from  the  toxic  power  of  various  animal  and  vegetable  poisons. 
While  some  classes  of  animals  will  eat  with  impunity  the  leaves 
and  green  shoots  of  plants  from  which  are  extracted  products 
having  the  most  deadly  results  if  taken  by  the  human  race,  so 
will  some  birds  take  without  untoward  results,  berries  which 
kill  mammals,  and  even  birds  of  other  varieties.  Nor  is  it  diffi- 
cult, when  the  matter  is  considered  in  this  connexion,to  associate 
the  condition  called  idiosyncrasy,  with  the  ever  varying  effects 
one  observes  when  a  number  of  persons  have  the  same  drug 
administered  in  the  same  dose,  while  some  show  few,  if  uny, 
symptoms  due  to  the  drug  others  will  be  influenced  in  varying 
degrees.  The  consicleration  of  the  existence  of  this  condition  of 
idiosyncrasy  is  one  which  cannot  fail  to  "point  a  moraP'  as  far 
as  dentists  ajr0  ooncemed.  In  every  instance  in  which  a  power- 
ful substance  is  usied  whether  externally,  internally,  or  hypo- 
dermically,  it  is  most  important  to  bear  in  mind  that  the 
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patient  may  be  acted  upon  by  even  the  most  miaate  doae, 
and  so  it  is  incambent  upon  the  dentist  to  be  upon  his  guard, 
and  to  be  prepared  with  antidotes  or  other  treatment  until  a 
medical  man  is  called  to  the  rescue.  As  Mr.  Bellamy's  case 
shows  it  is  not  safe  to  assume  ^'  external  application  "  cannot 
do  any  harm.  Absorption  by  the  mucous  membrane  has  been 
shown  to  be  very  active  indeed,  besides  which  the  researches 
Dr.  BrowQ-Sequard  appear  to  point  to  an  unusual  receptivity 
of  action  on  the  part  of  the  bucco-pharyngoal  membrane, 
which  renders  it  peculiarly  sensitive  to  the  action  of  local 
medication,  whether  the  drug  is  painted  or  sprayed  upon  the 
area  in  question. .  Fortunately  such  experiences  as  those 
narrated  by  Mr.  Bellamy  are  rare,  but  they  are  none  the  less 
instructive,  and  certainly  deserve  the  most  careful  study,  and 
to  be  held  in  constant  remembrance. 


Notice  to  Dental  Students. — We  would  remind  those 
who  are  about  to  enroll  themselves  in  the  ranks  of  the  Dental 
profession,  that  our  next  issue  is  devoted  to  their  interests, 
and  in  a  full  apd  corrected  supplement  we  give  all  informa- 
tion respecting  the  curriculum  to  be  pursued,  the  fees,  the 
claims  of  the  respective  hospitals  and  schools,  and  much  other 
matter  important  to  students. 


Dental  Students  as  Pbizewinnbbs  at  General  Hos- 
pitals.— The  prize  list  of  Charing  Cross  Hospital  speaks 
.well  for  the  diligence  and  ability  of  the  ^^  dentals.''  Mr.  A. 
W.  Hoffmann  obtained  the  Materia  Medica  medal,  as  well  as 
that  for  Practical  Physiology.  Mr.  J.  F.  Colyer  that  for 
Obstetric  Medicine,  Mr.  J.  H.  Day,  the  medal  for  Practical 
Chemistry,  and  Mr.  W.  R.  Barratt,  the  Bronze  for  Osteology. 


The  Dental  HospitAL  Cricket  Club. — This  Club  has 
completed  its  labours  for  the  season  and  has  acquitted  itself 
very  creditably.  Playing  fifteen  matches,  it  has  won  eight, 
Ibst  four  and  had  three  drawn  in  its  favour.  Mr.  J.  F.  Col- 
yer, the    energetic  captain   of  -the  eleveit,  carries  off  the 
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Presentaiion  bat  presented  by  Messrs.  Ash  haying  knocked  np 
an  average  of  25.7  rnits^  his  brother  Mr.  A.  R.  Goljer  treads 
•n  his  heels  with  an  average  of  24.3  mns.  Mr.  J.  F.  Coljer 
also  captured  the  competition  ball  having  destroyed  82 
wickets  while  Mr.  A.  B.  Coljer  follows  with  13  wickets. 
The  team  play  well  together  and  have  great  hopes  of  next 
year  mending  even  the  satisfactory  figures  given  above. 
There  is  need,  however,  of  another  bowler,  and  until  this 
desideratum  is  obtained,  we  believe  the  Club  will  refrain 
from  challenging  the  Australian  team  I  We  should  add  also, 
that  Mr.  J.  F.  Colyer,  who  has  batted  extremely  well  and 
plays  good  cricket,  received  the  Hospital  bat  and  earned  it  I 

Antipyrin  a  Hemostatic. — Among  the  many  virtues 
claimed  for  this  drug  is  that  it  possesses  a  marked  effect  in 
controlling  hsemorrhage  from  the  gums  and  sockets  after 
tooth  extraction. 


SuiciDB  OF  A  Dentist. — Shortly  before  twelve  o'clock  on 
Saturday,  18fch  August,  Mr.  W.  G.  Jones,  better  known  by 
the  name  of  Mr.  Gordon  Jones,  a  dentist,  of  Brixton  Road, 
drove  up  to  the  Galen  Club,  in  Sackville  Street,  Piccadilly, 
in  a  cab  with  two  ladies.  Having  wished  the  hall  porter 
good  morning,  he  asked  if  there  was  a  telegram  for  him. 
The  attendant  replying  in  the  negative,  Mr.  Jones  hung  up 
his  hat  and  coat  and  proceeded  upstairs  into  the  lavatory, 
*where  he  was  subsequently  found  lying  dead  on  the  floor  in 
a  pool  of  blood,  with  a  revolver  firmly  grasped  in  his  hand. 
The  weapon  bad  been  loaded  in  four  chambers,  but  one  only 
had  recently  been  discharged.  By  his  side  was  found  a 
packet  of  cartridges,  from  which  he  had  loaded  the  weapon, 
which  was  a  perfectly  new  one.  He  must  have  placed  the 
revolver  in  his  mouth  and  then  fired,  for  the  bullet  bad  passed 
dean  through  his  head.  No  noise  or  report  was  heard  by 
^yone  on  the  premises.  Mr.  Jones  read  a  paper  not  very 
long  since  at  one  of  the  B.  D.  A.  meetings,  in  which  he 
animadverted  severely  ux>on  the  way  in  which  public  dental 
appointments  were  bestowed. 
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Thb  Toxic  Propbbtibs  of  Expired  Air. — Messrs.  Brown- 
S^nard  and  D'Arsonval,  seek  to  demonstrate  that  the-  air 
expired  by  man,  and  mammifera  in  a  condition  of  hedUh^ 
contains  a  very  jpowerful  toodc  principle.  The  air  expired 
always  contains  ammonia,  but  in  quantities  too  small  to  have 
deleterious  effects.  It  contains  also  a  small  quantity  of 
organic  matter  which,  though  not  putrid,  in  passing  out  from 
the  pulmonary  bronchi  displays  a  great  tendency  to  rapid 
alteration,  even  at  a  low  temperature.  The  exhalations  are 
detrimental  not  only  on  account  of  the  carbonic  acid  which 
they  contain,  since  air  containing  more  carbonic  acid  than 
does  expired  air  is  not  detrimental.  Messrs.  Brown-S6quard 
and  D'Arsonval  injected  in  both  arteries  and  veins  of  a  rabbity 
water  containing  the  toxic  principle  produced  from  pulmon- 
ary mucous  membiiine,  sometimes  by  washing,  and  some* 
times  from  condensation  of  the  expired  air,  of  men  and  dogs. 
The  liquid  procured  from  the  last  was  clear,  limped,  neutral. 
In  the  first  series  of  experiments  the  infection  was  made  pul- 
monary liquid.  The  rabbit  presented  then  a  pupillary  dilata- 
tion, respiratory  rales,  a  fall  of  temperature,  and  augmenta* 
tion  of  cardiac  impulse.  In  che  second  series  the  injection 
was  made  wide  20-25  c.c.  of  pulmonary  liquid.  The  effects 
were  then  very  pronounced,  with  paresis  of  the  posterior 
members  and  choleraic  diarrhoea.  The  death  in  the  last 
cases  occurred  always  three  or  four  hours  after  the  injection. 
This  could  not  have  been  due  to  the  injection  of  water  into 
the  veins,  since  the  quantity  was  very  small,  but  was  probably 
due  to  the  organic  matter.  At  the  autopsy  the  animal  pre- 
sented a  considerable  congestion  around  the  viscera,  and  in 
the  lungs,  which  were  covered  with  spots  of  ecchymosis. 
The  lungs  of  men,  dog,  and  rabbits,  in  a  condition  of  health, 
produce  without  cessation  a  toxic  product,  extremely 
energetic,  in  the  air  expired.  It  is  probable  that  it  is  this 
agent  which  renders  confined  air  so  dangerous.  Messrs. 
Brown-S^quard  and  D'Arsonval  continued  their  researches 
on  the  toxicity  of  expired  air.  The  introduction  under 
the  skin  of  the  water  of  the   condensed  vapours  exhaled 
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from  the  langs  (20-44  c.  c.)  caused  the  death  of  the  rabbits 
in  the  same  mamier  as  the  direct  introduction  into  the  blood. 
All  the  animals  inoculated  succumbed  without  agony  and 
after  diarrhoea.  At  the  autopsy  they  presented  signs  of 
death  by  cardiac  syncope,  with  arrest  of  changes  in  the  tissues 
and  the  blood.  The  toxicity  of  pulmonary  liquid  is  due  to 
the  presence  of  an  organic  poison,  and  not  to  microbes. 
After  ebullition  in  a  closed  flask^  it  still  holds  its  toxic  power. 
The  liquid  is  alkaline.  Its  noxious  propei*ties  are  due  to  a 
Tolatife  organic  poison,  and  an  alkaloid  generated  in  the  lungs 
of  man  and  mammifers. 


Nerve  Transplantation  from  Animal  to  Man. — A 
novel  operation  is  reported  from  Vienna  as  having  been  per- 
formed by  Dr.  Gersung  on  the  person  of  Prof.  Von  FleischI, 
who  accidentally  wounded  himself  sixteen  years  ago  while 
performing  a  post-mortem  examination.  The  result  was 
severe  inflammation  of  the  whole  right  upper  limb,  which 
was  followed  by  the  formation  of  neuromata  on  various 
branches  of  the  median  nerve,  to  relieve  the  pain  of  which, 
resection  of  the  nerve  at  various  sites  was  resorted  to,  causing 
anaesthesia  of  the  parts  supplied  by  it.  Fresh  neuromata, 
however,  occurred,  and  finally  the  pain  became  so  severe  that 
a  further  operation  became  necessary.  On  March  4th  the 
patient  was  anaesthetized,  and  the  neuroma,  which  was  situ- 
ated behind  the  volar-carpal  ligament,  was  excised.  A  piece 
of  the  sciatic  nerve  of  a  freshly-killed  rabbit  was  then 
obtained  and  sutured  to  the  ends  of  the  cut  nerve,  and  to  the 
connective  tissue  between.  Healing  took  place  by  first  inten- 
tion, and  as  two  months  have  now  elapsed  since  the  date  of 
operation,  and  the  pain  has  nob  returned,  it  is  hoped  that  the 
60-far  favourable  result  will  prove  to  be  permanent.  Sensa- 
tion is  gradually  returning  in  the  ana3sthetic  areas.  The 
success  of  this  novel  attempt  shows  that  surgeons  have  not 
yet  attained  the  limits  of  the  possible  in  this  department. 
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How  Does  Iodoform  Act? — Behring  ckimed  that  it 
was  decomposed  and  set  free  acetylen  ;  the  author  failed  to 
distinguish  free  iodine  ;  he  suggests  that  it  may  have  acted 
mechanically  in  the  experiments.  Ho  summarizes^  that, 
"  looked  at  from  the  clinical  side,  the  ultimate  object  of  all 
medical  research,  the.following  rules  may  be  accepted  :  "  !• 
Iodoform,  not  being  a  germicide,  is  not  a  fit  substance  to  use 
to  procure  asepsis  of  instruments,  materials  or  wounds.  2. 
Iodoform  is  allowable,  with  the  present  state  of  our  pharma- 
oopoeia,  in  infected  wounds,  where  true  germicides  are  contra- 
indicated,  as  by  danger  of  poisoning  or  impracticability. 
3.  As  has  long  been  known,  iodoform  has  a  decided  ten- 
dency to  stop  serous  oozing,  and,  therefore,  may  be  indicated 
in  wounds  where  the  moisture  threatens  the  integrity  of  the 
aseptic  or  anticeptic  dressing."  Some  experiments  by  the 
author  with  iodol  and  salol  gave  results  similar  to  those  with 
iodoform.  The  Denial  Register  says,  "  We  still  maintain, 
notwithstanding  the  above  conclusions,  that  for  filling  roots 
of  dead  teeth,  iodoform  has  no  equal ;  its  prevention  of  serous 
oozing  is  a  decided  advantage." 


Chloroform  and  the  Constant  Current  in  Neuralgia 
— Prof.  Adamkiewicz  has,  according  to  Le  Frogres  Medi- 
cale^  obtained  marvellous  results  from  the  combined  action 
of  chloroform  and  the  constant  current'  in  facial  and  other 
of  neuralgia.  The  electrode  is  made  of  hollow  charcoal  into 
which  the  chloroform  is  introduced,  and  from  which  the  cur- 
rent sends  it  into  the  tissues.  That  this  power  of  penetration 
may  be  thus  obtained  is  thought^  to  be  shown  in  the  fact  that 
when  chloroform  is  coloured  with  gentian  violet  and  applied 
in  the  manner  described  to  the  ear  of  a  rabbit,  the  tissue  be- 
comes  dyed.  In  the  experiments  with  the  human  subject,  the 
writer  notes,  at  the  commencement,  the  triple  action  of  the 
constant  current,  the  chloroform  and  a  condition  of  cata- 
phoresis  followed  by  a  burning  sensation  and,  finally,  anaes- 
thesia. Several  remarkable  cases  of  cure  are  cited. 
Anesthesia  was  not  obtained  when  the  nerves  were  deep- 
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seated,  nor  in  sciatica.  It  does  not  appear  crucial  experiment 
to  US9  nor  does  Dr.  Adankiewicz  show  that  the  chloroform  has 
anything  to  do  with  reputed  care,  if  indeed  it  be  not  split  up 
by  the  current. 

Campho-Phenique  as  an  Antiseptic  has  been  experi- 
mented with  for  several  years  by  Dr.  H.  James  who  finds 
it  has  proved  the  best  cmtiseptic  and  vidnerary  he  has 
encountered.  He  has  used  it  in  necrosis,  burns  ;  on  all  man* 
ner  of  wounds,  in][the  abortion  and  treatment  of  carbuncles 
and  boils,  in  the  treatment  of  skin  troubles,  erysipelas  and 
and  kindred  conditions,  and  has  found  it  of  universal  service. 
As  an  antiseptic  it  is  the  equal  of  corrosive  sublimate,  and  is 
entirely  devoid^  of  the  irritant  and  toxic  properties  of  the 
latter. 


Manicure. — Dr.  P.  Furbringer,  of  Berlin,  has  published  a 
pamphlet  upon  the  disinfection  of  the  surgeon's  hands  and 
finger-nails.  His  conclusions  are  summarised.  1.  The  nails 
are  to  be  cleansed  dry  (scraped  or  rubbed)  from  all  visible 
dirt.  2.  The  hands  are  to  be  thoroughly  scrubbed  with  a 
brush  for  a  minute  and  a  half  in  hot  water  and  soap,  special 
attention  being  paid  to  tjie  edges  of  the  nails.  3.  They 
are  then  to  be  washed  for  one  minute  in  alcohol  (not  under 
80  per  cent.),  and 'then,  before  drying.  4.  They  are  to  be, 
put  into  the  disinfecting  solution,  2  per  cent,  sublimate  or  2 
per  cent,  carbolic  solution,  and  here  to  be  thoroughly- 
cleansed  for  another  minute.  He  claims  for  this  method  (1) 
Certainty  of  disinfection.  (2)  Saving  of  the  hands.  (4) 
Smaller  expense  in  the  use  of  the  sublimate. 

AOBTO-TARTRATE    OF     ALUMINUM,  THE   NeW    AnTISBPTIC. 

— The  substance  that  Athenstaldt  recomments  as  an  anti- 
septic, is  prepared. by  mixing  a. (1-20)  solution  of  acetate  of 
ammonium  and  a  (1-50)  solution  of  tartaric  acid,  the  double 
salt  formed. being  obtained  by  evaporation.  Aeeto-tartrate 
of  aluminum  Js  ^a  brilliant^  colourless  substance  resembling 
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gum  arable.  It  dissolves  readily  in  water,  has  the  odonr  of 
acetic  acid,  and  has  an  acid,  slightest  astringent,  bnt  not  disa- 
greeable taste.  It  is  soluble  in  equal  parts  of  water,  and  the 
solution  remains  ^clear  when  heated,  but  is  precipitated  by 
alcohol.  It  becomes  less  soluble  when  exposed  to  the  air  on 
acconnt  of  the  loss  of  the  acetic  acid  radicle  of  the  doable  salt. 
Athenstaldt  recommends  it  as  a  harmless  antiseptic). 


Carbolic  Acn>  as  an  Obtundant.  The  Independent  Prac^ 
tUioners  says  we  believe  that  Carbolic  Acid  iM  the  best  agent 
for  obtnnding  sensitive  dentine  which  is  known  to  the  dental 
pharmacopoeia.  A  pulp  may  be  painlessly  removed  by  its 
use  if  patience  be  exercised.  The  extreme  sensitiveness  that 
sometimes  exists  at  the  ulterior  point  of  a  canal  may  be  en- 
tirely removed  if  a  little  time  and  care  l^re  used  in  working 
the  agent  to  the  sensitive  point.  The  rubber-dam  must  of 
course  be  first  applied,  and  then  a  deKcate  broach,  which  is 
dipped  in  the  carbolic  acid,  should  be  carefully  worked  into 
the  cavity,  and  gradually  advanced  as  the  obtnnding  process 
goes  on.  If  the  cavity  or  canal  be  large  enough,  a  film  or 
two  of  cotton  may  be  wound  around  the  broach.  The  best 
instruments  for  this  purpose  that  we  have  ever  used  are  the 
Donaldson  broaches  and  canal  cleaners.  If  one  of  the  latter 
can  be  employed,  it  will,  simultaneously  with  carrying  the 
carbolic  acid  to  place,  remove  all  of  the  obtunded  pulp. 


ANbw  Disn^ECTiNO  Compound  for  purifying  the  atmos- 
phere of  the  sickroom  has  just  been  presented  to  the  Berlin 
Medical  Societi^.  Oils  of  rosemary,  lavender,  and  thyme,  in 
the  proportion  of  10,  2i^,  and  2|  parts  respectively,  are  mixed 
wit^  nitric  acid  in  the  proportion  of  30  to  1^.  The  bottle 
should  be  shaken  before  using,  and  a  sponge  saturated  with 
the  compound  and  left  to  diffuse  by  evaporation.  Simple  as 
it  is,  the  vapour  of  this  compound  is  said  to  possesi^  extraor* 
dinary  properties  in  controlling  the  odours  and  effluvia  of 
offensive  and  infectious  disorders. 
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DENTAL  COSMOS. 


DENTAL  ANOMALIES. 


By  John  A.  Daly,  D.D.S.,  Demonstrator  in  the  Dental 
Department  of  the  National  University,  Washington,  D.  C. 

Examination  of  the  month  of  Mah-Phoon,  the  old  woman  of 
the  Hairy  Burmese  Family,  aged  about  seventy  years,  who 
was  on  exhibition.  She  was  a  very  deaf,  blind,  untidy, 
emaciated,  and  feeble  old  woman  sitting  on  a  mat  on  the  floor. 
The  index  finger  was  introduced  into  the  small  and  contracted 
raouth.  Offensive  pns  seemed  to  exude  from  around  every 
tooth,  and  several  teeth  appeared  to  be  lying  loosely  in  their 
sockets.  It  was  determined  to  remove  as  many  teeth  tts 
possible  at  one  sitting.  A  thirty  per  cent,  solution  of  the 
muriate  of  cocaine  was  applied  to  the  gums,  and  after  ^vait- 
ing  a  few  moments  thirteen  teeth,  were  removed — viz.,  fqnr 
upper  and  four  lower  incisors  ;  one  superior  cuspid  ;  one 
lower  first  bicuspid  ;  one  upper  second  bicuspid  ;  one  left 
upper  molar,  and  one  right  lower  molar.    The  two  molars  re- 

f  resent  the  two  double  teeth  as  described  by  Dr.  Caldwell, 
n  reality  fifteen  teeth  were  removed.  The  left  side  of  the 
alveolar  process  of  the  inferior  maxilla  was  extensively 
bypertropnied,  and  denuded  of  its  periosteum.  Dr.  Caldwell 
described  the  extracted  teeth  as  follows,  in  the  specimens  there 
are  two  very  remarkable  instances  of  gemination  or  organic 
union  of  two  neighbouring  teeth.  They  were  covered  oy  a 
thick  layer  of  dark-brown  concretion,  the  exact  nature  of 
which  was  not  determined.  The  rignt  second  molar  and 
wisdom-tooth  of  the  lower  jaw  were  completely  joined  together 
«o  that  both  crowns  and  roots  are  tnited  throughout  their 
entire  length.  The  two  roots  of  the  secend  molar  may  be 
easilp  made  out  in  the  specimen,  and  just  behind  them,  aad 
completely  fused  with  them,  is  the  connate  root  of  the  wisdom- 
tooth.  Still  more  remarkable  than  this  is  the  specimen  re- 
presented })j  No.  2,  wherein  the  union  of  two  upper  molars 
is  confined  to  the  roots,  which  are  so  welded  or  blended  to- 
gether as  to  leave  but  little  trace  of  the  several  fangs.    This 
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specimen  was  at  first  supposed  to  be  a  large-sized  molar  with 
an  enormons  exostosis,  but  a  section  through  the  parts  dis- 
closed a  palp-cavity,  and  close  examination  reyealed  the  fact 
that  this  portion  of  the  mass  is  in  reality  the  crown  of  a  tooth, 
made  np  of  enamel,  dentine,  and  palp-cavity,  filled  with  nerve 
and  nutrient  vessels,  as  in  ordinary  teeth.  The  tubercles  or 
cusps  having  never  been  subjected  to  wear,  are  in  a  perfect 
condition  on  what  should  have  been  the  top  or  free  surface  of 
the  crown,  while  the  roots  had  become  coalescent  with  those 
of  its  neighbour  in  such  a  manner  that  only  one  of  the  united 
teeth  could  assume  an  upright  or  natural  position  in  the  jaw, 
the  other  being  forced  into  a  horizontal  position,  with  only  a 
side  protruding  above  the  surface  of  the  bone.  This  gemina- 
tion or  coalescence  of  contiguous  teeth  occurs  during  an  early 
stage  of  their  development,  and  is  due  to  absorption  of  the 
intervening  bony  tissue  caused  by  pressure,  where  as  in  this 
case  several  very  large  teeth  crowd  themselves  into  a  very 
small  mouth.  Great  interest  is  attactied  to  this  case,  from 
the  inconsistencv  of  the  published  history  of  the  Hairy  Family 
and  the  clinical  hbtory  and  anatomical  peculiarities  of  tibe 
patient's  teeth. 


CONSERVATION  OF  TdE  DENTAL  PULP. 


By  J.  R.  Callahan,  D.D.S.,  Hillsboro,  0. 

Thb  writer  does  not  attempt  to  cap  more  than  one  exposed 
pulp  in  ten^  believing  that  the  arsenic  should  be  applied  to  all 
pulps  that  cannot  be  restored  to  perfect  health.  In  a  large 
per-cent  of  the  mouths  presented  for  treatment,  the  decay  has 

Senetrated  the  tooth  to  such  a  depth  that,  if  all  the  decayed . 
entine  was  removed  the  pulp  would  be  exposed.     In  fact,  it 
is  generally  the  case  that  the^m  in  this  class  of  cavities  is. 
what  has  sent  the  person  to  the  dentist.     The  teeth  most 
likely  have  been  giving  trouble  for  some  time.  We  have  to  deal 
with  a  very  delicate  organ  devoid  of  tactile  sense,  which  will 
notbear  compression  in  tne  slightestd  egree,  and  extremdy  sen- 
sitive to  thermal  changes  confined  in  a  narrow,  bony  chamber* 
Great  care  should  be  exercised  to  prevent  uncovering  the 
pulp,  being  careful  at  the  same  time  not  to  leave  too  great  a . 
thickness  of  decay  over  the  pulp.     The  debris  should  always 
be  removed  by  a  gentle  stream  of  warm  water.     After  pre- 
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paring  the  cavity  aqd  applying  the  rubber  dam,  the  layer  of 
partially  decayed  dentine  over  the  pulp  should  be  thoroughly 
sterilized,  using  for  this  purpose  95  per  cent,  carbolic  acid, 
having  the  acid  about  the  same  temperature  of  the  tooth  ; 
dry  the  cavity  thoroughly,  using  alcohol  and  ^rarm  air,  then 
cover  the  decayed  dentine  with  a  thick  paste  of  iodoform  and 
carbalic  acid,  or  oil  of  cloves  over  this  flow  a  thin  paste  of 
oxyphosphate  of  zinc,  and  give  this  nlenty  of  time  to  harden, 
when  the  filling  maybe  completed  witn  cement  or  gutta-percha. 
These  fillings  should  be  allowed  to  remain  in  the  tootn  until 
you  are  satisfied  that  there  is  no  irritation  or  inflammation  in 
the  pulp  tissue.  And  the  same  for  capping  exposed  pulps 
If  the  pulps  are  in  good  condition.  Considering  the  restora- 
tion to  health  of  diseased  pulp  tissue,  a  case  in  practice  is 
quoted.  D.  complained  of  pain  in  the  right  superior  cuspid. 
Upon  examination  a  large  cavity  on  distal  surface  of  that 
tooth,  and  a  small  exposure  of  the  pulp  were  found.  The  decay 
was  carefully  removed,  a  paste  of  ioaoform  and  carbolic  acid 
placed  upon  the  exposure,  a  metal  cap  was  placed  over  this 
to  prevent  pressure,  and  in  this  case  the  cavity  was  filled  with 
cotton  and  sandarach  varnish.  All  pain  disappeared  in  a  few 
minutes  after  the  application.  The  tooth  was  allowed  to  re- 
main in  this  condition  for  a  week.  Examination  revealed  the 
Sulp,  to  all  appearances,  to  be  free  from  irritation ;  rubber 
am  was  apphed,  and  the  tooth  thoroughly  dried,  paste  of 
iodoform  and  carbolic  acid  bkced  over  the  pulp  ana  a  thin 

Easte  of  oxyphosphate  of  zmc  flowed  over  this.  After  this 
ad  hardened  the  cavity  was  filled  with  cement  to  remain  two 
or  three  months,  when,  if  there  has  been  no  unfavourable 
symptoms,  the  tooth  will  be  filled  with  gold,  leaving,  of  course, 
the  cap  as  it  is  at  present.  Iodoform,  nas  no  irritant  action, 
and  in  small  doses  is  tonic,  stimulant,  anodyne,  alterative  and 
disinfectant ;  also  antiseptic  and  has  great  influence  upon  the 
nervous  system.  (Gorgas).  When  the  surface  of  an  ulcer 
or  wound  is  covered  with  a  layer  of  iodoform  in  crystals,  a 
certain  degree  of  absorption  of  the  fluids  secreted  takes  place. 
The  products  of  secretion  penetrating  these  interstices  between 
the  minute  crystals  of  iodoform  soon  lose  the  liquid  form  and 
produce  with  them  an  impermeable  crust,  and  under  this 
crust  cicatrization  soon  occurs  without  any  retraction  of  the 
tissue. 
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ODONTOLOGICAL  SOCIETY  OF   GREAT  BRITAIN. 


Ordinary  Monthly  Meeting.    July  4fch,  1888. 

Mr,  Dakiel  Oorbbtt,  M.R.O.S.,  L.D.S., 

President,  in  the  Chair. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

Dr.  St.  George  Elliott  was  called  upon  for  bis  communica- 
tion. He  stated  that  capsicum  plasters  were  among  the  most 
efficacious  remedies  for  the  treatment  of  periodontal  troubles. 
Many  years  ago  they  had  boon  introduced  to  the  profession, 
and  they  had  been  extensively  used  ever  since.  Dr.  Darby, 
of  New  York,  had  introduced  a  capsicum  plaster  which  Dr. 
Elliott  had  used  with  considerable  satisfaction.  On  one  occa- 
sion being  out  of  these  plasters  he  had  attempted  to  make 
some  for  himself,  and  with  satisfactory  results.  He  had 
employed  chamois  leather  and  wash  leather,  soaking  them  in 
tincture  of  capsicum,  adding  10  per  cent,  tincture  of  can- 
tharides.  After  drying,  the  plasters  were  punched  out  of  the 
leather.  The  effect  of  the  capsicum  plasters  was  better  than 
1  he  ordinary  applications  of  aconite  and  iodine.  The  home- 
made plasters  were  cheaper  and,  quite  as  efficacious  as  those 
bought  in  the  market. 

The  President  then  called  upon  Mr.  Van  Praagh  for  his 
paper  on  **  Defective  Articulation  the  result  of  Clefl;  Palate.'' 
[See  page  800.] 

Discussion  upon  Mr.  Van  Praagh's  Paper  on  the  Treat- 
ment OF  Cleft  Palate. 

The  President  said  he  felt  perfectly  satisfied  that  whatever 
Mr.  Van  Praagh  promised  he  was  able  to  carry  out  in  his 
treatment  of  cleft  palate,  but  he  should  like  to  know  if  he  had 
succeeded  in  producing  complete  nasal  resonance  without 
other  assistance  than  that  of  his  gymnastic  exercises  of  the 
lower  jaw  muscles.  He  (the  President)  had  never  heard 
that  this  had  been  attempted  by  any  dentist,  and  he  should 
consider  it  lay  entirely  within  the  province  of  the  teacher  of 
elocution  ;  nor  would  any  member  of  that  Society,  he  opined, 
be  likely  to  adopt  other  principles  in  their  treatment  of  cases 
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of  cleft  palate  than  those  already  well  known  to  the  profes* 
sion. 

Mr.  Henri  "Weiss  said  that  perhaps  he  might  be  allowed  to 
make  a  few  remarks.  Mr.  Van  Praagh,  in  bringing  hi». 
oommnnication  b^ore  the  Society,  had  intended  to  impress 
upon  its  members  the  importance  to  the  patient  of  lessons  in 
connection  with  the  nse  of  an  obturator.  He  wished  to  point 
ont  tlie  desirability  of  endeavouring  to  obtain  for  patients,  as 
mnch  information  as  to  whether  mechanical  contrivances 
made  by  the  dentist,  really  improved  the  character  of  the 
speech  or  otherwise.  He  contended  that  the  difficulties  in 
articulation  were  mainly  due  to  want  of  education  in  the 
production  of  sound ;  in  his  f  Mr.  Weiss*s)  experience,  he  had 
found  patients  who  wore  ooturators  sometimes  spoke  well, 
whilst  others  spoke  very  badly.  He  had  been  consulted  with 
a  view  to  his  being  able  to  improve  their  articulation  by  an 
'  improved  mechanism.  He  had  generally  inauired  whether 
.  the  patient  had  made  any  attempt  to  improve  nis  articulation 
by  practising  the  production  of  sound.  It  was  his  object  in 
speaking,  to  point  out  that  though  the  skill  of  a  dentist  might 
produce  a  perfectly  satisfactory  obturator,  he  might  still  be 
unable  to  articulate  with  distinctness.  He  believed  Mr.  Van 
Praagh's  view  was  that  dentists  should  see  that  their  patients 
were  put  in  the  way  of  being  taught  to  speak,  either  by  a 
professional  elocutionist,  or  some  one  who  had  made  the 
subject  his  special  study. 

The  President  said  that  he  could  readily  understand  the 
value  of  the  treatment  suggested  by  Mr.  v  an  Praagh  after 
an  obturator  had  been  placed  in  the  mouth.  As  to  the  educa- 
tion of  the  wearer,  he  did  not  consider  that  more  was  needed 
.  than  nature  would  suggest  ;  the  mechanician  having 
accomplished  a  properly  fitting  obturator  had,  he  believed, 
done  all  that  in  his  power  lay. 

Mr.  Henri  Weiss,  while  deprecating  any  argument  with 
the  Chair,  said  he  would  be  glad  to  illustrate  his  point  by 
reference  to  a  case.  A  young  lady  patient  wearing  an  obtu- 
rator  had  consulted  Mr.  Weiss  as  to  improving  her  articula- 
tion, which  was  not  satisfactory.  Examination  of  the  obtura- 
tor showed  it  was  well  made  and  fitted  nicely  ;  she,  however, 
had  not  been  taught  to  speak  after  its  insertion.  Mr.  Weiss 
instructed  her  as  to  the  management  of  her  voice,  and  she 
learned  to  speak  clearly. 
Mr.  Walter  H.  Coffin  said  before  Mr.  Van  Praagh  replied 
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he  should  like  to  say  that  he  had  often  heard  practitioners 
express  surprise  that  persons,  for  whom  they  had  fitted  care* 
fauy  made  obtarators,  had  Spoken  not*^only  better,  bat 
absolutely'  worse  than  before.  He  thought  it  had  not  been 
sufficiently  emphasized  that  not  only  does  the  normal  appara* 
tus  in  different  people  produce  sounds  in  different  ways,  but 
more  than  that,  people  deficient  in  the  power  or  capacity  to- 
produce  certain  parts  of  speech  will  make  very  grot^B<]iie- 
grimaces  in  their  attempts  to  do  so.  The  first  result  of  wear- 
ing the  obturator  is  to  interfere  with  their  previous  methods 
of  forming  sounds,  and  it  is  perfectly  obvious  that  after  the 
insertion  of  the  obturator  their  attempts  are  frequently  much 
worse  than  before.  The  point  for  dentists  was  that  their 
responsibility  did  not  end  after  having  completed  a  perfect 
mechanism  and  placed  it  in  the  mouth,  and  that  the  results 
should  not  be  judged  by  the  mechauism  only.  Mr.  Melville 
Bell,  a  great  authority  on  the  question,  found  that  those  who 
had  attained  or  passed  middle  life  were  not  the  most  success- 
ful in  overcommg  the  difficulties  of  articulation,  and  Mr. 
Coffin's  own  experience  showed  that  they  had  not  done  so, 
but  tho  obdurator  had  apparently  made  matters  worse. 

The  President  felt  that  such  a  result  must  have  been  the 
fault  of  the  constructor  of  the  obturator. 

Mr.  Hern  asked  Mr.  Van  Praagh  if  he  has  applied  his 
system  in  cases  of  staphyloraphy. 

Mr.  Mitchell  thought  he  could  endorse  Mr.  Coffin's  state- 
ment. In  the  case  of  staphyloraphy  he  thought  the  operation 
only  did  what  a  well-fitting  obturator  would' achieve. 

Dt.  Elliott  considered  that  the  fact  that  there  were  twa 
distinctly  different  fundamental  conditions  of  cleft  palate  had 
not  been  sufficiently  kept  in  view  :  they  were  the  congenital 
and  the  accidental,  in  the  latter  case,  the  difficulty  in*articu-^ 
lating  sound  would  not  be  experienced  to  anything  like  the 
extent  that  it  would  be  if  the  cleft  palate  were  oongenitaL 
In  the  case  of  congenital  cleft  palate,  the  patient  has  never 
known  how  to  talk,  and  with  the  obturator  he  would  probably 
speak  worse  than  before.  Dr.  Kingsley,  of  New  York^ 
invariably  employed  an  elocutionist  to  teach  his  patients  how 
to  talk  ;  but  it  would  be  impossible  to  teach  a  person  how  ta 
talk  unless  he  has  an  apparatus  to  talk  with.  It  was  curkms 
to  observe  how  the  cerebellum  and  other  parts  of  the  body 
had  been  affected  by  the  extraction  of  om  or  two  front  teeth* 


Digiti 


ized  by  Google 


830  SEFORTSl  OF  80C3£TIE8. 

and  speecli  h«d  been  impaired,  but  in  two  or  three  days  the 
affection  passed  away. 

Mr.  Van  Praagh,  in  reply,  said  he  was  afraid  his  paper 
:  had  conveyed  a  wrong  impression.  He  did  not  wish  to  inter* 
fere  with  the  province  of  the  dentibt  or  the  surgeon.  His 
aim  was  to  make  the  patient  speak  well,  and  his  work  com- 
menced where  surgeon's  or  dentist's  ended.  In  reference  to 
the  surgical  operation,  he  believed  that  the  success  of  bis 
method  depended  very  much  upon  the  age  of  the  person 
operated  upon  ;  the  most  successful  cases  were  those  of  chil- 
dren, although  in  his  experience,  which  had  been  large,  he 
had  seen  numerous  successful  cases  amongst  adults. 

Mr.  Burghard  was  then  called  upon  to  read  his  paper  on 
"  Some  Cases  of  Epulis."     [See  page  706] 

Subsequently  a  discussion  upon  Mr.  Burghard's  paper  took 
place. 

Mr.  Henri  Weiss  said  it  might  be  of  some  small  interest 
to  the  author  of  the  paper  to  hear  about  a  similar  case  to 
those  he  had  mentionea.  The  vascular  growth  existed  be- 
tween the  first  upper  molar  on  the  right  side  and  had  grown 
without  apparent  cause.  It  became  uncommonly  vascular  and 
painful ;  it  was  about  the  size  of  an  ordinary  raspberry.  Mr. 
Weiss  decided  to  remove  it,  and  did  so,  but  it  recurred. 
There  was  also  severe  haemorrhage.  The  growth  was  removed 
by  the  aid  of  caustic  potash.  The  epulis  had  not  recurred 
since ;  this  was  about  four  or  five  years  ago.  The  oiily  ex- 
citing cause  that  could  be  assigned  for  the  tumour  was  the 
presence  of  tartar  in  the  mouth.  This  was  removed,  and  the 
patient  had  since  been  careful  to  keep  the  mouth  and  teeth 
clean.  To  what  extent  the  non-recurrence  of  the  disease  was 
due  to  more  cleanly  habits  Mr.  Weiss  was  unable  to  say. 

Mr.  West  had  met  with  a  similar  case  a  few  weeks  ago. 
It  was  found  necessary  to  remove  the  right  central  and 
lateral  incisor  in  the  lower  jaw.  The  tumour  was  then  re- 
moved and  treated  witli  nitrate  of  silver,  but  it  recurred,  and 
after  some  few  weeks  it  was  foiind  to  be  involving  the  right 
canine,  when  it  was  decided  to  remove  it.  A  friend,  Dr. 
Oolyer,  operated  upon  the  case  by  excising  in  the  region  of 
the  symphysis,  and  on  putting  his  finger  to  the  tumour  it 
arose  out  of  its  bed.  It  was  about  the  size  of  a  large  hazel 
nut.  The  alveolar  process  had  been  completely  eaten  away, 
and  there  were  ^abarp  edges  which  had  to  be  chiseled  away. 
The  patient  had  since  been  and  was  still  healthy,  and  there 
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had  been  no  recnrrence  of  the  tamonr.  Ifc  should  be  reinem« 
bered  that  Doctor  Colyer  characterised  the  tumoar  as  being 
•  of  a  fibrous  nature.  The  writer  of  the  paper  said  that  some* 
times  these  fibrous  growths  become  sarcomatous,  and  this 
reminded  Mr.  West  of  a  case  in  which  a  lady,  the  wife  of  a 
physician,  consulted  him.  A  large  tumour  at  the  apex  of 
the  root  of  a  tooth  was  removed  with  the  finger.  It  was 
about  the  size  of  a  large  pea.  He  advised  her  to  take  it  to 
her  husband,  who  examined  it  under  the  microscope  and 
pronounced  it  to  b^  a  spindle-celled  sarcoma. 

Dr.  W.  St.  Geo.  Elliott  said  it  seemed  to  him  a  great  pity 
that  dentists  should  have  recourse  to  the  knife  in  cases  of 
this  kind,  and  that  they  could  find  nothing  to  take  its  place. 
Some  years  ago,  he  reported  before  the  Society  a  case  of 
epulis,  in  which  the  surgeon  stated  positively  that  removal  of 
tne  periosteum  was  inevitable.  Dr.  Elliott  begged  the  patient 
to  allow  him  to  try  medicinal  means  before  this  was  resorted 
to,  with  the  result  that  after  four  applications  of  ethylate  of 
sodium  the  tumour  was  removed  and  there  was  no  recurrence 
of  it.  In  these  cases  ethylate  of  sodium  would  be  found  an 
exceedingly  efficacious  remedy. 

Mr.  Walter  H.  Coffin  wished  to  ask  Dr.  Elliott  what 
appreciable  advantage  ethylate  of  sodium  had  over  caustic 
soda? 

Dr.  Elliott  replied  it  was  much  less  painful. 

Dr.  Burghard,  in  reply,  said  with  reference  to  the  treat- 
ment of  epulis  by  ethylate  of  sodium,  in  certain  stages  or 
under  certain  conditions  it  was  perhaps  very  useful,  but  as 
far  as  he  could  see,  in  well-marked  cases  of  fibrous  epulides, 
it  was  not  likely  to  do  much  good.  Statistics  showed  that 
free  excision  and  the  use  of  the  cautery  afterwards  were  often 
insufficient  to  permanently  remove  the  growth,  and  when  it 
recurred  it  was  very  often  of  a  sarcomatous  nature.  He  had 
used  caustic  potash  and  even  after  that  the  tumour  had  re- 
curred. He  thought  the  most  efficacious  way  of  treatment 
was  to  draw  the  defective  tooth,  and  if  the  tumour  had  been 

Showing  rapidly,  to  remove  a  portion  of  the  alveolar  process, 
e  had  met  with  a  case  in  which  portions  of  the  alveolus  had 
to  be  removed,  and  the  microscope  showed  that  the  alveolus 
itself  was  infiltrated.  In  the  first  case  mentioned  the  caustic 
used  was  fuming  nitric  acid  ;  nitrate  of  silver  i^s  tried,  but 
with  no  effect,  and  the  actual  cautery  had  to  be  resorted  to 
after  all. 
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Owing  to  the  lateness  of  the  hour  Dr.  Mitchell's  paper  was 
postponed  until  the  December  meeting. 

The  nsnal  votes  of  thanks  to  the  authors  of  the  papers 
were  taken,  and  the  President  annonnoed  that  at  the  next 
meeting  in  November,  Mr.  F.  J.  Bennett  would  read  a  paper 
Upon  tSome  Points  in  the  Anatomy  of  Dentine. 


Cental  ^bss. 


THE  EDINBURGH  DENTAL  HOSPITAL  AND 
SCHOOL. 


The  half-yearly  meeting  in  connection  with  this  Hospital  andf 
School,  was  held  last  night,  at  SOIChambers  Street,  Edinburgh. 
—Dr.  Symington  presiding.  The  report  for  the  session,  sob* 
mitted  by  the  Dean  (Mr.  Wm.  Bowman  Macleod),  stated  that 
it  was  gratifying  to  note  by  the  influx  of  students  at  the 
terms  of  November  1887  and  May  1888  that  the  course  ot 
instruction  ^ven  at  the  school  was  growing  in  professional  as 
well  as  pubhc  estimation.  Besides  the  usual  number  of  en- 
trants from  what  might  be  termed  outside  sources,  the  nimiber 
of  those  of  dental  parentage  or  connection  was  quite  marked. 
It  proved  that  those  who  best  knew  the  needs  of  the  dental 
aspirant,  recognised  the  fact  that  a  sptematic  course  of  instruc- 
tion under  approved  teachers  was  the  proper  training  for  all 
entering  the  profession.  The  retrospect  of  the  session  was  on 
the  whole  exceedingly  encouraging.  The  attendance  of  the 
pupils  had  been  regular,  and  their  attention  to  work  had  been 
mtelligent  and  enthusiastic.  If  the  seniors  had  done  well,  the 
juniors  had  done  better,  and  to  them  belonged  the  honours 
of  the  year.  Not  only  had  all  of  them  given  due  attention  to 
the  special  departments  in  connection  with  the  school,  but 
several  had  further  distinguished  themselves  by  carrying  off 
the  highest  honours  in  the  medical  classes.  (Applause.)  The 
prizes  in  connection  with  their  own  department,  the  Dean 
added,  had  been  keenly  contested.  Regarding  the  successful 
students  to  whom  prizes  were  thereafter  presented  by  the 
Chairman,  it  was  stated  that  the  senior  prizes  for  hospiial 
work  had  been  secured  by  Mr.  Thomas  Grefforr,  who  in  a. 
former  year  gained  the  junior  prize.     In  the  junior  diviaion|. 
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the  work  of  Mr.  F.  J.  Bonnalie  and  Mr.  A.  H.  Britfcan  had 
been  so  meritorious  and  so  eqnallj  balanced  that  the  adjndi- 

•  oators  could  not  do  othervrise  than  give  them  each  a  medal  ; 
while  the  third,  Mr.  J.  S.  Allan,  had  run  them  so  close  that 
he  was  awarded  a  certificate  of  honour.     In  the  systematic 

•  courses  theprize-takers  were — in  dental  anatomy  and  physio- 

•  logy,  Mr.  W.  Gray.  Owing  to  the  closeness  of  the  competi- 
tion, a  special  prize  was  awarded  to  Mr.  H.  Brooke  Dew.  On 
the  motion  of  Dr.  Smith,  seconded  by  Mr.  Matthew  Finlaysor, 
the  report  was  adopted.  The  Chairman,  after  presenting  tho 
prizes,  congratulated  the  students  on  the  profession  they  had 
chosen.  The  diagnosis  in  dentistry,  he  stated,  was  simple,  the 
the  treatment  effectual — (laughter) — more  so  than  in  other 
branches  of  the  profession.  With  reference  to  the  school 
accommodation,  wnich  he  stated  was  inadequate,  he  had  no 
doubt  that  it  would  soon  be  remedied.  He  believed  the 
school  was  unrivalled  in  every  respect  except  accommodation* 


PROSECUTION  UNDER  THE  DENTAL  ACT. 


At  the  Worship-street  Police-court,  Aug.,  15th,  Mr.  Huntley 
and  Mr.  Coe,  who  were  summoned  as  of  the  American  Dental 
Institute,  44,  Finsbury-square,  appeared  to  answer  a  charge 
of  having,  on  the  27th  July,  taken  and  used  the  letters  D.D.S., 
or  some  other  name,  title,  or  description,  that  they  were  reg- 
istered under  the  Dentists  Act,  1878,  as  specially  qualified  to 
practise  dentistry,  they  not  being  registered  under  the  said  Act. 

Mr.  Melsheimer,  barrister,  supported  the  summonses, 
which  by  arrangement  were  taken  together  ;  and  Mr.  Waddy, 
Q.C.,  defended. 

Mr.  Melsheimer  said  that  the  prosecution  was  under 
the  Act  41  and  42  Vict.,  and  the  prosecutors  were 
the  British  Dental  Association.  The  words  of  the  Act,  «ip. 
33,  sec.  3,  were  followed  in  the  summons,  and  the  Amendmg 
Act  added  that  no  person  should  use  any  words  or  letters  im- 
plying special  qualification  to  practise  dentistry  without  being 
registered.  The  American  Dental  Institute,  added  counsel, 
advertised  as  of  St.  James's-square,  Finsbury-square,  and 
Thurlow-square.  In  the  pamphlet  issued  by  the  Institute  the 
names  of  Dr.  Huntley  and  Dr.  Coe  appeared,  followed  by  the 
letters  D.D.S.,  (Pennsylvania  University)  and  D.p^., 
(Boston  CJollege)   respectively,  but  neither   of  those   quali- 
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fications  yfere  reco^ised  by  the  General  Medica  council 
which  onlj  recognised  under  the  Act  the  degrees  con- 
ferred by  Harvard  and  Michigan  Universities  (U.S*A.). 
He  (Mr/Melsheimer)  would  show  that  the  "  D.D.S."  follow- 
ing  the  names  of  the  defendants  were  intended  to  represent 
that  thej  were  registered  and  specially  qualified.  Mr.  Thomas 
Smithy  solicitors'  clerk,  said  that  he  was  employed  by  Messrs. 
Beaumont  and  Bouverie,  solicitors  to  the  iBritish  Dental 
4^sociation.  On  the  27th  of  Julj  he,  acting  under  instruct- 
ions, went  to  the  American  Dental  Institute,  44,  Finsbury 
square,  where,  in  a  waiting-room,  his  name  and  address  were 
taken  by  a  lady,  who  seemed  to  act  as  secretary.  iShe  handed 
him  a  pamphlet  of  the  institute,  on  the  inner  first  page  of 
which  the  names  of  the  defendants,  amongst  others,  appeared. 
After  that  he  was  shown  into  the  operating  room.  There  he 
saw  the  defendant  Huntley,  whom  he  addressed,  ^'Dr.  Huntley, 
,  I  presume  ?  "  The  defendant  answered  '^  Yes,"  and  witness 
then  pointed  out  the  name  of  Huntley,  asking  if  it  was  his, 
and  what  the  letters  "  D.D.S."  meant.  The  defendant  re- 
plied "They  mean  'Doctor  of  Dental  Surgery.'"  Witness 
then  asked  if  the  pamphlet  was  issued  with  his  (Huntley's) 
authority,  and  the  defendant  then  wished  to  know  why  the 
questions  were  put,  and  witness  told  him  that  he  was  clerk  to 
the  solicitors  of  the  British  Dental  Association  and  the  object 
of  his  visit.  Mr.  Huntley  then  said  that  his  name  was  pub- 
lii^hed  with  the  letters,  with  ^is  consent.  In  a  following  con- 
versation the  defendant  said  that  the  principal  of  the  institute 
was  Dr.  Clifford,  who  was  registered,  but  tliat  he  (Huntley) 
knew  that  nearly  all  the  others  were  not.  He  added  that  the 
British  Dental  Association  could  not  touch  them  as  they  worked 
for  Dr.  Clifford.  Witness  afterwards  saw  the  defendant  Coe, 
whom  he  asked  similar  questions,  and  Mr.  Coe  said  that  the 
"  D.D.S."  meant  "  Doctor  of  Dental  Surgery,"  and  that  the 
pamphlet  with  his  name  was  issued  with  his  consent. 

Cross-examined  :  The  witness  said  that  he  had  been  engaged 

in  making  inquiries  in  other  cases  of  this  kind,  this  being  the 

fifth  prosecution  in  which  he  had  engaged.     What  he  had 

done  was  under  instructions  from  his  employer,  and  not  as  a 

'common  informer." 

Mr.  Melsheimer  put  in  the  list  of  registered  dentists 
to  show  that  the  defendants'  names  did  not  appear  therein, 
and  in  re-examination,  the  witness  said  that  the  defendant 
Huntley  said  that,  though  he  was  qualified,  every  impedi- 
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in«nt  was  placed  in  the  way  of  Americans  practising  in 
this  country. 

Mr.  Waddy,  for  the  defence,  admitted  that  the  defendants 
were  not  registered,  but  said  they  could  not  be,  though 
duly  qualified.  He  thought  the  Act  a  most  mischievous 
one,  and  that  the  exclusion  of  such  colleges  as  those 
from  which  the  defendants  received  their  diplomas  was 
never  intended  to  have  the  effect  of  preventing  them  practi- 
sing as  qualified  persons  in  this  country.  If  the  General 
Medical  (Jouncil  would  recognise  that  fact,  there  would  be 
more  sense  than  in  their  playing  the  part  of  the  Three  Tailors 
of  Tooley-street.  Mr.  Waddy  then  proceeded  to  argue  that 
the  defendants  had  not  offended  against  the  legal  intention  of 
the  Act  by  announcing  themselves  as  "  D.D.S."  because  that 
Was  not  a  recognised  ''*'  special  qualification,"  and  he  said  that 
it  would  be  as  stupid  to  take  it  as  meaning  that  as  it  would  be 
to  assume  that  a  gentleman  entitled  to  put  D.D.  after  his 
name  announced  himself  as  a  capable  theologian,  or  that  ofne 
writing  M.A.  (often  a  purely  honorary  degree)  after  his  name 
was  camble  of  editing  a  Greek  play. 

Mr.  JBushby  reserved  his  decision. 

Subsequently  Mr.  Bushby  delivered  judgment.  He  said, 
-^The  question  here  is  whether  the  defendants,  by  describing 
themselves  as  "  Doctors  of  Dental  Surgery/'  of  Pennsylvania 
University  and  Boston  College  respectively,  have  used  titles 
implying  that  they  were  registered  under  the  Dentists'  Act, 
1878,  or  that  they  were  specially  qualified  to  practise  dentis- 
try. In  either  case,  since  they  were  not  in  fact  registered, 
they  would  be  liable  under  the  3rd  section  to  a  penalty  of 
JS20.  The  Act  seeks  to  protect  the  public  against  quacks 
and  knaves  by  the  following  among  other  provisions  :— 
*'  Persons  styling  themselves  dentists  must  be  on  the  registel', 
and  are  liable  to  be  struck  off  for  misconduct.  Before  oeing 
registered  they  must  satisfy  the  General  Registrar  that  they 
have  proper  certificates  of  competency,  and  only  such  foreign 
certificates  are  admissible  for  the  purpose  as  are  recognised 
in  the  list  published  by  the  general  council."  Now,  certifi- 
cates firom  Pennsylvania  University  and  Boston  College  arc- 
not  included  in  this  list.  I  think,  therefore,  that  th^  defen*- 
dants  cannot  be  said  to  have  used  titles  which  imply  registra-^ 
tion,  and  the  only  remaining  point  is  whether  the  titles  imply 
a  8))ecial  qualification  to  practise  dentistry.  It  Was  urged  for 
the  defence  that  the  words  *^  specially  qualified "  must  bo 
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restricted  to  recognized  qaalifioations,  such  as  ^'  D.D.S.  of 
Michigan,"  or  "  D.D.M.  of  Harvard."  But  this  would  got 
far  to  cripple  the  Act,  for  the.  only  titles  verbally  specified  in 
the  3rd  section  are  "  dentist  *'  and  *'  dental  practitioner,"  and 
if  persons  by  merely  substituting  such  equivalents  as  '^  dental 
snrgeon  "  or  ''  doctor  of  dentistry  "  or  as  the  defendants  have 
done  here — ^^  doctor  of  dental  surgery  '* — could  escape,  the 
protection  to  the  public  would  he  slight  indeed.  On  the 
other  hand,  if  the  Legislature  meant  to  enforce  registration 
on  everyone  usin^  a  title  which  implied  that  he  was  specially 
qualified  to  practice  dentistry  in  any  way  whatever,  that  per- 
son would  come  within  the  Act  as  effectually  as  if  he  styled 
himself  a  "  dentist "  or  "  dental  nractitioner."  The  latter 
seems  to  me  the  rational  view,  ana  I  therefore  convict  the 
defendants.  Mr.  Waddy  has  dwelt  on  the  hardships  of  their 
particular  diplomas  being  unrecognized  as  titles  to  registra- 
tion..  But  before  practising  here  I  do  not  see  why  they 
should  not  have  qualified  by  the  means  open  to  English 
dentists.  Taking  into  consideration,  however,  that  the  clause 
might  have  been  more  clearly  expressed  and  no  question  has 
been  raised  as  to  the  genuineness  of  the  diplomas  assumed  by 
the  defendants  I  think  it  will  be  sufficient  to  impose  in  each 
case  a  fine  of  £5  and  2s.  costs.  The  solicitor  for  the  defen- 
dants intimated  that  he  would  give  notice  of  a^^peal. 


[The  Editor  does  not  hold  himself  responsible  for  the  opinions  expressed  by 
his  correspondents.] 

IMPERFECTIONS  OF  ARTIFiaAL  TEETH. 


To  the  Editor  of  the  *^  British  Journal  of  Dental  Science^' 
Dear  Sir, 

I  trust  that  the  British  Joural  of  Dental  Science  will  also  enable  the 
many  highly  ingenious  and  artistic  workers  in  the  dental  profession  to  concentrate 
some  of  their  skin  and  judgment  towards  the  result  of  effecting  very  considerable 
and  needful  improvements  in  the  construction  of  modem  artificial  teeth  ;  whilst 
acknowledging  our  indebtedness  to  our/r/Z-dass  dental  manufacturing  firms, 
I  feel  sure  that  as  with  instruments  so  also  with  teeth,  if  they  are  assured  of 
the  demand  for  R  higher  class  of  artificial  teeth  that  they  will  endeavour  to 
meet  the  wants  of  the  profession  and  find  it  greatly  to  their  benefit  in  the 
future  to  do  so.  Let. me  now  ask  of  my  fellow  workers  to  take  up  at  random 
say  a  few  flat  gum.  teeth,  S.  S.  White's  or  other  American  makes,  and  notice  : 
specially  the  longer  teeth  such  as  laterals  and  panines.   A  watchmaker's  or 
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eagTATer's  glass  will  enable  us  to  examine  tiie  (should  be)  flat  back  sur£eic« : 
against  which  we  are  to  secure  our  work.  We  find  that  we  have  to  deal  with  a  - 
glossy  undnlsUing  surface  with  most  likely  some  slight  elevation  round  the 
pins,  in  many  cases  the  sur£Eu:e  might  wdl  represent  a  rolling  sea  in  miniature ;  ^ 
Let  me  ask  some  reader  to  furnish  us  with  a  micro*photo  of  such  a  tooth 
shewing  the  facts  plainly.  This  inequality  of  sur£ice  must  during  the  heating 
and  subsequent  cooling  of  the  soldering  process,  practically  strain  the  tooth 
considerably  and  tend  to  decrease  the  strength  we  endeavour  to  give  to  our 
work  by  the  closest  fitting.  Again  let  me  draw  special  attention  to  the  fiiulty 
proportional  design  as  to  strength,  in  the  present  haphazard  position  of  the 
two  platina  pins,  these  of  the  same  diameter  are  made  to  do  duty  for  the 
smallest  areas  of  tooth  surface  that  we  can  fit  as  also  for  the  exceptionally 
long  and  wide  teeth  needful  for  the  larger  mouths  of  our  more  powerfully  built 
patients.  Let  me  ask  in  what  watch,  clock,  microscope,  camera,  engine, 
mathematical  or  meteorological  instruments  or  other  scientifically  designed- 
pieces  of  mechanism,  would  such  unscientific  want  of  proportional  parts  be 
allowed  to  exist  ?  As  larger  pins  are  probably  not  desirable  we  must  have  more  - 
pins  distributed  in  the  most  advantageous  positions  for  strength.  What  fir^- 
class  worker  can  not  recall  cases  of  teeth  being  forced  away  because  the  pins 
were  so  low  down  and  altogether  inadequate  to  stand  the  enormous  forward  • 
thrust  and  strain  of  strong  and  prominent  lower  canines  or  even  indsors. 
Surely  this  can  and  should  be  remedied.  We  need  metal  anchorages  into  the 
porcelain  in  several  parts  of  the  back  of  the  tooth,  so  that  if  through  roots,  or 
prominent  bite  of  opposing  teeth  some  of  the  pins  have  to  be  ground  nearly 
or  entirely  out,  others  in  desirable  numbers  and  position  may  still  give  the 
requisite  strength,  again,  the  common  pin  lead  is  apt  to  cause  the  small  portion 
of  porcelain  enclosing  it  to  fiake  off  in  a  small  saucer -shaped  piece.  I  wish  to 
ask  if  a  pin  stamped  at  one  end  into  4  or  5  anps  slightly  turned  up  at  an 
angle  would  not  give  a  better  result  ?  or  would  the  radical  arms  tend  to 
produce  cracks  in  the  body  of  the  tooth?  In  the  eveni  of  3  or  4  pins  being 
used  these  arms  would  extend  only  to  a  very  minute  distance  beyond  diameter 
of  wire  used  or  a  slight  recess  could  be  made  behind  the  arms.  I  feel  also  that 
without  adding  greatly  to  the  cost,  the  teeth  might  be  rendered  incomparably 
more  valuable  to  us  and  our  patients  were  they  each  taken  in  hand  by  a 
retoucher,  so  to  speak,  who  with  a  few  hand  touches  with  different  coloured 
enamels  might  make  them  really  natural  in  appearance.  We  can  but  grumble' 
at  the  unnatural  evenness  of  glaze,  tint  and  colour  of  the  teeth  as  they  are 
now  produced  and  the  sole  consideration  seems  to  be  to  make. them  dirt 
cheaply  with  scant  attention  to  artistic  finish  ;  in  many  instances  modem  buttons 
at  a  few  pence  or  so  per  doz.  are  more  highly  finished  as  to  design  and  form 
than  modem  teeth.  Having  enquired  years  ago  of  Messrs.  C.  Ash  and  Sons, 
if  they  could  not  introduce  some  molars  and  bicuspids  of  a  more  natural  form 
similar  to  those  once  obtainable  under  the  name  of  **  Rose's  "  molars,  I  was 
really  very  pleased  to  find  at  last  such  a  pleasent  change  for  the  better  had 
been  effected,  though  to  give  best  results  the  inner  surfaces  should  present  a 
roughly  ribbed  surface  similar  to  that  of  a  medium  file.  This  would  give 
strength  and  grip  even^to  saddle  back  teeth  which'  can  often  be  used  where 
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the  shouldered  teeth  are  not  so  convenient.  A  correspondent  in  time  past  • 
grumbled  that  no  one  had  yet  produced  porcelain  gums  that  could  be  swaged  : 
up  to  fit  with  a  mallet  or  hammer  ! !  I  am  sorry  for  him,  and  will  not  indulge 
in  more  extravagant  wishes  than  that  we  may  be  furnished  ere  long  with  A  i . 
teeth  and  such  free  glazing  enamels  that  we  may  be  able  to  avail  ourselves  of 
any  of  the  teeth  in  the  market  tor  continuous  gum  work.  I  shall  look  for 
practical  discussion  of  these  items  and  a  useful  result. 

G.    N.    TINDUP. 


TIN  AND  GOLD  FILLINGS.      . 
To  tlie  Editor  of  the  "  Briti^  Journal  of  Dental  Science:* 
Sir, 

Referring  to  the  letters  which  have  appeared  in  your  Journal  of  the 
1st  August,  from  Mr.  T.  Fletcher  and  Mr.  J.  W.  Lomax  respecting  the  use  of 
Tin  Foil  in  conjunction  with  Gold,  I  remember  on  accept  in  j  an  engagement 
as  Suigery  Assistant  with  Mr.  T.  K.  English,  of  Colmore  Kow,  Birmingham,  in 
the  year  1856  that  he  (Mr.  English)  informed  me,  he  had  used  Tin  Foil  with 
Gold  very  extensively  in  the  cavities  of  molar  and  bicuspid  teeth  with  very 
satisfactory  results  for  several  years  past,  and  he  wished  me  to  adopt  the  same 
course  with  his  Patients.  This  will  prove  beyond  a  doubt  that  Mr.  J.  W. 
Lomax  was  not  the  only  dental  praclioner  who  believed  in  the  use  of  Tip  Foil 
in  conjunction  with  Gold  as  an  efficacious  stopping  in  the  year  1853. 

Yours,  &c, 
Manchester.  FRANK  A.  UUET,     L.D.S.L 


VACANCIES. 


Dental  Hospital,  Mount  Peasant,  Liverpool.  The  post  of 
House  Surgeon  is  vacant.  Applications  on  or  before  the  ISfcli 
September  to  be  roale  to  the  Deau. 

Victoria  Dental  Hospital,  Manchester.  There  is  a  vacancy 
in  the  Dental  staflF  of  tne  above  hospital.  Application  to  the 
Secretary. 

ANSWERS   TO    CORRESPONDENTS. 

Vulcanite.— It  is  not  the  first  time  that  we  have  received  complaints 
against  this  Dental  Depot.  We  cannot  of  course  meddle  in  the  matter,  for 
every  one  is  entitled  to  conduct  his  business  in  his  own  fashion,  and  those  who- 
are  to  blame  are  the  persons  who  submit  to  impertinences.  You  wiU  find 
what  you  want  in  our  advertisement  columns. 

Erratum. — Page  768  line  5  from  bottom,  for  020^  read  200». 


Digiti 


ized  by  Google 


s 


^ritis^  laurnal  al  §tml  ^nmu 


^0.  496.       LONDON,    SEPT.  15,  1888.      Vol.  XXXL 


A  STATISTICAL  ENQUIRY  AS  TO  THE  RESULTS 

OF  THE  IMMEDIATE  TREATMENT  OF  PULPLESS 

AND  ABSCESSED  TEETH.* 


3y  G.  Cunningham,  B.A.,  D.M.D.  (Harv.),  L.D.S.  (Eng.) 

Immediate  treatment  may  be  briefly  defined  as,  that  method 
by  which  the  roots  of  pulpless  or  of  abscessed  teeth  are  treated 
and  filled  at  one  sitting,  irrespective  of  previous  conditions. 
The  advocates  of  such  a  method  admit  that  it  is  not  in  accord- 
ance with  either  recognised  principles  or  established  modes  of 
practice.  On  the  other  hand,  it  will  surely  be  admitted  that 
a  comparison  of  recent  dental  literature  (and  more  especially 
as  exemplified  in  the  later  text-books,  such  as  the  third 
edition  of  Tomes'  "  Dental  Surgery,"  and  the  American 
"  System  of  Dentistry  "  ),  with  that  which  preceded  it,  conclu- 
sively proves  that  the  immediate  method,  though  possibly  not 
described  by  that  name,  has  been  recognised  as  permissable 
and  appropriate  treatment  in  certain  classes  of  pulpless  or 
:abscessed  teeth.  Nor  can  any  one  deny  the  fact  that  the 
great  length  of  time  necessarily  required  for  the  effectual 
treatment  of  such  teeth  by  the  ordinary  methods  is  a  tremen- 
kIous  obstacle  to  the  demand  for  our  professional  services. 

As  the  immediate  filling  of  pulpless  and  abscessed  teeth 
effects  an  enormous  saving  of  time  as  compared  with  the 
various  kinds  of  treatment  generally  adopted,  which  for  con- 
venience may  be  described  under  one  head  as  the  Dressing 
Method,  any  method,  promising  to  "possess  such  a  time-and- 
labour-saving  quality,  merits  the  careful  examination  of  such 
XL  scientific  Society  as  ours.  The  storm  of  derision,  and  even 
of  abuse,  which  has  been  let  loose  upon  the  advocates  of  this 
line  of  treatment  by  practitioners  of  otherwise  good  repute,  in 
the  pages  of  current  dental  literature,  and  in  the  proceedings 

•  A  paper  read  before  the  OJoatolo^cal  Society  of  Great  Britain.        "* 
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of  Dental  Societies,  will  most  surely  recoil  upon  themselves. 
It  is  hoped,  however,  that  a  consideration  of  the  statistics  now 
to  be  presented  will  convince  you  that  immediate  root-fillinc; 
is  neither  ''  unscientific,"  nor  is  it  entitled  to  be  characterised 
as  '^  the  latest  craze."  Indeed  the  immediate  method  is  no 
such  new  or  untried  thing  as  it  is  so  often  asserted.  Mr. 
Coleman's  communication  at  tho  British  Dental  Association 
Meeting  in  1882  advocated  immediate  treatment,  though  not 
immediate  root-filling,  as  commendable  practice  ;  and  I  grate- 
fully acknowledge  my  indebtedness  to  this  communication, 
with  its  valuable,  though  too  meagre,  statements  as  to  the 
results  of  the  method  there  recommended,  since  after  a  short 
experience  it  led  me  to  adopt  that  modification  of  it  which 
has  gradually,  and  I  earnestlybelieve  permanently,  supplanted 
my  employment  of  the  dressing  method. 

In  1886,  in  a  discussion  of  a  paper  on  abscessed  teeth,  at 
the  British  Dental  Association,  immediate  root-filling  was 
strongly  advocated,  both  by  my  brother  and  myself  :  but,  for 
some  reason  or  another,  the  remarks  were  not  deemed  of 
sufficient  importance  for  embodiment  in  the  Transactions. 

As  far  as  I  can  ascertain.  Professor  Hesse,  of  the  Leipzig 
University  Dental  Institute,  is  entitled  to  the  credit  of  being 
the  first  to  publicly  advocate  immediate  root-filling  as  a 
general  practice.  In  1884  he  published  an  article  on  the 
filling  of  root  canals  in  the  "  Deutschen  Monatsschrift  fur 
Zahnheilkunde,"  in  which,  after  a  description  of  the  stages  of 
the  operation,  he  states  that  such  an  immediate  method  }rielded 
better  results  than  the  dressing  method  which  he  had  pre* 
viously  employed,  entailing  as  the  latter  did  many  visits  dur- 
ing days  and  weeks  of  treatment.  He  advocated  it  not  only 
as  effecting  a  great  saving  of  time,  but  also  as  leading  to  more 
certain  results.  His  communication  shows  that  of  fifty-eight 
teeth,  of  which  the  roots  had  been  treated  during  the  then  two 
previous  years  by  this  method,  it  had  only  been  necessary  to 
extract  one  tooth.  In  those  cases  where  there  was  a  copious 
discharge  of  pus,  he  filled*  the  root  with  iodoform  and  tempor- 
arily closed  it ;  and  after  subsidence  of  the  discharge,  which 
usually  occurred  in  rarely  over  four  days,  he  inserted  the 
permanent  filling.  In  a  recent  letter  Professor  Hesse  remarks 
that,  after  a  perusal  of  my  communication*  on  this  subject  to 


***On  the  Curability  of  Pulpless  and  Abscessed  Teeth.      (7 he  Denial 
Record,  Vol.  VIII,  No.  I,  January,  i888.) 
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the  International  Medical  Congress,  that  oar  experiences  as 
to  the  success  of  immediate  root-filling  are  in  complete  accord. 
He  also  specially  endorses  the  fifth  conclusion  in  that  paper, 
yiz.y  '^  That  method,  rather  than  medicine^  had  a  great  aeal  to 
do  with  results,  and  that  probably  the  operation  would  have 
succeeded  equally  well  in  a  very  large  number  of  cases  without 
any  medicine  whatever.'' 

Writers  on  immediate  treatment  are,  like  those  on  the  dress- 
ing method,  divided  into  two  distinct  classes,  viz.,  those  who 
advocate  the  use  of  the  nerve  drill,  and  those  who  argue  that 
the  root  canals  should  never  be  bored  or  reamed  with  a  view 
to  their  enlargement.  Therefore  it  would  appear  that  the 
reaming  out  of  the  canals  is  not  absolutely  essential  to  the 
success  of  the  method.  While,  on  the  one  hand,  it  must  be 
admitted  that  the  use  of  the  nerve  drill  is  attended  with  a 
certain  amount  of  danger ;  even  in  the  hands  of  the  most 
careful  operator,  I  do  contend  that  it  affords  the  most  effectual 
and  most  rapid  means  at  our  command  for  altering  or  modify- 
ing those  diseased  conditions  which  affect  the  health  and  cure 
of  pulpless  and  abscessed  teeth. 

For  the  convenience  of  those  who  prefer  the  slower,  and 
possibly  less  dangerous  method,  I  quote  the  description  of 
that  employed  by  Dr.  Ottofy,  of  Chicago,  who  is  one  of  the 
most  able  and  ardent  advocates  of  immediate  treatment  on 
the  other  side  of  the  Atlantic  : — 

"  Any  tooth  is  a  proper  one  for  the  operation,  but  free 
access  to  all  roots  should  first  be  obtained,  for  thorough 
cleanliness  and  dryness  are  all-important  factors.  The  rubber 
dam  should  be  adjusted,  the  debris  entirely  removed  from  the 
cavity  before  any  attempt  is  made  to  enter  the  pulp-chamber, 
and  the  root  canals,  once  opened,  should  never  be  bored  or 
reamed,  nor  should  any  attempt  be  made  to  enlarge  them  ; 
but  instead,  a  good  »^PpIy  of  very  fine  piano-wire  instruments 
should  be  provided.  The  first  step  consists  in  saturating  the 
entire  tootn  and  cavity  with  a  solution  of  bichloride  of  mer- 
cury, one  part  to  one  thousand  of  water ;  then  follows  the 
thorough  cleaning  of  the  canals  with  cotton  wound  on 
broaches  and  dipped  in  chloroform  or  ether,  the  object  being 
to  dissolve  and  remove  the  fats  and  foreign  substances  by  the 
aid  of  these  volatile  agents.  Only  very  few  hairs  of  cotton 
should  be  used,  thus  preventing  a  pumping  or  forcing  action  ^ 
toward  the  end  of  the  root. 

'^  These  washings  should  be  continued  assiduously   until 
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neither  odour  nor  colour  is  perceptible.  However,  in  roots 
where  the  apex  is  very  large  (a  fact  readily  determined  by 
the  experienced),  the  cotton  receives  a  slight  yellowish  tinge^ 
which  does  not  cease,  and  is  no  bar  in  those  cases  to  proceed- 
ing with  the  treatment. 

*'  After  thorough  cleaning,  a  solution  of  bi-chloride  of  mer- 
cury, 1  part  to  250  parts  of  water,  is  introduced  into  the 
root,  but  not  forced  beyond  the  apex.  This  having  been 
allowed  to  remain  two  or  three  minutes,  is  completely 
removed,  and  a  weaker  solution,  namely,  one  part  of  the 
bichloride  of  mercury  in  one  thousand  parts  of  water,  is  forced 
into  the  root  and  beyond  the  apex.  After  a  conscientious 
application  of  this  powerful  germicide,  the  root  canal  is 
thoroughly  dried,  and  peroxide  of  hydrogen  is  allowed  to  take 
its  place,  which,  also,  should  be  pumped  with  a  piston-shaped 
piece  of  cotton  into  every  available  space  with  the  root  and 
beyond  it.  If  any  pus  is  present,  and  its  presence  is  indicated 
by  the  peroxide  of  hydrogen,  the  bichloride  of  mercury,  one 
in  one  thousand  of  water,  should  again  be  used  ;  but  if  no  pus 
is  present  its  use  may  be  dispensed  with.  The  root  canals  are 
now  carefully  dried  with  hot  air,  and  are  then  again  medi- 
o^ted  by  winding  cotton  on  a  broach,  moistening  it  with 
eucalyptol,  and  dipping  it  into  iodoform  ;  this  is  forced  into 
the  roots  very  thoroughly  and  conscientiously.  While  in  this 
cpndition  the  gutta-percha  dissolved  in  chloroform  is  intro- 
duced, in  the  usual  manner.  Instead  of  the  gutta-percha 
cones,  I  have  been  in  the  habit  of  making  cones  of  oxyphos- 

Ehate  of  zinc,  and  forcing  them  into  the  canals  in  a  semi- 
ardened  condition  (either  may  be  used)  ;  and  acting  as  a 
piston,  the  soft  gutta-percha  should  be  forced  by  the  cone, 
thoroughly  driving  it  into  every  space,  irrespective  of  the 
fact  of  its  passing  the  apex  of  the  root. 

'•  A   filling  of  gold  (if  not  too  large  a  cavity)  may   be 
immediately   proceeded   with.      Any   of  the   plastics    may, 
almost  invariably,  be  introduced  at  once."* 
(To  he  Continued) 

A  Useful  Antisbptic — The  following  is  a  good  antiseptic  dressing  : — 

^     Bichloride  of  mercury  gr.  iv 

Hydrate  of  chloral 5iv 

Chloride  of  ammonia 9ij 

Distilled  water O 

♦     **  The  Immediate  Filling  of  Pulpless  Teeth."     Read  before  the  Odonto- 
logical  Society  of  Cliicago.     (&;i.W  Advertiser^  January,  i888). 
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LONDON,  SEPTEMBER  15th,  1888. 


HOW  TO  GET  QUALIFIED. 


First  of  all,  it  may  be  well  to  enquire  who  are  the  people 
who  will  make  dentists  and  successful  practitioners.  Usually 
ra  boy  when  he  has  reached  15  or  16  shows  pretty  plainly  of 
what  stuff  he  is  made,  so  that  a  father  or  guardian  can  form 
a  pretty  shrewd  guess  as  to  whether  or  no  a  boy  is  likely  to 
fall  upon  his  feet  throughout  life  or  become  a  chronic  ne'er- 
do-well.  A  dentist's  calling  involves  long  hours,  great  strain 
upon  the  eyesight,  prolonged  standing,  much  patience,  a 
genial  regard  for  the  frailty  of  human  nature  in  the  matter 
of  temper  and  what  Bret  Harte  calls  '*  cussedness."  A  boy 
of  delicate  physique,  unable  to  stand  patiently  for  hours  is 
useless.  Taken  at  its  best  the  life  of  the  average  dentist  is 
an  arduous  and  toilsome  one.  Assuming  good  health  and 
plenty  of  power  of  self-control,  it  is  further  requisite  that 
there  should  be  a  certain  degree  of  adaptability,  both  manual 
:and  mental,  as  well  as  dexterity  and  sensitiveness  of  touch. 
The  ideal  dentist  will  combine  the  deftness  of  a  skilled 
mechanic  with  the  eye  of  a  portrait-painter  ;  his  wrist  should 
like  a  Nasmyth's  hammer,  be  capable  of  the  greatest  strength 
-vVith  the  most  dfelicate  manipulation.  A  great  many  men 
'become  dentists,  and  alchough  probably  most  of  them  aim  at 
London  practice,  few  attain  this,  or  even  lucrative  practice. 
The  reason  of  such  a  large  proportion  failing  is  due  either  to 
the  initial  unfitness  of  the  individual  for  the  calling ;  the 
neglect  of  practice  during  his  student  days  ;  or  the  absolute 
Jack  of  knowledge  of  his  patients.    It  is  one  thing  to  knaw 
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your  profession,  it  is  quite  another  to  make  others  believe 
that  yon  know  it.     Having  decided   to  make  Dentistry  his- 
profession,  the  boy  has  to  pass  some  preliminary  examination 
in  general  education.    We  give  a  complete  list  of  these  in 
our  Supplement,  together  with  the  subjects  which  they  em- 
brace.    When  possible,  the  choice  of  examination  should  be 
made  in  favour  of  the  Matriculation  of  the  University  of 
LDadon,  as  this  not  only  demands  a  fair  attainment  of  general 
e  luxation,  but   includes  chemistry  and  physics,  which   will 
prc'V  3  most  valuable  to  the  student  in  after  life,  besides  open- 
ing the  way  to  the  obtaining  a  university  degree,  if  his  after 
caroor  gives  evidence  of  sufficient  ability  and  taste  for  such 
an  miiertaking.     Having  passed  the  preliminary  examina- 
tion, the  student  registers  his  name  as  a  dental  student  at  the 
local  office  of  the  General  Medical  Council.     The  next  step  is 
to  apprentice  him  for  three  years  to  a  dentist^  during  which 
time  he  acquires  an  insight  into  mechanical  dentistry.     The 
importano  3  of  these  three  years  to  the  student  cannot  be  over 
estimatcjt  1,  the  time  is  a  bare  sufficiency  to  acquire  one  at 
least <.f  the  most  important  branches  of  the  dentists  profess- 
ional ctudies.      Candidates    may,    however,    pass  eighteen 
months  of  the  three  years'  instruction  in  Mechanical  Dentis- 
try before  the  date  of  their  Registration  as  Students  ;  but  four 
years  must  be  given  subsequent  to  the  date  of  passing  the 
Preliminary  Examination.     During  this  time  much  general 
information  may  be  picked  up  ;  or,  if  the  student  proposes  te 
take  the  diploma  of  the  Conjoint  Examining  Board  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  ;  the  preliminary 
examinations    in    Chemistry,    Materia    Medica,     Osteology 
and  Physiology  may  be  passed.     Still,  too  much  time  ought 
not  to  be  taken  from  his  bench  work.    After  the  completion 
of  the  three  years  instruction  in  mechanical  work,  lectures  at 
a  general  hospital  have  to  be  attended  for  at  least  two  winters 
and  one  summer  session,  making  a  total  of  eighteen  months. 
The  purely  special  instruction  given  at  a  recognised  dental 
hospital,  may  be  carried  on  concurrently  with  the  work  at  the 
general  hospital ;  but  must  extend  voer  a  period  of  two  years*- 
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Provided  the  courses  of  study  given  above  have  been  duly 
completed  the  student  may  present  himself  for  the  examina- 
tion for  the  Licentiateship  of  the  Royal  College  of  Surgeons, 
&c.,  after  the  end  of  the  fourth  year  subsequent  to  Registra- 
tion. Unless  the  student  has  friends  in  the  town  in  which 
he  is  studying  it  is  highly  advisable  that  he  should  reside 
with  some  professional  man  who  will  look  after  his  studies 
and  general  welfare.  Taking  this  precaution  often  saves  a 
great  deal  of  sorrow,  loss,  and  waste  of  time,  as  only  too 
frequently  an  inexperienced  lad,  perhjips  devoid  of  wilful 
viciousness  gets  into  a  bad  set  ani  squanders  alike  his  money, 
his  time^  and  his  health.  Another  important  caution  should 
be  borne  in  mind.  When  it  is  sought  to  apprentice  a  boy, 
too  much  care  cannot  be  expended  upon  the  choice  of  locale 
and  of  dentist.  Many  first-rate  men  who  take  apprentices 
regard  the  three  years  of  mechanical  instruction  as  merely 
nominal,  and  permit  the  attendance  of  the  apprentices  to  be 
perfunctory.  This  is  wrong  ;  let  the  lad  be  sent  to  someone 
who  will  faithfully  keep  him  to  his  bench,  and  see  that  he 
acquires  that  knowledge  and  skill  for  which  he  pays,  and  who 
will  take  a  pride  in  turning  him  out  at  the  expiration  of  his 
Articles  well  informed  and  expert  in  the  mechanical  side  of 
his  profession. 


Death  from  Alveolar  Hemorrhage.— Thomas  Dlnigan, 
an  American,  died  in  the  Presbyterian  hospital,  New  York,  of 
a  hsemprrhage  from  the  socket  of  a  tooth  which  he  had  had 
extracted.  Blood  began  to  flow  as  soon  as  the  tooth  was 
drawn,  and  efforts  to  arrest  the  heemorrhage  were  unsuccess- 
ful. After  many  vain  attempts  to  stop  the  flow  the  man  was 
taken  in  an  ambulance  to  the  hospital,  where  he  died  soon 
after  admittance. 
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DENTAL  COSMOS. 


TEETH  REGULATORS. 


By  Dr.  S.  J.  Shaw,  Boston,  Mass. 

For  drawing^  outward  an  erratic  incisor,  a  cross-bar,  a  screw 
with  nut,  and  a  loop  or  band  form  an  effective  combination. 
In  application,  however,  the  bar  is  apt  to  turn  from  the  hori- 
zontal line,  and  to  prevent  this,  solder  to  a  face-plate  the 
screw  and  a  parallel  guide-pin,  which  with  the  screw  passes 
through  the  bar  and  keeps  it  at  right  angles  to  the  face-plate. 
This  plate  is  attached  to  the  tooth  with  waxed  floss  silk,  and 
the  fixture  is  thus  made  to  serve  for  every  such  case  that  may 
be  presented.  For  a  retaining  fixture,  simply  solder  a  bar  to 
a  face-plate  and  tie  it  on  with  floss  silk.  The  regulation  of 
complicated  cases  may  be  accomplished  by  a  system  of  pi  voted 
levers  operated  by  jack-screws.  The  lower  bicuspids  must  be 
moved  outward  before  the  cuspids  can  be  brought  in.  For 
that  purpose  it  is  recommended  to  make  a  vulcanite  plate  fit- 
ting over  the  bicuspids  and  molars.  With  a  harrow,  fine  * 
saw,  cut  sections  from  the  plate  of  forms  such  as  could  pivot 
at  points  behind  the  molars,  and  insert  two  jack-screws 
opposite  the  first  bicuspids..  In  another  instance,  in  which 
for  improved  occlusion  it  was  desirable  to  push  outward  the 
left  superior  bicuspids,  the  pivot  was  placed  opposite  the  cus- 
pid, and  a  metal  screw-arm  built  into  the  plate  opposite  the 
molar.  It  is  apparent  that  successive  turnings  of  the  screw 
would  swing  the  lever  outward  and  carry  the  bicuspids  into 
place.  An  occasional  case  is  presented  wherein  it  is  necessary 
to  pull  one  tooth  inward,  and  push  an  adjoining  tooth  out- 
ward. The  inferior  right  second  bicuspid  and  first  molar  for 
example.  For  this  case  the  lever  section  was  pivoted  oppos- 
ite the  second  molar,  and  embraced  the  first  molar,  from  the 
plate  in  front  of  which  a  metal  screw-arm  extended  so  that 
the  screw  would  impinge  upon  the  face  of  the  bicuspid.  The 
turning  of  the  screw  pushed  the  bicuspid  inward  and  the 
tnolar  outward,  by  a  peculiarly  complex  action  of  the  mem- 
bers of  the  apparatus, — which,  however,  made  the  two  teeth 
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serve  as  abutments  each  for  the  other,  while  being  pushed  in 
opposite  directions  into  place.  A  case  is  described  in  which 
the  superior  left  central  incisor  required  partial  rotation,  the 
lateral  and  both  bicuspids  an  outward  displacement,  and  the^ 
cuspid  to  be  pushed  inward.  All  these  movements  can  be^ 
simultaneously  effected  by  the  compound  pivoted  levers  and 
screw-arm.  The  turning  of  the  screw  against  the  neck  of  the 
cuspid  will  result  in  pushing  it,  and  bringing  the  four  other 
teeth  into  symmetrical  alignment  at  one  ana  the  same  time^ 
The  wax  model  for  the  vulcanite  plate  should  be  judiciousljr 
thickened  where  the  pivot  and  jack-screw  are  to  be  placed. 


B^ntal  lUfoa* 


THE  CASE  OF  MR.  PARTRIDGE. 


Mr.  Hbnrt  Francis  Partridge,  of  76,  Sterndale-road,  Shep- 
herd's-bush,  appeared  to  summonses  before  Mr.  d'Eyncourt 
at  Westminster  Police-court  charging  him  with  using  at 
his  business  address,  43,  Sussex-place^  Old  Brompton- 
road,  the  name  and  title  of  dentist,  and  the  letters  L.D.S. 
(Licentiate  of  Dental  Surgery),  thereby  implying  that  he  was 
registered  under  the  Dentists'  Act  of  1878.  Mr.  R.  E.  Mel- 
sheimer  v^s  council  for  the  prosecution,  and  Mr.  George 
Elliot  for  the  defence.  There  was  really  no  dispute  about  the 
facts  of  the  case.  Mr.  Partridge  is  the  proprietor  and  origin- 
ator of  the  South  Kensington  Ladies'  Dental  Association,  and 
he  held  a  diploma  from  the  Royal  College  of  Surgeons,  Ireland,, 
as  licentiate  of  dental  surgerj.  He  took  to  advertising,  and 
the  Colleg3  of  Surgeons,  considering  this  unprofessional,  can- 
celled his  diploma,  with  the  result  that  the  General  Medical 
Council  of  England  withdrew  his  name  from  the  Medical 
Register. 

Mr.  Partridge  applied  for  and  obtained  a  mandamus 
against  the  Medical  Council  to  compel  them  to  restore  his 
name  to  the  Register,  and  this  was  decided  in  his  favour^ 
The  council  appealed,  but  the  decision  of  Mr.  Justice  Mathew 
was  upheld. 

In  giving  judgment  in  the  appeal  case.  Lord  Esher  said 
that,  although  he  had  decided  m  favour  of  Mr.  Partridge,, 
the  Medical  authorities  could  deal  with  him  for  disgraceful 
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iconduct,  the  word  "  disgraceful "  being,  of  course,  understood 
n  the  sense  of  "  unprofessional"  dealings.  The  su^estiou 
made  was  acted  upon,  notices  in  regular  form  given  to 
Mr.  Partridge,  and  last  year  he  was  removed  from  the  Regis- 
ter. Since  that  time  he  has  made  no  alteration  in  his  style 
of  qualification  and  address. 

Mr.  Elliott,  on  behalf  of  Mr.  Partridge,  said  directly  the 
institution  he  started  became  a  success  he  had  to  contend 
with  imitators.  In  consequence,  Mr.  Partridge  felt  compelled 
to  give  public  notice  that  he  was  the  founder  of  the  associa- 
tion. Tnere  had  only  been  a  technical  infringement  of  the 
Act,  because  the  action  of  the  General  Medical  Council  made 
no  difference  to  defendant's  capacity  as  a  dentist.  His  skill  re- 
mained with  him,  although  his  diploma  had  been  taken  away, 
and  it  was  a  very  diflFerent  case  to  that  of  an  ignorant  man 
who  professed  qualifications  he  never  possessed,  with  a  view 
to  trap  the  unwary. 

Mr.  d'Eyncourt  fined  Mr.  Partridge  £5  and  three  guineas 
costs. 


DISPUTE    BETWEEN    A    TRAVELLER    AND    HIS 
EMPLOYERS. 


At  the  County  Court, —  before  his  Honour  Judge 
Jordan — John  Moore,  commercial  traveller,  sued  Messrs. 
Jones  and  Small  wood,  dentists,  Hanley,  for  the  sum  of  £50, 
damages  for  wrongful  dismissal,  arrears  of  wages,  and  com- 
mission due.  Mr.  Byrne  (Manchester),  who  was  instructed 
1)y  Mr.  R.  Sherratt,  appeared  for  the  plaintiff;  and  Mr.  E. 
A.  Paine  represented  the  defendants. — On  behalf  of  the  plain- 
tiff it  was  stated  that  on  the  llth  November,  1886,  he  was 
ongaged  as  traveller  by  the  defendants,  under  an  agreement 
which  provided  that  the  employment  should  last  for  two  years 
certain,  and  the  salary  should  be  £150  per  annum,  with  a 
commission  of  2^  per  cent,  upon  all  moneys  collected^  and  an 
-allowance  of  one  guinea  per  day  for  expenses  every  working 
tJay  he  was  actually  employed  away  from  Hanley.  The 
agreement  also  contained  a  clause  to  the  effect  that  at  the  ex- 
piration of  the  first  year  either  party  should  be  at  liberty  to 
tletermine  the  engagement  by  giving  a  month's  notice.  Oa 
-the  30th  May  last  the  plaintiff  received  from  the  defendants  a 
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notice  in  writing  to  leave  their  employ  at  the  end  of  a  month. 
It  was  contended  for  the  plaintiff  tnat  as  the  agreement  prc- 
Tided  expressly  for  an  engagement  for  two  years  this  clause 
"Was  inconsistent  with  that  which  made  provision  for  termin- 
ating the  engagement  after  the  lapse  of  one  year  should  either 
party  desire  it,  and  by  a  well-known  rule  of  constructior, 
where  there  were  two  inconsistent  clauses  the  second  must  go. 
In  this  case  the  second  clause  was  the  one  relating  to  termin- 
ating the  engagement  at  the  end  of  a  year. — His  Honour  con- 
sidered that  the  two  clauses  were  perfectly  consistent.     The 
agreement  simply  supposed  that  during  the  first  year  neither 
party  could  determine  the  engagement  at  all,   but  either  of 
them  might  do  so  after  the  lapse  of  the  first  twelve  months  by 
giving  a  month's  notice.     If  neither  party  gave  notice  then 
uie  engagement  continued  in  force  for  two  years. — Mr.  Byrne 
said  that  upon  his  honour's  ruliugthe  claim  for  wrongful  dis- 
missal must  fall  to  the  ground.     During  the  month  that  the 
plaintiff  was  under  notice  he  was  not  allowed  to  travel,  and 
for  this  he  claimed  commission  to  the  extent  of  £4,  which 
was  about  the  average  amount  he  made  per  month.     The 
plaintiff  also  claimed  the  allowance  of  a  guinea  per  day  for 
expenses  on  Sundays  when  he  had  been  detained  on  his  jour- 
neys ;  and  he  further  claimed  for  moneys  expended  in  treat- 
ing Scotch  customers  to  whisky,  &c.,.and  which  it  was  alleged 
that  one  of  the  defendants  had  authorised  him  to  expend,  and 
promised  to  see  refunded.— rHis  .Honour  said  that  under  the 
agreement  the  plaintiff  could  not  sustain  the  claim  for  a  guinea 
per  day  expenses  for  Sunday,  wliich  was  not  a  working  day. 
The  only  question  he  had  to  deal  with  was  the  one  of  com- 
mission.    The  amount  claimed  might  be  earned  if  the  plain- 
tiff had  been  travelling  and  had  collected  moneys,  but  as  he 
was  not  away  from  Hanley  during  the  month,  and  did  not 
collect  any  money ,ihe  could'not  be  entitled  to  any  commission. 
Without  calling  upon  the  defendants  his  Honour  said  that  the 
plaintiff  had  failed  upon  every  ground  of  claim,  and  he  gave 
judgement  for  the    defendants  with  costs. — [The   name   of 
*'  Smallwood  "  does  not  appear  upon  the  Dentists'  Register 
for  1888.— Ed.  B.  J.  D.  S.] 

VACANCY. 

Dental  Hospital  of  London  and  London  School  of  Dental  Surgery,  Leicester 
Square.  The  pest  of  I  ecturer  on  Dental  Surgery  and  Pathology  is  vacant. 
Applications  to  Morton  Smale,  Esq.,  Dean.  ' 
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Hospital  Reports. 

Monthly  SxATEicBirr  of  operationB  performed  at  the  DeataT 
Hospital  of  London,  Leicester  Square,  from  Aug.  1st  to  Aur 
3  let,  1888:— 

Number  of  patients  attended  .        .        . 

/  Children  under  14     *        ...         ,  S2^ 

Extractions  I  Adults II49. 

( Under  Nitrous  Oxide        -        .        .        ,  qqT 

Gbld  Stoppings 95- 

Oiher  Stoppings 358 

Adyioe            175. 

Lregularities  of  the  Teeth      ......  42 

Mis^llimeous  and  Dressings I82 

Total ii^ 

Gbo.  Sbymoub,  Simte  Surgeon. 

Work  done  at  the  Victoria  Dental  Hospital  of  Manchester 
during  the  month  of  July,  1888  : — 

Number  of  Patients  attended 1203^ 

(  Children  under  14 ( 

Extractions  I  Adults 1785- 

( Under  Nitrous  Oxide         ....  95 

Gold  Stoppings 106 

Other  Stoppings     ........  19^ 

Miscellaneous 404 

Total T5%6, 

Chables  H.  Smale,  L.D.S.,  Eno.,  JETame  Swyem. 
ANSWERS  TO  CORRJGSPONDENTS. 

Mr.  J.  Furber. — ^Your  communication  has  been  duly  received,  and  will 
receiYe  attention. 

BOOKS  AND  JOURNALS  RECEIVED— 

On  Nitrous  Oxide,  By  Dr.  Silk  ;  Messr*  ^A .  &  Co.  Churchill,  London  ; 
Transactions  of  the  Odontol(^ical  Society ;  Dental  Cosmos  ;  Chemist  and 
Druggist ;  Dental  Record ;  Pharmaceutical  Joonial ;  Medical  BmlUton ; 
Archives  of  Dentistry ;  British  Medical  Journal ;  Southern  Journal  Dental 
Science ;  The  Dental  Register ;  L'Art  Dentaiie ;  .L'Odontogique  5  Revue 
Odontologique ;  Monattschriff  f.  .2^ahnheilkunde ;  Dental  Reform  ;  lBdq>en- 
dent  Practitioner ;  Ohio  State  Journal  of  Dental  Sdenoe ;  Western  Den- 
tal  Journal ;  Items  of   Interest. 
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Two  Courses,  or  one  Course 
and  tweniy    Lectures  on 
Head  and  Neck. 

t 

1 

Compulsory  on  all,  ex- 
cept those  who  have 
passed  one  equivalent 
examination. 

Any  age,  but  diploma 
cannot  be  granted  un- 
till  he  is  twenty-one. 

Four  years. 

One  Course. 

if 
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5- 

Compulsory  on  all  who  com- 
menced their  Professional 
Educaiion  after  Augusi 
ibt,  1S7S. 

Twculy-onc. 

Four  years. 

One  Winter  Course. 

5 

It 

Compulsor}*  on  »11  who  com- 
mcncefi  their  Profe^ional 
Education  after  July 
22nd,  1S7S. 

Twenty-one. 

Four  years. 

Two  Courses,  or  one  Course 
and  twenty  Lectures  on 
tiead  and  Keck. 
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sional Editcation 

4— Courses  of  Lectures, 
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JPRELIMINAKY   EXAMINATION.  851 

ll.-PRELIMINARY   EXAMINATION. 


REGULATIONS  OF  GENERAL  MEDICAL  COUNCIL. 

No  person  shall  be  allowed  to  be  registered  as  a  Medical  or  Dental  Student 
unless  he  shall  have  previously  passed  at  one  o»  more  e<aminations  a  Prelimin- 
ary education  in  the  subjects  of  General  Education  as  specified  in  the  following 
list  :— 

1.  English  Language,  including  Grammar  and  Composition. 

2.  Latin,  including  Translation  from  the  specified  author  and  translation 

of  easy  passages  not  taken  from  such  authors. 

3.  Elements   of    Mathematics,    comprising  (a)   Arithmetic    including 

Vulgar  and  Decimal  Fractions ;  {6)  Algebra,  including  simple 
Equations ;  (c)  Geometry,  including  the  first  Book  of  Euclid, 
or  the  subject  thereof.  ^ 

4     Elementary  Mechanics  of  Solids  and  Fluids,  comprising  the  elements 

of  Statics,  Dynamics,  and  Hydrostatics.*  • 
$.    One  of  the  following  Optional  Subjects  : — 

{a)  Greek ;  (d)   French ;  {c)  German ;  (</)  Italian ;  (/)  any  other 
Modem  Language  ;  (/)  Logic ;  {^  Botany  j  (//)  Elementary  Chem- 
istry. 
List  of  Examining  Bodies  whose  Examinations  fufil  the  Medical  Council  as 
regards  preliminary  education  : — 

I.  UNIVERSITIES  IN  THE  UNITED  KINGDOM. 
University  of  Oxford  :— 

1 .  Junior  Local  Examinations ;  Certificate  to  include  Latin  and  Mathe« 
matics,  and  also  one  of  the  following  optional  subjects : — 

Greek,  French,  German,  Natural  Philosophy,  including  Mechanics, 
Hydrostatics,  and  Pneumatics. 

2.  Senior  I^ocal  Examinations  ;  Certificate  to  include  Latin  and  Mathe- 
matics. 

3.  Responsions. 

4.  Moderations. 

5.  Examination  for  a  Degree  in  Arts. 
University  of  Cambridge  :-— 

6.  Junior  Local  Examinations  ;  Certificate  to  include  Latin  and  Mathe- 
matics, and  also  one  of  the  following  optional  subjects  :^ 

Greek,  French,  German. 

7.  Senior  Local  Examinations ;  Certificate  to  include  Latin  and  Matlic- 
matics. 

8.  Higher  Local  Examinations. 

9.  Previous  Examination. 

la     Examination  for  a  Degree  in  Arts. 

*♦*  In  the  case  of  Students  in  Universities  with  a  prolonged  curriculum, 
where  the  Examination  in  Mechanics  required  for  their  Degree  is  taken  at  a 
more  advanced  period  of  study  than  before  commencing  Medical  Education, 
registration  can  be  effected  only  on  having  passed  the  Examination  in 
Mechanics,  but  their  registration  may  be  then  antedated  to  the  period  at 
which  the  Preliminary  was  passed. 
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852  PBELIMIKABT  EXAMINATIO». 

University  of  Durham  .— 

1 1.  Examination  for  Certificate  of  Proficiencr. 

12.  Examination  for  Students  at  the  end  of  their  first  year. 

13.  Examination  for  a  Degree  in  Arts. 

University  of  London:— 

14.  Matriculation  Examination. 

15.  Preliminary  Scientific  (M  B.)  Examination. 

16.  Examination  for  a  Degree  in  Arts  or  Science. 

Victoria  University  :— 

17.  Preliminary  Examination ;  Latin  to  be  one  of  the  subjects. 

18.  Entrance  Examination  in  Arts,  to  include  aU  the  subjects  required. 

University  of  Edinburgh  : — 

•9.    Local  Examinations  (Junior  Certificate) ;  Certificate  to  include  Eng- 
lish Literature,  Arithmetic,  Algebra,  Geometry,  Latin,  and  alsa  one 
of  the  following  optional  subjects  : — 
Greek,  French,  German. 

20.  Local  Examinations  (Senior  Certificate) ;  Certificate  to  include 
English  Literature,  Arithmetic,  Algebra,  Geometry,  Latin,  and 
also  one  of  the  following  optional  subjects  :— 

Greek,  French,  German. 

21.  Preliminary  Examination  for  graduation  in  Science  or  Medicine  and 
Surgery. 

22.  Examination  for  a  Degree  in  Arts. 

University  of  Aberdeen  :— 

23.  Local  Examinations  (Junior  Certificate) ;  Certificate  to  include 
all  the  subjects  required. 

24.  Local    Examinations  (Senior  Certificate) ;   Certificate    to    include 

English  Literature,  Arithmetic,  Algebra,  Geometry,  Latin  and  also 
one  of  the  following  optional  subjects  : — 
Greek,  French,  German. 
2$.    Preliminary  Examination  for  graduation  in  Medicine  or  Surgery.  . 

26.  Examination  for  a  D^^ree  in  Arts. 

University  of  Glasgow  : — 

27.  Local  Examinations  (Junior  Certificate) ;  Certificate  to  include  all 
the  subjects  required. 

28.  Local  Examination  (Senior  Certicate) ;  Certificate  to  include  English 
Literature,  Arithmetic,  Algebra,  Geometry,  L^itin,  and  also  one  of 
the  following  subjects  :— 

Greek,  French,  German. 

29.  Preliminary  Examination  for  Graduation  in  Medidne  or  Surgery. 
3a    Examination  for  a  Degree  in  Arts. 

University  of  St.  Andrew's: — 

31.  Local  Examinations  (Senior  Certificate) ;  Certificate  to  include 
English  Literature,  Arithmetic,  Algebra,  Geometry,  Latin  and  also 
one  of  the  following  optional  subjects  : — 

Greek,  French,  German. 

32.  Local  Examinations  (Junior  Certificate),  to  include  all  the  subjects 
required.  * 

33.  Preliminary  Examination  for  Graduation  in  Medicine  or  Surgery. 

34.  Examination  for  a  Degree  in  Arts. 
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Unive^sity'of  Dublin:— 

3^.    Public  Entrance  Examination. 

36.  General  Examination  at  end  of  Senior  Freshman  year. 

37.  Exxunination  for  a  Degree  in  Arts. 

Queen's  University  in  Ireland  :— 

38.  Local  Examination  for  Men  and  Women ;  Certificates  to  include  all 

the  subjects  required  by  the  General  Medical  Council. 

39.  Entrance  or  Matriculation  Examination. 

40.  Previous  Examination  for  B.A.  Degree, 

41.  Examination  for  a  Degree  in  Arts. 

Royal  University  of  Ireland  :— 

42.  Matriculation  Examination. 

II.— OTHER    BODIES   NAMED     IN   SCHEDULE   (A\   TO    THE 
"  MEDICAL  ACT." 

Apothecaries'  Society  of  London  :— 

43.  Examination  of  Arts. 

Royal  College  op  Physicians  and  Surgeons  of  Edinburgh  :— 

44.  Preliminary  (combined)  Examination  in  General  Education. 

Faculty  of  Physicians  and  Surgeons  of  Glasgow:— 

45.  Preliminary  Examination  in  General  Education.] 

Royal  College  of  Surgeons  in  Ireland: — 

46.  Preliminary  Examination  ;  Certificate  to  include  Mathematics. 

Apothecaries'  Hall  of  Ireland: — 

47.  Prelimmary  Examination  in  General  Education, 

III.— EXAMINING  BODIES  IN  THE  UNITED  KINGDOM  NOT 
INCLUDED  IN  SCHEDULE  (A)  TO  THE  "  MEDICAL  ACT"  (1858). 

College  of  Preceptors: — 

48.  Examination  for  a  First  Class  Certificate,  or  Second  Class  Certificate 
of  First  or  Second  Division,  Algebra,  Geometry,  Latin,  and  either  a 
modem  Language,  or  Greek,  or  Chemistry,  or  Botany,  or  Zoology, 
having  been  taken. 

Examiners  for  Commissions  and  Appointments  in   her  Majesty's 
Service,  Military,  Naval,  and  Civil:— 

49.  Certificate  to  include  all  subjects  required. 
Intermediate  Education  Board  of  Ireland  :— 

50.  Junior  Grade  Examination    )  Cetrificates  in  each  case 

51.  Middle       „        „        „        |     include  all  the  subjects 

52.  Senior.      „        „        „        )      repuired. 

IV.— CERTAIN  EXAMINATIONS   OF  INDIAN,    COLONIAL  AND 
FOREIGN  UNIVERSITIES  AND  COLLEGES. 

*  The  Eugiish  it  provided  for  bv  the  fulloving  ResolutioH,  puaed  by  the  Ezecmlive  Oom- 
inittee  on  October  2flh,  1876  {Minutes,  Vol.  XIII.,  p.  358)— 

**Thmt  aa  every  candidate  for  the  Certiflcate  of  the  Oxford  and  Cambridge  Sdioola^ 
Szamination  Board  is  required  to  answer  questions  in  moh  a  manner  as  to  satisfy  the 
Examiners  that  he  has  an  adequate  knowledge  1  f  English  Grammar  and  Orthography : 
this  shall  be  held  a«  conforming  to  ihe  requirements  of  the  Medical  Oouncil  in  reference  to 
English  Language. " 
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ni.— EDUCATIONAL  BODIES. 


LONDON. 


DENTAL  HOSPITAL  OF  LONDON,  AND  LONDON 

SCHOOL  OF  DENTAL  SURGERY, 

LEICESTER  SQUARE. 

HOSPITAL  STAFF. 
CottsuUiug  Physician — Sir  J.  RiSDEN  Bennett,  M.D.,  LL.D.,  F.R.S. 
Consulting  Sur„  <wi— C  H  R  istoph  rr  H  eath,  F.  R. C.  S. 
Consulting  Dental  Surgeons, 
Samuel  Cart\^'rigiit,  F.R.C.S.,  L.D.S.    Sir  John  Tomes,  F.R.S. 
F.K.C.S.,  L.D.S. 
Dental  Sttrgrons. 
David  Hepburn,  L.D.S. 
R.  H.  WooDHousr,  M.R.C.S.,  L.D  S. 
George  Grecson,  M.RC.S,,  LD.S. 
Storkr  Bennett,  L.R.C.F.,  F.R.C.S.,  L.D.S. 
Claude  Rogers,  M.R  C.S.,  L.D.S.,D.M.D.,IIarvaix]. 
F.  Canton,  L.R.C.P.,  M.R.C.P.,  L.D.S. 

Assistant  Dental  Surgeons, 
Leonard  Matheson,  UD.S. 
W.  Hern,  M.R.C.S.,  L.D.S. 
E.  Lloyd  Williams,  L.R.C. P.,  M.R.C.S.,  L.D.S. 
Geo.  Parkinson,  M.R.C.S.,  L.D.S. 
Lawrence  Read,  L,D.S. 
C.  E.  Truman,  M.A.,  M.R.C.S.,  L.D.S. 
Administrators  of  Anasthetics, 
Dudley  W.  Buxton,  M.D.,  B.S.,  M.R.C.P. 

Frederic  Hewitt,  M.D. 

J.  Mills,  M.R.C.S. 

r.  WooDiiousE  Braine,  F.R.CS. 

T.  Bird,  M.A.,  M.R.C.S. 

G.  H.  Bailey,  M.R.CS. 

Demonstrators. 

CiiAS.  F.  RiLOT,  L.D.S. 

E.  Latchmorf,  L.D.S. 

M:di(al  Tutor—yi,  Paterson,  F.R.C.S.,  L.D..S. 

House  Surgeon— G.  Seymour,  LD.S. 

Assistant  Hottse  Surgeotis. 

Arthur  R.  Colyer,  F.  A.  Harsant,  Thos.  Constant. 

Demonstrations.— Iht  Medical  Officers  will  make  every  effort  lo  give 
Demonstrations  on  cases  selected  from  time  to  time,  every  fmoming  during 
the  Lecture  Season  ;  and  at  the  end  of  the  Course  those  gentlemen  who  have 
Attended  the  Demonstrations  to  the  satisfaction  of  the  Medical  Officers  will 
be  permitted  to  p>crfonn  operations  at  the  Hospital  under  the  supervisioD  of 
the  Medical  Officers  and  the  House  Suigeon. 

Dresserships  for  Cases  of  Extractions. — The  appointments  are  held  for  two 
months,  and  consist  of  six  Senior  Dresserships  for  extractions  under  anasthe- 
tics,  and  eighteen  Junior  Dresserships  for  ordinary  extractions. 

The  Sentor  Dressers  will  be  selected  from  those  pupils  only  who  have  entered 
ftdly  both  to  the  practice  and  le.tures  of  this  Hospital^  and  also  to  the  Course 
required  by  the  College  of  Surgeons  for  the  Licence  in  Dental  Surgery  at  one  of 
the  General  Hospitals, 
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MEDICAL  SCHOOL. 

The  Winter  Sessions  will  commence  on  Oct.  ist.  1888. 

The  Summer  Session  will  commence  in  May,  1889. 
Lectures, 
Dental  Surgery  and  Pathology, 

Dental  Anatomy  and  Pathology  {Human  attd  Comparath'e),  by  Arthur 
Underwood,   M.R.C.S.,  L.D.S. 

Medical  Tutor. 
The  Medical  Tutor  attends  on  four  days  in  the  week,  from  5  to  7  p.m.,  for 
two  months  previous  to  two  of  the  Annual  Examinations.  His  classes  are 
open  to  all  Students,  and  are  intended  to  assist  those  who  are  preparing  for 
their  examinations  at  the  College  of  Surgeons  ;  generally  speaking,  to  guide 
and  direct  the  studies  of  the  pupils,  and  prepare  them  in  the  subjects  for  the 
Examinations. 

FEES. 

General  Fee  for  the  Special  Lectures  required  by  the 
Curriculum. 

Viz.,  two  Courses  on  Dental  Anatomy,  two  Courses  on  Dental  Sui^ery, 

two  Courses  on  Mechanical  Dentistry,  and  one  Course  of  Metallurgy,  ,f  1$  15s. 

Fee  for  the  Two  Years'  Practice  of  the  Hospital  required  by  the  Curriculum, 

/is  15s- 

Total  Fee  for  the  Special  Lectures  and  Hospital  Practice  required  by  the 
Curriculum,  £^1  los. 

Students  who  perform  Operations  for  Filling  Teeth  must  provide  their  own 
Instruments  for  tne  same. 

Additional  Fees  for  a  General  Hospital  for  the  two  years,  to  fulfil  the  re- 
quirements of  the  Curriculum,  vary  from  ;f  40  to  £$0, 

PRIZES. 
The  Prize-day  will  in  future  be  held  in  July. 

1.  Prizes  are  awarded  by  the  Lecturers  for  the  best  examinations  in  the 
subjects  of  their  respective  courses,  at  the  end  of  the  Summer  and  Winter 
Sessions. 

2.  Arrangements  have  been  made  for  a  prize  in  Operative  Dentistry,  in  the 
competition  for  which  each  candidate  is  entrusted  with  the  care  of  a  mouth, 
which  he  shall,  if  not  impracticable,  set  thoroughly  in  order. 

3.  A  prize  of  the  value  of  five  guineas  is  also  given  by  Messrs.  Ash  and  Sons 
for  the  best  essay  on  a  surgical  subject  connected  with  the  mouth. 

4.  A  scholarship  of  the  value  of  ;£'2o  has  been  founded  by  Sir  Edwin 
Saunders,  and  will  be  awarded  to  the  Student  who  has  obtained  the  largest 
number  of  First  Class  Prizes  during  the  Winter  and  Summer  Sessions  preced- 
ing the  July  in  which  the  award  takes  place. 

iVi?/<f.--The  Medical  Committee  have  resolved  "that  the  holder  of  the 
Saunders  Scholarship  be  admitted  without  additional  fee  to  the  extra  year  of 
Hospital  practice." 

The  Dean  requests  that  all  communications  relating  to  the  Medical  School 
may  be  addressed  to  him  at  the  Hospital,  where  he  will  attend  in  the  after- 
noons, from  Sept.  26th  to  Oct.  1st,  inclusive,  from  5  till  $.30  o'clock,  or  on 
Wednesday  mornings  from  ia30  till  12. 

Morton  Smale,  M.R.C.S.,  L.D.S.,  L.S.A.,  Dean. 


Digiti 


ized  by  Google 


866  DEKTAL   STUDENTS^    SUPPLEMENT. 

NATIONAL  DENTAL  HOSPITAL  AND  COLLEGE, 

GREAT  PORTLAND  STREET,  W. 

HOSPITAL  STAFF. 

Consulting  Fhysicians, 

B.  W.  Richardson,  M.A.,  M.D.,  F.R.S. 

W.  H.  Broadbent,  M.D.,  F.R.C.P. 

Consulting  Sur^ons, 

5iK  Spencer  Wells,  Bart.,  F.R.C.S.    Christopher  Heath,  F.R.CS. 

Consulting  Dental  Surgeon. 

Sir  Edwin  Saunders,  F\R.C.S. 

Dental  Surgeons, 

Monday F.  Henri  Weiss,  LD.S.,  Eng. 

Tuesday Alfred  Smith,  L.D,8.,  Eng. 

Wednesday        ...        G.  A.  Williams,  L.D.S.,  Eng. 
Thmsday  ...        A.  F.  Canton,  L.D.S.,  Eng. 

Friday    Thomas  Gaddes,  LD.S,  Eng.  &  Edin. 

Saturday  ...        Harry  Rose,  L.D.S.,  Eng. 

Assistant  Denial  Surgeons, 

Monday Willoughby  Weiss,  LD.S.,  Eng. 

Tuesday R.  Denison  Pedley,  F.R.C,S.  Edin.; 

M.R.C.S  ,  L.D.S.,  Eng. 
Wednesday        ...        Marcus  Davis,  L  D.S  ,  Eng. 
Thursday  ...        H.  G.  Read,  L.RCS.,  M.R.C.S., 

L.D.8.,  Eng. 

Friday    C.  W.  GLASSiNGTON,M.R.C.S.,L.D.S.,Ediii. 

Saturday  ...        W.  R,  Humby,  L.D.S..  Eng. 

Bouse  Surgeon— T,  Lankester,  F.R.C.P.,  M.RC.S.,  LD.S.,  Eng. 
Assistant  //ouse  Surgeon^ Aktuuk  Fogg. 
Assistant  Demonstrator— W,  Rush  ton. 
AnastAetifts* 
Henry  Davis,  M.R.C.S.,  L.S.A. 
James  Maughan,  M.D.,  L.R.C.P.,  M.R.CS. 
J.  F.  W.  Silk,  M.D.,  Lond.,  &c. 
P.  Sidney  Spokes,  M.R.C.S.,  L.D.S.,  Edin. 
Chas.  H.  Barkley,  L  R.CP.  &S.,  Edin. 
LECTURERS. 
Dental  Anatomy  and  Physiology    Thomas  Gaddes,  L.D.S.,  Eng.,  and  Edin. 
Dental  Surgery  and  Pathology      Willoughby  Weiss,  L.D.S.,  Eng. 

Dental  Mechanics     Harry  Rose,  LD.S.,  Eng. 

Dental  Metallurgy   W.  Lapraik,  F.LC,  F.C.S. 

Operative  Dental  Surgery       ...    George  Cunningham,  B.A.,  D.M.D, 

LD.S.,  Emt. 

Dental  Materia  Medica   C.  W.  GLASsiNGTON,M.R,CS.,L.D.S.,Ed, 

Elements  of  Histology     Jambs  Maughan,  M.D  ,  LR.C.P., 

Demonstiator  of  Dental  M.R.C.S. 

Mechanics  W.  R.  HuMBY,  L.D.S.,  Eng. 

The  Hospital  is  open  for  the  reception  of  patients  every  week-day,  from  9 
o'clock  till  II  o'clock  a.n].  The  House  Surgeon  and  Assistant  House  Sur- 
geon attend  daily,  from  9  a.m.  till  2  o'clock  p.m. 

Dresserships  in  the  Extroction  Room, 
These  appointments  are  held  for  three  months  by  six  senior  sod  six  jmiior 
students  of  the  Hospital.  The  respective  dressers  for  each  day  are  reauired 
to  be  in  attendance  from  9  o'clock  till  the  conclusion  of  the  practice  ;  ana  they 
-will  be  under  the  direction  of  the  Dental  Surgeons  of  the  day  and  of  the 
House  Surgeon. 


Digiti 


ized  by  Google 


EDUCATIONAL  BODIES,  LONDON.       857 

Clinical  Lectures  and  Demonstrations, 

Each  medical  officer  will  give  clinical  lectures,  when  opportune,  during  the 
^ensuing  year.     Clinical  lectures  will  also  be  given  from  time  to  time  on  cases 
of  special  interest ;  and  also  demonstrations  upon  the  preparing  and  filling  of 
cavities  and  other  operations  upon  the  teeth  and  contiguous  parts. 
Attendance  and  Examination  of  Students. 

A  register  is  kept  of  the  attendance  of  students  at  the  Hospital  practice  and 
lecture!^.  An  attendance  of  full  two  years  at  Hospital  practice  is  required  by . 
the  College  of  Surgeons  of  England  ;  and  no  schedule  will  be  signed  for  any 
lectures  of  which  less  than  two-thirds  have  been  attended.  Class  examinations 
are  held  frequently  during  the  several  courses,  to  test  the  progress  and  atten- 
tion of  the  pupils ;  and  at  the  end  of  each  course  of  lectures  a  written  examin- 
ation is  held.  An  insufficient  attendance  at  lectures  disqualifies  the  student 
for  receiving  any  prize  of  that  year. 

Tutorial  classes  are  held  by  the  Dean,  to  prepare  for  the  final  examinations, 
students  who  have,  at  this  school,  complied  with  the  Dental  portion  of  the 
Curriculum. 

LECTURES. 
Whiter  Session,  commencing  on  Monday.  Oct.  ist,  1888. 

Dental  Anntomy  and  Physiology ,  by  Thomas  Gaddes,  L.D  S.,  Eng.  and 
Edin.  On  Tuesdays  and  Thursdays,  at  6  p.m.,  during  October,  November, 
and  December. 

Operative  Dental  Surgery ^  by  George  Cunningham,  B.  A.,  D.M.D.,  L.D.S., 
Eng.  On  Mondays,  at  6  30  p.m.,  during  October,  November  and  December. 
<Free  to  students  of  the  Hospital  and  College  ) 

Dental  Materia  Afedica  and  Ifurap  utics,  by  Chas.  W.  Glassington 
M.R.C.S.,  L.D.S.,  Edin.  On  Tuesdays,  at  7.30  p.m.,  during  October, 
November,  and  December.     (Free  to  students  of  the  College.) 

Denial  MefaUttrgy,  by  W.  Lapraik,  F.I  C  ,  F.C.S.  On  Tuesdays,  at  7.30 
p.m  ,  during  January,  February,  and  March. 

Dental  Mechanics^  by  Harry  Rose,  L.D.S.,  Eng.  On  Mondays,  at  7  p.m., 
during  January,  February,  and  March. 

Demonstrations  on  Dental  Mechanics,  by  W.  Robinson  Humby,  L.D.S., 
Eng.  On  Wednesdays,  at  7  p.m.,  during  January,  February,  and  March. 
(Free  to  students  of  the  College ) 

Summer  Session,  1889. 

Dental  Surgery  and  Pathology,  by  Willoughby  Weiss,  L  D.S.,  Eng.  On 
Mondays  and  Thursdays,  at  6pm.,  during  May,  June,  and  July. 

Elements  of  Histology,  by  James  Maughan,  M.D.,  L.R.CP,  M.RC.S. 
On  Mondays  and  Tharsdays,  at  $  p.m.,  during  May,  June,  and  July.  (Free 
to  students  of  the  College.) 

FEES. 

General  Fee  for  Special  Lectures  required  by  the  Curriculum 

OF  THE  Hoyal  College  of  Surgeons  in  England.    ;£'i2  12s. 


Fees  to  Single  Courses. 

One  Course. 

Two  Courses. 

Dental  Anatomy  and  Physiology      ...     . 

...     £2  12    6 

...     £a   A   0 

Dental  Surgery  and  Pathology 

2  12    6 

440 

Dental  Mechanics        . 

2  12    6 

440 

Dental  Metallurgy       

♦Operative  Dental  Surgery 

330 

5    S    0 

2  12    6 

♦Dental  Materia  Medica      

220 

♦Elements  of  Histology        

lie 

♦Demonstrations  on  Dental  Mechanics 

I     I    0 

*  These  lectures  are  free  to  students  of  the  College  who  have  fully  entered 
for  the  Special  Lectures. 
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Hospital  Practice  to  R^stered  Practitioners  (six  months),  £^  7s.    Ditto 
(tvrelvc  months),  ;f9  9s. 

Fee    for  the  two  ^rears'  Hospital  Practice  required  hy  the  Cumculnm, 
£\^  I2S.    Perpetual  Fee,  jf  1 5  15s. 

Total  Fee  for  the  Special  Lectures  and  Hospital  Practice  required  by  the 
Curriculum,  £^^  4s-    Perpetual  Fee,  £y.  los. 

PRIZES. 

Six  Prius,  in  Medals,  are  open  for  competition  among  the  students  of  the 
Coll^[e,  at  the  end  of  each  Course  of  Lectures,  on  the  following  subjects,  viz. : 
Dental  Anatomy,  Dental  Surgery,  Dental  Mechanics,  Metalluigy,  Operative 
Dental  Surgery,  and  Dental  Materia  Medica. 

Caiificates  of  Honour  will  be  awarded  to  those  Students  who  show  superior 
pro6ciency  in  any  of  the  classes. 

Thi  Rymer  Gold  Medal  for  Central  Profidency^  value  ^5,  will  be  awarded 
annually  to  the  most  distinguished  Student  of  the  year.  His  general  conduct 
and  attendance  must  have  been  in  every  respect  satisfoctory.  At  the  time  of 
the  specisl  examination  for  the  Rymer  Medal  the  Student  must  not  hold  any 
qualification.  The  Medal  will  be  awarded  on  the  understanding  that  the 
Student  completes  the  Dental  Curriculum. 

The  Public  Distribution  of  Prizes  will  take  place  during  the  Summer 
Session, 

Thomas  Gaddks,  Dean, 

EDINBURGH. 


DENTAL  HOSPITAL  AND  SCHOOLS. 

Consulting  PhYsician—kLV.x,  Peddib,  M.D.,  F.R.C.P.E. 

Cosuliing  Surgton— J osjlvh  Bei.l,  F.R,C.8.E. 
Consulting  Sur^on  Dentist— V>u  John  Smith,  F.R.C.S.E. 

Dental  Surgeons, 


Andrew  Wilson,  L.D.S.,  Edin. 
George  W.  Watson,  L.D.S  ,  Edin, 
Malcolm     Macgregor,      LD.S., 


Charles  Matthew,  L.D.S.  Edin. 
William      Bjwman       Macleod, 

LD.8.  Edin. 
Matthew      Finlayson,      L.D.S.,  I     Edin 

Edin.  I  J.  S.  DURWARD,  LD.S. 

Assistant  Dental  Surgeons. 
J.  S.  Amoore,  LD.S.,  Eng.  I  Tames  Mackinson. 

W.  Wilson,  L.D  S.,  M.B.  &  CM.       J.  Lindsay,  L.D.S.,  Edin. 
J.  Graham  Munro,  LD.S^  Edin.      I  W.  Forrester. 
Honorary  Treasurer  and  Dean, 
Wm.  Bowman  Macleod,  L.D.S.  16,  George  Square. 

DENTAL  SCHOOL. 

Lectures. 

Dental  Anatomy  and  Physiology  (Human  and  Comparative)  by  Andrew 
Wilson,  L.D.S.  (Edin.)  -These  Lectures  will  be  delivered  on  the  evenings 
of  Tuesday  and  Friday,  at  8  o'clock,  commencing  on  1st  November,  iw8. 
The  course,  consisting  of  twenty-four  Lectures,  will  be  illustrated  by  prepara- 
tions, models,  diagrams,  microscopical  specimens,  etc 

Dental  Surgery  and  PtUhology,  by  George  W.  Watson,  LD.S.  (Edin.) — 
These  Lectures  will  be  delivered  on  the  morning  of  Tuesday  and  Friday,  at 
8  o'clock,  during  the  Summer  Session,  commencing  May,  1889.  The  Course, 
consisting  of  twenty-two  Lectures,  will  be  illustrated  by  preparations,  models, 
diagrams,  microscopical  preparations,  etc. 
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MechanUai  Dmtisiry^  by  W.  Bowman  Macleod,  L.D.S.  (E din.)— The 
Lectures  will  commence  on  9th  November,  18S8,  at  i  p.m.,  and  be  continued 
every  Wednesday  thereafter  till  the  Course  of  at  least  twehe  I^ectures  is 
concluded. 

Practical  Mechanics  ^Ass^sXwai  Demonstrator,  J.  Stewart  Durward, 
KD.S.  (Edin.) — In  addition  to  the  Systematic  Lectures,  there  will  be  given, 
during  the  Session,  Demonstrations  on  Dentkl  Mechanics,  and  each  Student 
will  l^  expected  to  prepare  the  mouth,  take  the  impression,  make  the  denture, 
and  insert  the  same  in  at  least  four  cases.  The  Demonstrations  will  be  spread 
over  the  tvro  years  of  Hospital  practice,  and  will  be  given  as  occasion  serves. 
.Students  will  require  to  furnish  their  own  hand  tools. 

In  the  variour  classes  prizes  will  be  offered  for  competition. 

Gctural  Ar  for  the  Hospital  Practice  hmi  special  Lectures  required  by  the 
Cnrntlnmic, — Hospital  Practice,  £1$  I $8.  One  Course  each  of  Dental 
Anatomy,  Dental  Surgery,  and  Mechanical  Dentistr}'  and  Demonstrations, 
£9  <5«— ;^2S  los. 

Fe^s  to  separate  Classes, — Dental  Anatomy,  Dental  Surgery,  Mechanical 
Dentistry,  ^3  5s.  each. 

The  Hospilal  Practice  and  Lectures  qualify  for  the  Dental  Diploma  of  the 
Royal  College  of  Surgeons,  Edinburgh,  and  also  for  that  of  the  other  Licens- 
ing Bodies.  Seco.id  Courses  of  the  Lectures,  as  required  by  the  Royul 
College  of  Surgeons  of  England,  £z  4s. 

For  further  information  apply  to  the  Dean,  who  will  be  found  at  the  IIos 
pital  every  Wednesday  morning  between  9  and  10  o'clock. 

TirE  Session  18S8-9  opens  October  18,  i888* 
Geiural  Fee  /or  t/u  Hospital  Practice  ant  Special  lectures  required  by  the 

Curriculum, 

Hospital  Practice,  Two  Years \"£^S     '5    o 

One  Course  of  24  lectures  in  Dental  Anatomy...  "^ 

„  22  „  „      Surgery  ...  (     9    '5    o 

,,  12  „  ,,      Mechanics  j 


Total £2$     10    o 

For  further  particulars,  apply  to  the  Dean,  30,  Chambers  Street,  Edinburgh* 

GLASGOW. 

DENTAL  HOSPITAL  AND  SCHOOL, 

56,  GEORGE  SQUARE. 

Hon,  Consulting  PhysicMH,—^.  T.  Gairdner,  M.D. 

Hon^  Consulting  Surgeon  —Sir  G.  U.  B.  Macleod,  XI. D. 

Clilorofor mists. — Drs.  Brow.>j  and  Meciian. 

Dental  Sur^tons, 


J.  A.  Biggs. 

W.  .S.  WooDiJiTRN,L.D..S.,F.P..S.G. 

Rees  Price,  L.D.S.  Eng. 


James  Gumming,  L.D.D.,  Gla.«. 
J.  R.  Brownlie,  LD.S,  M.R.C.P. 
Eng. 


J.  C.    WOODBURN,  M.D. 
Assistant  Dental  Surgeons, 


J.  M.  McCasii,  L  D.S  ,  Gla-t 
Oswald    Fergus,     L.D.S.,     Glas., 
D.D.S,Phil. 


A.  B.  Young,  L.D  S.,  Glai«. 
W.  M.  Adamso.v.  L.I).S.,  Glas. 
W.  F.  Marti.v.  L.D  .S. 

Dental  House  Surgeon,'^ 
liic  ilospiuj  li  upoi  iiaiiy  except  Sunday,  from  5  p.m.  till  7  p.m. 
The  work  of  the  lluspital  is  conducte<l,  as  ur  as  potfMblc,  by  the  Students, 
under  the  supervision  of  the  Dental  Officer  of  the  day.    Cases  of  s|)ecial 
interest  will  be  made  the  suliject  of  clinical  instruction  or  demonstration  as 
I  hey  occur. 
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The  piBctioe  of  the  Hon>ital  may  be  entered  upoa  at  any  time  dmoff  the 
Sesskm,  and  attendance  cuUed  therefrom.  Fee  for  the  two  yean*  piactice 
rcouired  by  the  Curriculum,  ;^I2  12a.  Fee  for  each  comse  of  Lectures,  £^  3s. 

The  Dental  Students*  Society  meets  once  a  month  in  the  Committee 
Boom  of  the  Hospital,  when  papers  on  smbjects  of  interest  are  rod  tnd 
discussed  by  the  Members. 

DENTAL  SCHOOL. 
D  ental  Aaatotay  and  Physiology,  Haman  and  Compaisttfc^  by  J.  CowAir 
WOODBURN,  M.D. 

The  Lectures  will  be  delivered  in  the  Summer  Session,  on  the  morakfi^ 
ofWednesday  and  Friday,  at  8  a.m.,  and  wiU  be  illustrated  by  Diagrams, 
Preparations,  and  Microscopic  Specimens.  Text-Book—Tomes,  Manual  oT 
Dental  Anatomy,  Human  and  Comparative. 

Dental  Surgery  and  Pathology,  by  Jambs  RiOfKnt  Brownlib,  L.D.Sn 
Eng.,  M.R.C.S. 

inese  Lectures  are  delivered  on  Tuesdays  and  Thursdays,  during  the 
months  <A  May  and  June,  at  8  a.m.,  and  will  be  illustrated  by  recent  Spe- 
cimens, and  other  Preparations  and  Drawings,  &c.  Text-bookt— Tomes, 
Mukual  of  Dental  Surgery ;  Salter's  Dental  Pathology  and  Suiigeiy. 

Mechanical  Dentistry,  by  Rus  Price,  L.D.S.,  Eng. 

This  Course  will  commence  on  the  first  Thursday  of  October,  at  8  p-m'., 
and  will  consist  of  12  Lectures,  with  Practical  Demonstrations  in  Dental 
Laboratory. 

All  communkartionB  on  nmttcrs  relating  to  the  Dental  School  diouM  be 
addressed  to  J.  K.  Brownub,  220,  West  George  Street,  Glasgow,  who  will 
forward  detailed  Prospectus  of  the  SchooL 


BIRMINGHAM. 

BIRMINGHAM  SCHOOL  OF  DENTISTRY,  QUEEN'S 

COLLEGE. 

The  teadnng  of  Dentistry  is  now  undertaken  by  the   Queen's  Colleger 

acting  in  association  with  the  Birmingham  Dental  Hospital,  and  the  Birming-^ 

ham  Clinical  Board,  so  that  students  may  fully  qualify  Uiemselves  for  the 

Dental  Diplomas  of  the  Royal  CoUeees* 

The  Dental  Hospital  is  situated  near  the  College,  and  is  open  daily 
(Sundays  excepted).  The  number  oi  patients  treated  there  during  the  past 
year  was  upwards  of  io,ooa 

The  General  and  Queen's  Hospitals  offer  every  advanta^  for  the  study  of 
General  Surgery  and  Medicine,  the  anangements  for  which  are  carried  out 
under  the  direction  of  the  Birmingham  Clinical  Board. 


LECTURES  FOR  THE  DENTAL   CURRICULUM. 
Winter  Session. 
Special  Subjects, 
Dental  Anatemy  and  Fhysioiogy,'-^] .  Humphreys,  L.D.S.L,  Dental  Sur- 
geon to  the  Dental  Hospital.     Thursday  at  5  p.m. 

Dentmh  Surgery  and  Pathology,— C  Sims,   L.D.S.,  Eng.,  Senior  Dental 
Sumon  to  the  Dental  and  Queen's  Hospitals.    Fridm  at  5  p.m. 

Dental  Metallurgy,— \J ,  A,  Tilden,  D.Sc,  F.R.S.      A':^.— This  class 
will  be  held  at  Mason's  College.    About  ten  lectures  on  this  subject  will  be 
given  on  Tuesdays  at  2.30  p.m ,  from  October  to  Christmas. 
General  Subjecte, 
Anatomy,  Practical  Anatomy,  Physiology,  Chemistry,  Medicine,  Surg^.^ 
These  Classes  are  similar  to  those  in  the  Medical  Department. 
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SuBfMER  Session. 
Special  Subfects, 

Dental  Mechanics. ^^.  Elliott,  L.D.S^  Edin.,  &  Dub.,  F.C.S.,  Wed- 
nesdays, at  5  p.m. 

General  Subjects, 

Materia  Medtca  and  Therapeutics, — Fractical  Chemistry.^These  Classes- 
are  similar  to  those  in  the  Medical  Department. 

Fees. 

A  Composition  Fee  of  60  guineas,  payable  in  one  sum  or  in  two  sums,  viz., 
40  guineas  at  the  beginning  of  the  first  year  and  20  guineas  at  the  banning 
of  tne  second  year  of  studentship,  admits  to  tne  full  curriculum  required  for 
Uie  Dental  Diploma  (inclusive  of  the  necessary  Hospital  Practice). 

N.B. — Further  particulars  may  be  obtained  on  application  to  the  Warden 
at  the  College,  or  to  the  Hon.  Secretary  of  Surgical  Committee,  Dental 
Hospital. 

BIRMINGHAM  DENTAL  HOSPITAL, 

71,  NEWHALL  STREET. 

Open  Daily  at  Nine  a.ii. 

JTan.  Consulting  Phj^sician-^KOBRRT  M.  SiMON,  M.D. 
Bbn,  Consulting  Surgeon—]OHS  St.  S   Wilders,  M.R.C.S. 
//on.  Consulting  Dentists, 
Thomas  R.  English.  |     Adams  Parker,  LD.S.,  Eng. 

Charles  Sims,  L.D.S. 

.ffon.  Administrators  of  Anesthetics, 
S.  Haynbs,  M.B.,  Ch.  M.  I     J.  B.  Huxley,  M.D. 

Charles    Grune,     M.R,C.S.  Wright  Wilson,  F.R.CS. 

LR.C.P.  I     E.  Dennis  Vinracb,  M.R.C.S^ 

Hon,  Dental  Surgeons, 
H.  Breward  Neale,  L.D.S.I.     I     J.  Humphreys,  L.D  S.I. 
F.  E.  Huxley,  M.R.C.,S.LD.S.  |     F.  W.  Richards,  L.D.S.,  Eng. 

Hon,  Assistant  Dental  Surgeons, 
F.  H.  Goffe,  L.D.S.  I      W.  R.  Roberts,  LD.S. 

Wm.  Talethorpe,  L.D.S.  |     Geo.  O.  Richards, M.R.C.S.,LD.S^ 

Days  of  Attendance. 

Mondays Mr.  J.  Hunphrey  &  Mr.  Goffe. 

Tuesdays  Mr.  F.  W.  Richards  k  G.  O.  Richards. 

Wednesdays      Mr.  Goffe  &  Mr.  Roberts. 

Thursdays         Mr.  H.  Breward  Neale  &  Mr.  Falbthorpe. 

Fridays Mr.  F.  W.  Richards  k  Mr.  Paelthorpb. 

Saturdays  Mr.  F.  £.  Huxley  k  Mr.  Geo.  Richards. 

DEMONSTRATIONS. 

Clinical  Demonstrations  will  be  given  from  time  to  time  by  the  staff  oa 
cases  of  particular  interest ;  also  upon  the  preparing  and  (Uling  ot  cavities  and 
other  operations  upon  the  teeth  and  contiguous  structures. 

Dresserships,  &c,  (as  previously). 

Dental  Students  are  rec^uired  to  register  their  names  for  Hospital  Practice 
with  the  Honorary  Surgical  Secretary,  Mr.  F.  W.  Richards,  ^^^  Paradise 
Street,  from  whom  further  information  may  be  obtained. 
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DENTAL  HOSPITAL  OF  IRFXAND. 
29,   YORK   STREET,   DUBLIN. 


The  Winter  Session  will  commeDce  Monday,  October  1st,  1888. 

The  Summer  Session  will  commeDce  in  May,  1889. 

Conndting  Physicians, 
Robert  D.   Lyons,  M.D.,  M.P.      [John   W.    M'jore,   M.D. 

Consulting  Surgrcns, 
D.  II.  Bennett,  F.R.CaL  |  W.  Stokes,  F.R'C.S.L 

ConsuUmg  Dettial  Surgeons, 
K.   II.    Moore,   F.R.C.S.I.  (Daniel  Corbktt,  M.I^.C.S.Eng, 

Dental  Surgeons, 


A.   W.    W.    Baker,   M.B.,  Ch.,M., 

LD.S. 
Daniel  Cor  bet  r,  Jin.,  F.R.C.S.I. 


John   A.   Baker,  F.R.CS.I. 
K-   Theodore  Stack,   F.R.CS.I. 
D.M.D.  (Harv.)  LD.S,  Eng. 

Demonstrator—Q,   W.   Yeate-S   M.B.,  Ch.M.,  LD.S. 
Pat Ao/ogist— Phis,   S.   Abraham,   F.R.C.S.I. 
/V//>/rtfr— William  A.   Shea. 

In  connection  with  the  Dental  Hospital  of  Ireland,  the  Dental  School  will 
1)e  open  for  the  Winter  Session  on  October  1st,  1888. 

All  Dental  Students  who  have  passed  their  Prelimin'»ry  Examination  are 
adniissable  to  the  Clinical  Instruction  of  the  Hospital,  after  pa}ing  F*ees  and 
subscribing  to  the  conditions  prescribed  by  the  staff. 

In  addition  to  Clinical  Instruction,  Courses  of  Lectures  will  be  given 
through  the  year  on  Dental  Surgery,  Dental  Anatomy,  Meclianical  Dentistry, 
and  Metallurgy,  by  the  following  Lecturers :— Dental'Suigery :  A.  W,  W. 
Itoker,  .M.B.,  Ch.M.  Dental  Anatomy:  Daniel  Corbett,  Jun.,  .\.B., 
F.R.CS.I.  Mechanical  Dentistry  :  R.  Theodore  Stack,  M.D.,  F.R.CS.L, 
D.M.D.,  Professor  of  Dentistry,  Royal  College  of  .Suigeons,  Metallui^  : 
(.'harles  Cameron,  M.D.,  F.R.C.S.I.,  Professor  of  Chemistry,  Royal  CoU^e 
4)1  Surgeons. 

These  Lectures  are  intended  to  supplement  the  lectures  given  in  the  Medical 
Sfhools,  and  give  to  the  Dental  Stucent  in  Irelmd  the  opportunity  of  fulfil- 
ing  in  hi-i  own  country  the  conditions  of  ciirriculu.n  required  by  the  different 
licensing  boilies  in  the  United  Kingdom. 

Ihe  lectures  on  Mechanical  Dentistry  and  Metallurgy  will  be  given  during 
the  winter  ;  those  on  Dental  .Surgery  and  Anatomy  dUfing  the  summer 
months.  In  addition  to  the  longer  courses,  special  courses,  of  three  months' 
<hiration,  will  be  given  to  Surgeons  about  to  join  the  Army  and  Navy,  or  to 
practise  in  the  Colonies. 

Among  the  advantages  of  the  .School  is  the  Mechanical  Lalioratory.  where 
each  Student  is  allotted  his  own  bench,  and  every  effort  is  inade  to  assist  him 
in  Mechanical  Dentistry,  lliis  year,  in  addition  to  practical  instruction  in 
the  details  of  Gold,  Dental  .Vlioy,  Vulcanite,  Celluloid,  and  continuous  Gum 
Woiic,  special  demonstrations  y^\\l  be  given  in  the  Mechanical  treatment  of 
Cleft  Palate,  by  Mr.  Thexlore  Stack  ;  in  the  treatment  of  Dental  Irregulari- 
ties, by  Mr.  A.  W.  W.  Baker ;  and  in  the  \'arious  methods  of  inserting  Pivot 
Teeth,  by  Mr.  Daniel  Corbett,  jun. 

R^ulations  as  to  Fees  and  other  co  idition^  are  the  same  that  exist  at  the 
Dental  Hospital  of  London,  Lc.*ce4er  .Square.     Any  further  infoimuion   can  . 
J>c  obtained  from  th^  Registrar  t  f  the  IIospita%  or 

R.  Theodore  Stack,   fean. 
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THE  OWEN'S   COLLEGE,   MANCHESTER, 

DENTAL    DEPARTMENT. 
Professors  and  Lecturers. 
^/w/pwy— Professor  A.  H.  Young,  M.B.,  F.R.C.S. 
/V/^'j/o/flgy— Professor  Wm.  Stirling,  M.D.,  D.Sc. 
JW^^/Vf^— Professor  J.  E   Morgan,  M.D.,  M.A,  F.R.C.P. 
Professor  Jambs  Ross,  M.D.,  L.L.D.,  F.R.C.S. 
^>urgery — Professor  A.  W.  Hare,  M.B.,  M.R.C.S 
C>l.r/«/>//7— Professor  H.  B.  Dixon,  M.A.,  F.R.S. 
Materia  MeJica^VKOVEJSSO^  D.  J.  Leech,  M.D.,  F.R.C.S 
Dental  Surgery— GVLO.  G.  Campion,  L.D.S. 
Denial  Anatomy— A.  M.  Paterson,  M.D.,  M.R.C.S. 
Den:al  Mechanics— Tnos.  Tanner,  L.D.S. 
Dental  Metall  trgy-^C  A.  Burghardt,  Ph.  D. 
The  fee  for  the  2  years*  lectures,  &c.,  required  by  the  dental  curriculum  of 
the  Colleges  of  Surgeons  is  £^0  payable  in  two  sums  of  ^25  each  at  the  begin- 
ning of  the  first  and  second  years  of  studentship. 

The  2  years'  general  Hospital  practice  is  taken  at  the  Royal  Infirmary. 
The  fee  is  ^10  10  o,  and  includes  that  for  attendance  on  the  Lectures  on 
•Clinical  Surgery. 

For  further  particulars  with  regard  to  the  Dental  Department,  application 
should  be  made  to  the  Registrar,  The  Owen's  College,  Manchester. 

THE  VICTORIA  DENTAL  HOSPITAL  OF  MANCHESTER. 
GftOSVENOR    STREET,    ALL   SAINTS. 

Consulting  Physicians, 
i)iR  Wm.  Roberts,  M.D.,  F.R.C.P.  l  J.  E.  Morgan,  H.D.,  F.R.CP. 
Henry  Simpson,  M.D.,  M.R.C.S.     |  D.  J.  Leech,  M.D.,  F.R.C  S. 
D.  Lloyd  Roberts,  ^l.D.,  F.R.CP. 
"Consulting  Surgeons. 

E.  Lund,  F.R.C.S.  I  W.  Whitehead,  F.R.C.S. 

F.  A.  Heath,  M.R.C.S.  |  T.  Jones,  F.R.C.S. 

J.  Hardie,  F.R.C.S. 
Coftsul'ing  Dental  Surgeons. 
H.  Campion,  M  R.C.S.  |  S   A.  Rogers,  L.D.S.,  Eng. 

Parsons  Shaw,  D.D  S. 
Dental  Surgeons. 
Monday  Morning— H  Planck,  L. D.S.I.  ;  J.  Renshaw,  L. D.S.I. 
Monday  Evening  -E  P.  Collett,  L.D.S.,  Eng  ;  H.  Wood,  L.D.S.L 
Tuesday  Morning—I.  Tanner,  L.D  S.,  Eng, 
Wedneiday  Morntng-].   H.    MoLLOY,     L. D.S.I. ;    G.   O.   Whittaker, 

LD.S.,  Eng. 
Wednesday  Evening.— Vf .  Dykes,  L  D  S..  Glasgow. 

Thursday  A/orning—^.  Doug Afi,  L.D.S  I. ;  G.  Nash  Skipp,  L.D.S.,  Eng* 
Friday  Morning    G.  G.  Campion   L  D.S  ,  Enj: ;  W.  Sims.  L.D.S.I. 
Priday  Evening... hy  Dreschfeld,  L. D.S.I. ;  W.  Headrid  je,  L.D.S  I. 
Saturday  Morning—].  W.  Dunkerley,  L.D.S.L;  W.  Smithard,  L.D.S.I. 

Administrator  of  Anesthetics. 
Wednesday  Morning—].  Prince  Stallard,  M.B. 
Saturday  Morning— ALhXAiiiiEK  W1L.SON,  M  K.CS.  , 

//cuse  Dental  Surgeon. 
C.  H.  Smale,  L.D.S.,  Eng. 
The  T^o  pital  is  situated  convenientJy  for  Students  about' 5  minutes'  walk 
/rom  The  Owen's  College.     It  conta    ^  3  separate  o[  crat  ng  rcoms  devoted 
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respectively  to  fillins:s,  extractions,  and  operations  under  anaeithetics,  and  b 
open  each  morning  in  the  week  and  on  Monday,  Wedaesdiy  and  Friday 
evcni  gs. 

A  riz :  value  3  guineas  on  operative  dentistr}'  is  awarded  annually,  and  the 
prizes  at  The  Owen's  College  are  also  open  to  the  students  of  the  hospital 
attending  the  lectures. 

The  fee  for  the  2  years*  hospital  practice  required  by  the  Collies,  of  Sur- 
geons is  £12  12  o. 

For  further  information  apply  to  Henry  Planck,  Dean, 


LIVERPOOL 

DENTAL  HOSPITAL,   MOUNT   PLEASANT. 

Northern    Branch— 15.    GREAT    MERSEV    STREET. 

Consulting  Physia'an—'ViioyLAS  Robinson  Glynn,  M.D..  M.RC.P.,  Lond. 

Coftsti//in^  Siir^.'jn—FK\SK  T.  Paul,  F.R.C.S.,  Eng^. 

Consttliht^  Dental  Sur^ons. 

C.  Aldkr,  L.D.S.,  I       J.  K.  Rose, 

H.  C  QiTiNBY,  L.D.S.,  D.D.S.        |        W.  H.  Waite.  L.D.S..    D.D.S. 

Honorary  Dental  Surgeons 


N.P.NE\VTON,L.D.S.,Eng.,D.D.S. 
PiDGEON,  LD.S.,  Eng. 
QUINBY,   D.D.S. 
J.  RoYSTON,  LD.S,  Eng. 
G.  A.  Williams,  D-M.D. 


i 


E.  A.  CouNCBLL,  L.D.S.,  Eng. 
R.  Edwards,  M.R.C.S.,L.D.S.,Eng. 
JT.  N.  IIindley,  L.D.S.,  Eng. 
W.  Mapplebeck,  LD.S.I. 
W.  Matthews,  LD.S,  Eng. 

Honorary  Assistant  Dental  Surgeons, 
M.  Alexander,  L.D.S.I.       |       E.  A.  Davies,  L.D.S.L 
Honorary  Demonstrator  of  Operative  Dental  Surgery. 

Thomas  Manskll,  L.D.S.,  Edin. 

Honorary  Chloroformist— II.  Briggs.  M.B.,  F.R.C.S. 

Stipendiary  Dental  Surgeons, 

Head  Hospital -Q,  T.  Stewart. 

NottJiem  Branc/i^CuARis^s  B.  DoPSON,  L.D.S.L 

/^e(iistrar-K.  Edwards,  M.R.C.S.,  L.D.S.,  Eng. 

This  Hospiial  is  a  school  of  Practical  Dental  Suigery,  duly  recognised  by 

the  Royal  College  of  Surgeons,  and  open  to  all  Students  of  Dentistry,  under 

such  regulations  as  shall  be  determined  by  the  Committee  of  Management.       1 

The  Hospital  is  open  daily  for  the  admission  of  patients  from  8.30  til 

10  a.m.,  and  from  5.30  to  8  p.m.     Northern  Branch  open  9  to  10  a.m.,  and 

6  to  7  P'^n-  ^  '.'re 

Fees  for  Hospital  practice,  £$  5s.  per  annum,  or  a  composition  fee  of 
/S  8s  for  two  years*  Hospital  Practice  required  for  the  cumculum  to  Students 
of  theMetUcal  Faculty,  University  College,  Liverpool,  and  pupils  or  appren- 
tices of  registered  Dentists.  ,   .        .     ,1      TT 

Further  information  may  be  obtained  by  applying  to  the  Honorary  Secre- 
laiy,  \V.  L.  Jackson,  c,  Queen  Insurance  Buildings,  10,  Dale  Street. 

PLYMOUTH. 
DENTAL  HOSPITAL,   OCTAGON. 
P/tysuian—Q.   Albert  Hingston,   M.D.,   Lond. 
Snrgjotts. 

ClIRIbrOPIIER    BlTLTEEL,     F.R.C..^.      |  CONNEL    WHIPPLE,    M.R.CS. 

Consulting  Dentist— Y,    A.   J  ewers,  M.D.S. 
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Dental  Surgeons. 

W.   V.   Moore,    LD.S,   Eng.  [Ernest   E.  Jewers,    L.D.S.,  Eng. 

C.    S.    Date,    F.R.S,   Eng.  Ernest  Edward  J ewkrs,  L.D.S.E- 

F.  H.  Balkwill,  L  D.S.,  Eng.  |  Henry  Wiluan  Mayne,  L.D.S.I. 

Louis  E.   Sexton,    L.D.S.,    Eng. 

7>Vi«x>/r.r— Alfred  Payne  Bai.kwili.. 

The  Dentists  attend  each  day,  at  9  a.m.  except  Sunda)-s. 

DENTAL  SCHOOL. 

Certificates  of  attendance  on  the  practice  of  ihi^  Dental  Dispensary  are 
recognised  by  the  College  of  .Surgeons  as  qualifying  for  the  Diploma  in  Dental 
Surger)'.     The  College  also  recognises  the  lectures  delivered  at  the  Dispensarj-. 

Pupils  of  any  of  the  Dental  Surgeons  of  the  Plymouth  Dental  Hospital,  or 
other  Dentists  holding  a  Diploma  of  the  College  of  Surgeons,  or  Member  of 
the  Odontological  Society,  may  attend  the  Hospital  on  the  day  of  such  prac- 
titioner as  may  agree  to  accept  such  pupil,  or  pupils,  on  the  payment  of  Ci  is. 
per  annum  to  the  Institution. 

Lectures. 

On  "Dental  Physiology."  by  C.   Spence  Bate,  F.R.S.,L.D.S. 

On  "Dental  Anatomy,"  by  E.  H.  Dalkwii.i.,  L.D.S. 

On  "  Dental  Mechanics"  by  W.  V.  Moore,  L.D.S. 

Fee  to  Lectures,  one  Course,  Cl  7s. 

Fee  to  Lectures,  double  Course,  £12  125.  (requiretl  for  Diploma). 

Fee  to  Dental  Practice  at  Hospital*  ^^5   5s.  per  annum. 

Fee  to  entire  Dental  Curriculum  (required  for  Diploma),  22  Guineas. 

Further  information   may  be   obtained  from   the   Secretary,    Mr.    E.    G. 
Bennetf,  at  above  address. 


EXETER. 


DENTAL  HOSPITAL. 

Consulting  Surgeon, 
A.  J.  Gumming,  F.K.C.S.,  Eng. 
Dental  Surgeons, 
J.T.Browne-Mason,  L.D S.,  Eng.  |  T. G.  T.  Garland,  L.D.S.L 
.S.  Bevan  Fox,  L.D.S.,  Eng  J.  M.  Ackland,  M.RC.S.,  L.D.S., 

Henry  Dicing  Mason,L.D.S.,  Eng.  |      Eng. 

S  MuNDELL,  L.D.S,  Eng. 
Surge jn  Admir.istrafors  of  Amesthelics, 
John  Mortimer,  M.15.,  Lond.         |  Martin  L.  Brown,  M.D.,  E<1. 
Hon,  Sxre.'arv  and  Curator, 
W.  May. 
Attendance  on  the  practice  of  this  Hospital   is  recognised  by   the  Royal 
College  of  .Surgeons  of  England  as  qualifying  for  their  Dental  Diploma. 

The  Hospital  is  open  Daily  (Sundays  excepted),  and  patients  are  admitted 
between  the  hours  of  9  and  1 1  a.m. 

Pupils  of  any  member  of  the  Staff  or  other  rcTjistcrcd  Practitioner  (being 
a  Life  or  Annual  Governor)  are  admitted  to  attend  the  practice  of  the 
Hospital,  subject  to  the  approval  of  the  Metlical  Sub  Committee,  on  pay- 
ment of  Five  Guinea*  annually  to  the  Funds  of  th;  Institution.  Students 
attending  the  practice  of  the  Hospital  must  consider  themselves  strictly 
upder  the  control  of  the  Medical  Officers,  and  must  not  undertake  any 
operition  without  the  consent  of  the  Dental  Surgeon  for  the  day. 
Numbers  of  cases  trca'.ed  in  1S87,  O138. 
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PRIVATE  SCHOOL  OF  ANATOMY,  PHYSIOLOGY  AND 

SURGERY. 
And   also  professional  subjects,  including  Chemistry,  Physks, 
Materia  Medica,  Botany  and  Pharmacy ;  Medicine 
Obstetrics,  Diseases  of  Women  and  Children  ; 
Comparative  Anatomy,  Embryology,  etc. 
Democstratioos  and  Lectures  by  Mr.   Thomas  Cooke,  F.R.C.S.,  senior 
Assistant  Surgeon  to  the  Westminster  Hospital,  and  other  Ikiasters. 

By  decision  of  th;  Royal  Col]q|;e  of  Physicians  and  Surgeons,  gentlemen 
rejected  at  their  Anatomical  and  Physiolo^cal  Examinations  (Primary  R.C.S. 
or  Second  Conjoint)  can  get  "signed  up     from  this  School  for  the  three  or 
six  month's  work  they  are  now  required  to  put  in  before  re-examinadon. 
The  school  meets  the  requirements  of  two  classes  of  students,  namely  : — 

I.  Students  preparing  for  the  usual  Primary  and  Pass  Examinations  of  tite 
several  Licensing^Bodies. 

II.  Qualified  Practitioners  and  advanced  Students,  f>.,  gentleman  wishii^ 
either  to  obtain  some  of  the  H'gher  Qualifications,  or  to  compete  for  Appoint- 
ments in  Her  Majesty*s  Army,  Navy,  and  Indian  Medical  Services.  For  these 
special  Classes  are  provided.     (See  separate  Prospectus. ) 

The  instruction  is  given  on  the  dissected  and  undissected  body,  with  normal 
and  pathological  specimens,  microscopical  preparations,  chemical,  physiologi- 
cal, and  sui^cal  apparatus,  splints,  &c.  The  operations  of  Surgery  are  per- 
formed on  the  dead  body.  Arrangements  can  be  made  for  the  attaidance  on 
midwifery  cases,  and  for  practical  work  in  the  dbpensary. 

The  scnool  possesses  a  good  collection  of  physiological  apparatus,  allowing 
of  the  demonstration  to  the  class  of  the  great  bulk  of  the  Practical  Exercises 
in  Physiology  by  Professors  Burden-Sanderson,  Fosters  and  Langley,  and 
other  authors ;  also  chemical  apparatus,  allowing  every  student,  not  only  to 
see,  but  to  repeat  for  himself,  the  analysis  of  the  principal  food-stufiEs,  and 
fluids  and  solids  of  the  body,  and  also  all  the  usual  reactions,  tests,  &c  Gen- 
tlemen preparing  for  the  Higher  Examinations  (M.B.,  Lond.,  Fellowship  of 
the  Royal  College  of  Surgeons)  receive  special  instruction  in  the  more  difficult 
subjects,  and  have  the  advantage  of  personally  repeating  (with  certain  restric- 
tions as  to  the  careful  use  of  the  physiological  apparatus)  the  practical  exercises 
in  Physiology  by  Professors  Burden -Sanderson,  Fosters  and  Langley,  &c., 
above  allud^  to. 

A  Chemical  Laboratory  has  been  provided ;  and  the  necessary  collections 
for  the  practical  teaching  of  Chemistry,  Materia  Medica,  and  Pharmacy  have 
been  placed  in  the  hands  of  an  experienced  teacher  of  these  subjects. 

IV.-GENERAL    HOSPITALS. 

CHARING  CROSS  HOSPITAL. 

Dental  Surgeon^l,  Fairbank,  M.R.C.S.,  who  attends  at  the  Hospital, 
three  days  a  week,  at  9  a.m.,  for  Dental  operations.  A  coarse  of  Lectures  oii 
Dental  Surgery  is  also  given  during  January,  February,  and  March. 

The  fee  at  this  hospital  for  the  L.D.S.  Course  is  £42  2s.,  which  may  be 
paid  in  two  instalments  ;  this  includes  the  Library  fee  £2  2s.,  for  which  the 
student  enjoys  all  the  privileges  of  general  students,  which  are  as  follows : 

1st.     They  pay  a  proportionately  lower  amount  of  fees. 

2nd.  They  alone  are  eligible  for  the  following  offices  and  appointments : — 
Resident  medical  officers,  resident  surgical  officers,  resident  accoucheur,  assis- 
tant demonstrators,  pathological  assistant,  clinical  de^ksi  dressers,  dentist's 
assistants,  etc 
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3rd.  They  are  admitted  to  the  use  of  the  library  and  reading-room  and 
museam 

4th.  They  are  admitted,  without  additional  fee  to  the  clinical  and  patholo- 
logical  demonstrations,  and  enjoy  other  advantages. 

5th.     They  alone  are  entitled  to  compete  for  the  scholarships. 

Two  prizes  are  awarded  annually  in  the  class  of  Lectures  on  Dental  Surger)% 
of  the  value  of  six  guineas  and  four  guineas  respectively. 

S'udents  may  serve  as  assistants  to  the  Dental  Surgeon  for  a  period  of  three 
months. 

The  attention  of  Dental  students  is  drawn  to  the  re-arrangements  which 
have  been  made  in  the  hours  of  lectures,  so  as  to  enable  students  to  attend  the 
practice  at  the  Dental  Hospital  of  London.  Charing  Cross  Hospital  is  within 
three  minutes*  walk  of  the  Dental  Hospital  of  London. 

For  further  information  apply  to  the  Dean,  Dr.  J.  Mitchell  Bruce,  or  to  the 
Secretary,  who  attends  daily  at  the  office  of  the  Medical  School,  Chandoe 
Street,  Uharing  Cross,  between  the  hours  of  10  and  4. 


LONDON  HOSPITAL  MEDICAL  COLLEGE. 
Dental Surgton-^AsnhE.^  Barrett,  M.B.,  Lond.,  M.R.C.S.,  L.D.S. 

The  Council  of  the  College  of  Surgeons  recognise  the  Dental  Department 
of  the  London  Hospital  as  a  school  at  which  may  be  obtained  the  Dental 
Practice  necessary  to  qualify  a  student  for  the  Examination  of  the  Dental 
Diploma.  Dental  Students  may  obtain  the  General  Medical  Education  (that 
is,  apart  from  certain  special  Lectures  to  be  attended  at  a  Dental  School) 
and  the  Dental  Practice,  necessary  for  the  Diploma,  at  the  London  Hospital 
School,  on  payment  of  Forty  Guineas. 

A  course  of  Lectures  on  the  Anatomy  and  Pathology  of  the  Teeth  and 
Dental  Surgery  will  be  delivered  by  Mr.  Ashley  Barratt,  on  days  which  will 
be  duly  announced.  It  comprises  the  treatment  of  Dental  Irregularities,  of 
Dental  Caries,  and  such  matters  in  connection  with  the  subject  as  are  of 
interest  to  the  Medical  Practitioner.  Mr.  Barratt  gives  practical  instruction 
on  Tuesdays,  at  9  a.m.,  which  is  open  to  all  students  of  the  School  and 
Hospital,  and  can  be  attended  by  gentlemen  who  are  not  pupils  on  payment 
of  a  fee  of  Ten  Guineas. 

In  addition  to  the  Lectures  a  series  of  Demonstrations  of  the  simpler  modes 
of  filling  Teeth  will  be  given  during  the  month  of  June.  The  Demonstrations 
will  refer  to  the  mode  of  Manipulating  Amalgam  and  Gutta  Percha  fillings, 
the  preparation  of  Cavities,  the  filling  of  Teeth  containing  vital  and  dead 
pulps,  the  mode  of  relieving  pain  after  filling,  an  t  le  instruments  needed  for 
the  e    operations. 

A  Dental  Assisfan/ \s  elected  every  three  months,  without  any  additional 
expense.  The  terms  of  the  office  date  from  the  first  Tuesday  in  Januaiy, 
April,  July,  and  October.  In  selecting  Candidate^!,  priority  will  be  given  to 
those  who  have  attended  the  greatest  number  of  Lectures  on  Dental  Path- 
ology and  Surgery,  and  have  also  been  the  most  punctual  in  attendance  in 
the  Dental  Department  on  Tuesday  mornings. 

Further  information  mav  be  obtained  on  application  to  Mr.  Munro  Scott, 
the  Warden,  Medical  College,  London  Hospital. 


KING'S  COLLEGE,  STRAND,  W.C. 

Spedal  arrangements  are  made  for  Dental  Students.     Apply  to  the  Dean. 
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MIDDLESEX   HOSPITAL. 

Coitsuitin^  DfiUal Sitri^eons-'^iK  J.  ToMES,  F.R.S.,  F.R.CS.,  L.D.S.,  and 
J    S.  Turner,  M.R.CS.,  L.D.S. 

Dental Sttrgt'Ofi—\W.  Storer  Uennett,  F.R.C.S.,  I..R.C.P..  L.D.S, 
Assi'statii  D.n'ai Surfieon—\W,  Hern,  M.R.C.S.,  L.D.S. 

In  18S7  ihe  acquisition  of  a  site  in  Cleveland  Street  enabled  a  much  needetl 
e\lcnsion  of  the  Buildings  to  be  carried  out.  The  a  Idilions  included  an 
additional  Lecture  Theatre,  a  Physiological  Laboratory  and  Class  Room,  a 
Siudeni*s  Room,  and  a  Luncheon  Room  A  new  and  commodious  Libraiy 
nnd  a  Materia  Mcdica  Museum  have  also  been  opened. 

Students  who  intend  to  become  Licentiates  in  Dental  Surgery  of  the  Royal 
College  of  Surgeons  are  admitted  to  attend  the  requisite  courses  of  Lectures — 
which  are  arranged  to  fit  in  with  the  work  at  the  Dental  Hospitals— and  Hos- 
pital Practice  •n  payment  of  a  fee  of  40  guineas,  in  one  pajrment,  or  by 
instalments  of  ;f  30  on  entrance,  and  ;^I5  at  the  beginning  of  the  second 
Winter  Session. 

A  short  course  of  lectures  on  Dental  Surgery  will  be  delivered  during 
Xovcml)er  and  December  by  the  lecturer  on  Dental  Surgery,  Mr.  Storer 
Uennett.  The  I^ectures  will  be  supplemented  by  practical  Demonstrations, 
which  will  be  given  every  week  during  the  Winter  and  Summer  Sessions  by 
the  Dental  Surgeon  and  Assistant  Dental  .Surgeon.  .Students  of  the  Ho^ital 
free,  others  pay  a  fee  of  2  guineas. 

Further  infonnation  may  be  obtained  from  A.  Pearce  Gould,  Esq.,  the 
I^ean,  or  from  the  Resident  Medical  Officer  at  the  Hospital. 

GUY^S  HOSPITAL  MEDICAL  SCHOOL. 

Denial  Surgeott—Y,  Newland  Pedley,  F.R.C.S.,  L.D.S. 

Dressers  are  appointed  to  the  Dental  Sui^eon,  and  hold  office  for  two 
months. 

The  Dental  Surjreon  attends  on  Tuesda}'s,  Thursdays,  and  Fridajrs  at  1.50. 
On  Tuesdays  and  Thursdays  cases  of  Dental  Surgery  are  treated,  especially 
such  as  require  the  administration  of  ^  itrous  Oxide  Gas,  which  is  given  to  all 
pktients  who  need  it.  On  Friday  afternoons  the  sitting  is  mainly  devoted 
to  the  treatment  of  special  cases  and  demoristrations  on  the  operations 
of  moilern  conservative  Dental  Surger>'.  It  is  on  this  afternoon  that  patients 
under  treatment  for  fiactures  of  the  jaw,  and  children  wearing  r^ulating 
plates,  are  seen.  .Supplemental  jaws,  (palates,  and  teeth,  are  adapted,  to 
restore  parts  lost  by  disease  or  Surgical  operation.  Cleft  palates  are  treated 
by  mechanical  apparatus.  Practical  instruction  is  given  in  the  stopping  of 
ceth  « ith  gold,  amalgam,  &c. 

In  the  Summer  Session  a  short  course  of  Lectures  introductory  to  the 
practice  of  Dental  Surgery  is  delivered  by  Mr.  Newland  Pedley. 

For  further  information  and  prospectus  of  the  School,  apply  to  the  Dean, 
Dr.  Perry. 

ST.  GEORGE'S  HOSPITAL. 

Dental  Snr^n— A.  Winter  bottom,  F.R.C.S.,  L.D.S. 

Mr.  Wintetbottom  attends  at  the  hospital  on  Tuesdays  and  Saturdays  at 
9  a.m. ;  his  assistant  daily  at  9  a.m.  and  at  I  p.m. 

A  course  of  Lectures  on  Dental  Surgery  is  given  by  Mr.  Winterbottom  in 
I  he  Summer  Session.     Free  to  students  of  the  hospital. 

Fee  for  general  subjects  in  Dental  Suigery,  including  Practical  Chemistiy, 
/55.     Payable  in  two  instalments  ;  first  year,  ;^*30 ;  second  year,  ;f 25. 

Further  information  can  be  obtained  by  application  to  Dr.  Whipham, 
Dcrn  of  the  Medical  .School. 
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ST.   BARTHOLOMEW'S   HOSPITAL   AND   COLLEGE. 

Dental  Surgeons— ^iR.  Ewbank,  Mr.   Paterson. 
Assistant  DetUai  Surgeons— ^R.  Ackery,  Mr.  Mackrell. 

The  Dental  Department  of  the  Hospital  is  open  on  Tuesday  and  Friday 
mornings  at  9  o'clock.  The  practice  of  the  department  is  recognised  by  the 
Royal  College  of  Surgeons. 

ITie  fee  for  general  subjects  for  Dental  students  for  the  first  winter  is 
;^33  2s.  6d.,  for  the  first  summer  £il  2s.  6d.,  or  a  single  payment 
<jf  ^66  3s. 

This  hospital  is  the  oldest  and  one  of  the  largest  in  London,  and  among 
many  advantages  which  it  offers  to  the  student  is  that  provision  is  made  for 
their  residence  in  the  College,  on  the  recommendation  of  a  medical  officer  of 
the  Hospital.  For  the  terms  of  board  and  residence,  and  all  other  informa- 
tion regarding  the  College,  applications  should  be  made,  either  personally  or 
by  letter,  to  the  Warden  of  the  College,  Dr.  Moore. 

ST.   MARY'S   HOSPITAL   MEDICAL  SCHOOL. 

Dental  Surgeon— II.   Howabd  Hayvvard,  M.R.C.S.,   L.D.S. 
Practical  instruction  in  Dental  operations  is  given  on   Wednesdays  and 
Saturdays,  at  9.30  a.m.     Dressers  are  appointed,  who  hold  office  for  three 
months.    Also  a  special  course  of  Lectures  on  Dental  Surgery. 
Fee  for  the  course,  £2  12s.  6d. 

For  prospectus  and  further  information  apply  to  the  Dean,  who  may  be  con- 
sulted in  his  room  daily  at  3.30  p.m., ;  or  to  the  Medical  Superintendent  at 
the  Hospital. 

GEORGE  P.  FIELD,  Dean  of  the  School. 
SIDNEY  PHILLIPS,  M.D.,  Sub-Dean. 

ST.   THOMASS   HOSPITAL. 

Dental  Surgeoft—CHAULKs  Edwin  Truman,  M.R,CS.,  L.D.S. 
Assistant  Dental  Surgeim— 

Gentlemen  may  receive  instruction  in  diseases  of  teeth,  are  appointed 
dressers,  and  can  undertake  operations,  subject  to  the  supervision  of  the 
Dental  Surgeons,  Tuesdays  and  Fridays  at  10  a.m. 

Numerous  cases  of  irregularity  of  the  teeth,  and  the  application  of  artificial 
appliances,  are  undertaken  during  the  term. 

The  fee  for  attendance  on  the  general  subjects  required  of  the  students  in 
Dental  Surgery,  is,  for  the  two  years,  £55,  or  by  instalments,  £$0  for  the 
fii-st  year,  and  £\oiot  the  second  year. 

Dental  practice,  one  year,  two  guineas  ;  perpetual,  three  guineas. 

For  further  information  apply  to  G.  Rendle,   Esq.  M.R.C.S.,   Medical 

ecretary. 

WESTMINSTER  HOSPITAL. 

Dental  Swgfons^].  Walker,  M.D.,  M.R.C.S  ,  L.D.S.,  and  A.  Morton 
S.MALE,  M.R.C.S.,  L.D.S. 

Dr.  Walker  attends  at  9.15  'a.m.  on  Wednesdays,  and  Mr.  Morton  Smale 
on  Saturdays  at  9  15  a.m.,  for  practical  demonstration  of  diseases  and  opera- 
tions on  the  teeth. 

The  fee  for  attendance  on  the  Dental  Practice  is  £2  2s.  for  three  months, 
and  £3  3s.  for  six  months.  The  whole  of  the  General  Lectures  and  Surgical 
Practice  required  for  the  Dental  Diploma  of  the  College  of  Surgeons  can  be 
attended  for  £50,  in  one  sum  on  entrance  or  for  two  sums  of  £32  iqs,  and 
£20,  payable  at  the  beginning  of  each  year. 

Dr.  Walker  will  deliver  a  course  of  Lectures  on  Dental  Surgery  and 
Pathology  on  Wednesdays,  in  October,  November,  and  December,  at 
9.30  a.m- 
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Cknes  in  Mctallnrgy  in  its  application  to  Dental  pniposes,  Dental 
Anatomy  and  Phjsiolocy*  and  in  Dental  Mechanics,  will  be  formed  should 
a  sufficient  number  of  Students  give  in  their  names. 

The  Calendar  will  be  forwarded  on  application  to  Mr.  Donkin,  Dean  of  the 
Schooly  who  will  aflf^rd  erery  inf^ntnation. 

SCHOOL  OF  MEDICINE,  SURGEON'S  HALL, 
EDINBURGH. 
The  fees  required  for  students  attendmg  general  subjects  necessary  for  the 
curriculum  of  the  Royal  College  of  Surgeons,  Edinburgh,  are  ^£38  ids. 

HARVARD  UNIVERSITY,   DENTAL  DEPARTMENT, 
BOSTON  MASS.,  U.S.A. 

The  Sessions  of  this  School  begin  the  last  Thirsday  in  September,  and  end 
the  last  Wednesday  in  June,  mak'ng  nine  months  of  practically  conttnoous 
work  in  each  year. 

General  Aaatocny,  with  Dissections,  Phyaology,  and  General  Chemistry, 
are  the  studies  o<  the  first  year.  Of  the  second  year  they  are  Operative  and 
Mechanical  Dentistry,  Dental  Materia  Medica  and  Therapeutics,  Oral 
Sursery,  and  Suigical  Pathology.  The  Student  can  also  attend  gratuitously 
all  rae  Uihtres  in  any  other  department  of  the  University. 

The  infirmary  of  the  Massachusetts  Hospital  himishes  abundant  fieicilities, 
areraging  8,000  operations,  of  which  a  large  proportion  consist  of  filling 
teeth,  ererjr  year. 

The  University  degree,  D.M.D.  (Deutarise  Medtcinse  Doctor)  is  conferred 
on  all  who  fulfil  the  requirements. 

The  diploma  is  recognised  by  the  English  Medical  Council. 

For  the  first  jrear  a  student  b  a  member  of  the  school,  the  fee  is  200  dols  ;. 
for  the  second  year,  150  dok  ;  and  for  any  subsequent  year,  50  dols. 

For  further  information  and  catalogues,  address ;  Thomas  H.  Chandler, 
Dean,  Hotel  Bristol,  comer  of  Boylston  and  Qarendon  Streets,  Boston. 
Mass.  U.S.A. 

THE  DENTAL  COLLEGE  OF  THE  UNIVERSITY  OF 
MICHIGAN. 
The  Thirteenth  Annual  Session  of  this  Institution  will  commence  on  the 
1st  of  October,  and  close  on  the  last  Wedn^day  of  June,  thus  makti^  a 
course  of  nine  months.    A   preliminary  examination,  having  reference  to 
general  educational  attainments,  is  requir^. 

The  Student  in  this  department  will  receive  instructions  in  Anatomy, 
Physiology,  Pathology,  Chemistiy,  Materia  Medica,  Therapeutics  and  Sur- 
gery, from  the  professors  of  their  respective  branches  in  the  T^eparimeni  of 
Mtdicine  and  Surgery  of  the  University,  when  lectures  commence  and  con* 
tinue  the  same  as  with  ihe  Dental  College. 

FACULTY  OF  THE  DENTAL  DEPARTMENT, 

Presutazt. 

J.  B.  Angkll,  L.L.D. 

Principles  and  Practice  of  Operative  Dentistry, 

J.  Taft,  M  D..  D.D.S. 

Anatomy  and  Physiology, 

CoBYDON  L.  Ford,   M.D.,   D.D.S. 

Lecturet  on  Oral  Pathology  and  Dentistry, 

J.  N.  Martin,  Ph.M.,  M.D. 

Clinical  Dentistry. 

J.  A.  Watling,  D.D.S, 

Prothestic  Dentistry,. 
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W.    IT.    DOKRAHCK,.  D.D.S. 
Ikmonsirator  of  Clinical  Dentishy, 

Miss  B.  A.  Nallock,  D.D.S. 
DemomstPfUor  of  Prosthetic  Dentistry, 

Special  instructions  will  be  given  in  Dental  Pathology,  Oral  Surgery^ 
Dental  Therapeutics^  and  diseases  of  Women  and  Children,  with  reference  to- 
the  teeth. 

Students  should  be  promptly  present  at  the  College  on  Thursday,  Septem- 
ber 30th,  to  make  the  preliminary  arrangements  for  enteraig  upon  regular 
work. 

CONDITIONS  OF  GRADUATION. 

The  candidate  must  be  twenty-one  years  of  age.  He  must  furnish  evidence 
of  good  moral  character. 

He  must  devote  three  years  to  the  study  of  his  profession.  lie  must  attend 
two  full  courses  of  lectures  in  the  Dental  College,  or  one  course  in  some 
College  having  an  eaual  standard  of  re4uirements  and  the  last  one  here,  and 
we  recommend  that  he  attend  three  courses  r^ularly. 

He  must  sustain  an  examination  satis&ctory  to  the  Faculty  in  all  the- 
branches  taught. 

FEES  AND  EXPENSES. 

The  fees,  which  must  be  paid  in  advance,  are  as  follows  : — 

Residents  of  Michigan. — Matriculation,  10.00  dols. ;  Annual  dues, 
25.00  dols. 

NoN-RESiDENTS.^Matriculation,  25.00  dok. ;   Annual  dues,  35.00  dols. 

Graduation  Fee. — For  all  alike,  io.03  dols.  The  admission  fee  is  paid 
but  once,  and  entitles  the  student  to  the  privilege  of  permanent  membership 
in  any  department  of  the  University.  The  annual  due  is  paid  the  first  year 
and  every  year  thereafter  while  at  the  University. 

For  further  particulars,  address  the  Dean  of  the  Dental  College,  Ann- Arbor, 
Mich.- J.  TArr,  Dean. . 

IV— SCIENTIFIC    ASSOCIATIONS, 

ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN 
40,  LEICESTER  SQUARE. 

Officers  for  1888. 
President— "Oksivli.  Corbett. 
Vice  Presidents. 
Resident.  Non-Resident. 


S.  J.  Hu' 
T.  H.  Ml 


Richard  Rogers  (Cheltenham), 
G.  C.  McAdam  (Hereford). 


Hutchinson. 

!ummery. 

\V.  F.  Forsyth. 

Treasurer— Thos,  A.  Rogers. 

Librarian— TvLiAX  Weiss.  |  C««j/^— Storer  Bennett. 

Editor  of  the  Transactions— FkRDKHICK  Canton. 

Honorary  Secretaries. 

WiLLOUGHBY  Weiss  (Council).        I  E.  G.   Betts  (for  foreign   correspon- 

C.  J.  Boyd  Wallis  (Society).  |      dence). 

Councillors, 
Resident.  Non-Resident. 


J.  F.  Corbett. 
Sir  Edwin  Saunders. 
John  Fairbank. 
David  Hepburn. 
Ashley  W.  B/rrett. 
R.  H.  Woodhouse. 
W.  Coffin. 


Thos.  Gladys. 
F.  H.  Balkwill  (Plymouth). 
George  Brunton  (Leeds). 
E.  Apperley  (Stroud). 
J.  H.  Redman  (Bright  n). 
Cornelius  Wherley. 
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Extracts  from  the  Bye-Law's. 

Objects  and  CoiisiiiitUon  of  the  Society, 

This  Society  is  instituted  for  the  encouragement  and  diffusion  of  knowledge 
in  Dental  Surgery,  and  for  the  promotion  of  intercourse  among  member »  of 
the  Dental  Profession. 

The  Society  shall  consist  of  resident,  non-resident,  corresponding,  and 
honorary  members.  • 

1.  The  resident  members  shall  consist  of  gentlemen  practising    as 

Dental  Surgeons  in  London  or  within  ten  miles  of  General  Post 
Office,  St.  Mar tin*s-le-G rand. 

2.  The  non-resident  members  shall  consist  of  gentlemen  practising  as 

Dental  Surgeons,  residing  beyond  ten  miles  from  London. 

3.  The  corresponding  members  shall  consist  of  distinguished  gentlemen 

practising  as  Dental  Surgeons  residing  in  the  Colonies  of  Great 
liritain  or  foreign  countries. 

4.  The  honorary  members  shall  consist  of  distinguished  practitioners 

of  Dental  Surgery  who  have  retired  from  practice,  of  distinguished 
medical  practitioners,  and  of  gentlemen  distinguished  in  any  de- . 
partmcnt  of  science. 

Persons  who  advertise  in  the  public  journals,  or  by  circular,  eiihei  their 
profession  or  their  professional  attainments  or  public  appointments,  or  any- 
thing relating  to  their  mode  of  practice  or  chai^ges,  or  who  expose  for  public 
inspection  specimens  of  operative  or  mechanical  Dentistry,  or  conduct  their 
l)racticc  in  any  way  which  in  the  opinion  of  the  Council  of  this  Society,  is 
<lerogatory  to  the  respectability  of  the  profession,  shall  not  be  considered 
eligible  for  nomination  as  members. 

No  ]>erson  being  the  proprietor  of  a  secret  remedy,  or  holding  a  patent  rclat* 
ing  to  the  requirements  of  Dental  practice,  shall  be  a  member  of  this  Society. 
Election  and  Admission  of  Resident  and  Non- Resident  Memlfers. 

Recommendations  for  resident  members  shall  be  signed  by  two  members 
from  personal  knowledge,  and  by  two  or  more  from  general  knowledge. 
Recommendations  for  non-resident  members  may  be  sign^  by  one  member 
only  from  personal  knowledge,  and  by  two  or  more  from  general  knowledge, 

AH  recommendations  for  resident  or  non-resident  members  shall  be  sub- 
mitted to,  and  approved  of,  by  the  Council,  before  being  proposed  to  the 
Society  for  ballot. 

Contributions  of  Membas, 

Every  person  elected  a  resident  member  shall  pay  three  guineas  as  an  ad- 
mission fee,  and  an  annual  subscription  of  two  guineas,  in  advance. 

Every  person  elected  a  non-resident  member  shall  pay  two  guineas  as  an 
admission  fee  and  an  annual  subscription  of  one  guinea  in  advance. 

The  entrance  fees  and  first  annual  subscriptions  shall  be  paid  on  admission, 
and  the  subsequent  annual  subscriptions  in  the  month  of  November  in  each 
year ;  but  new  members  proposed  at  or  after  the  annual  meeting,  shall  not 
be  required  to  pay  any  subscription  for  the  current  session. 
Ordinary  Meeting, 

The  Ordinary  meetings  of  the  Society  shall  be  held  on  the  first  Monday  in 
each  month,  from  November  to  June,  both  inclusive,  at  8  p.m.  precisely, 
except  in  the  month  of  January. 

Each  member  may  introduce  two  visitors*  at  these  meetings,  on  writing 
the  visitor's  names  in  a  book  to  be  kept  for  that  purpose.  The  same  visitors 
will  not  be  admitted  more  than  three  times  during  one  season. 

♦  The  following  bje-Uw  has  oome  into  fotwO :  **  That  on  and  after  November  Irt,  1»8?, 
mndidates  for  the  Kesident,  Non-Kesident,  or  Oone^pondiog  Membership  of  the  Society, 
shall  not  bc>  eligible  unless  they  practise  as  Dental  Surgeons,  or  arc  interested  in  the  pi^  • 
gress  of  Dental  Surgery,  and  arc  also  Licentiates  in  Dental  Surgeiy,  or  qualified  Pract - 
tioners  of  Medicine  or  tjurcery ;  or  possess  such  a  DiplomN  or  Degn  e  as,  in  the  opinion  of 
the  CcuLctl,  vill  qualify  Uicm  for  the  Membership  of  the  Sodoty." 
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•  Annual  Cnural  Meeting, 

The  annual  general  meeting  of  the  Society  for  the  election  of  the  officers  and 
councillors,  &c.,  shall  be  held  on  the  evening  of  the  second  Monday  in  January 
every  year. 

Socieiy*s  Transaciions 

The  Transactions  of  the  Society,  under  the  designation  of  **  Transactions 
of  the  Odontological  Society  of  Great  Britain,"  shall  be  printed  at  such  times 
and  in  such  manner  as  the  Council  shall  direct. 

The  "Transactions  *  shall  be  presented  to  a!l  resident  and  non-resident 
members  of  the  Society  M-ho  have  paid  their  annual  subscriptions. 


ODONTO-CHIRURGICAL  SOCIETY  OF    SCOTLAND. 
30,  Chambers  Street,  Edinburgh. 

President— W.  H.  Williamson,  M.D.,  L.D.S.,  D.D.S. 

Vice-  Presidents. 

Malcolm  Macgregov,  L.D.S.,Edin.  |  J.  Moore  Lipscomb,  L.D.S.,  Eng. 

Treasurer— O,  W.  Watson,   L.D.S.,  Edin. 

Secretary— ]o\ls  S.  Amoore,   L.D.S.,  Eng. 

Curator  and  Librarian^].  Stewart  Durward,  L.D.S.,  Edin. 

Council, 

W.Bowman  MACLEOD, L.D.S., Edin.  I    Walter  Campbell.  L.D.S.,  Eng 

James  Mackintosh,  Esq.  |    Rees  Price,  L.D.S.,  Eng. 

Ordinary  Meetings. — The  Society  meets  on  the  second  Thursdays  of 
January,  February,  March,  April,  and  May. 

Extracts  from  the  Constitution  and  Laws. 
Name  and  Objects, 
The  Society  shall  be  named  the  **  Odonio-Chirurgical  Society,"  and  shall 
have  for  its  objects  the  Promotion  and  Diffusion  of  Knowledge  in  matters  con- 
nected with  Dental  Surgery  ;  the  furtherance  of  communications  on  such 
subjects  by  Members  of  the  Society  ;  and  otherwise  to  advance  the  interests  of 
Dental  Surgery  as  a  branch  of  medicine. 

Ordinary  attd  Honorary  Members , 
The    Society  shall  consist  of  Ordinary,    Honorar}',    and    Corresponding 
Members : 

The  Ordinary  Members  shall  consist  of  Gentlemen  practising  as  Dentists 
in  Great  Britain,  and  of  Medical  and  Surgical  Practitioners  interested  in  Dental 
Surger}'. 

Ihe  Honorary  and  Corresponding  Members  shall  consbt  of  Gentlemen 
practising  Dentistry  in  Great  liritain,  in  the  Colonies,  or  in  Foreign  Countries, 
and  of  retiied  Dental  Practitioners  in  Britain,  as  well  as  such  Medical  or  gener- 
ally Scientific  men  as  may  have  distinguised  themselves  in  connection  with 
Dental  Surgery. 

The  Ordinary  Members  shall  have  vested  in  them  the  Government  of  the 
.Society,  and  all  cases  not  otherwise  specified  shall  be  decided  by  them  by  a 
majority  of  votes  by  ballot  if  required. 

Obligations  of  Members, 
No  Member  shall  be  permitted  to  advertise  his  profession,  his  modes  of 
practice,  or  his  charges,  either  in  the  public  journals  or  by  circular.  Tliey 
shall  not  be  permitted  to  expose  specimens  of  their  work  for  public  inspection, 
nor  to  carry  on  their  practice  in  connection  with  any  other  business,  nor  to 
hold  any  patent  relating  to  Dental  practice,  nor  to  conduct  themselves  in  any 
way  which  the  Society  may  consider  derogatory  to  the  Profession,  so  long  as 
they  continue  Members  of  the  Society.  But  Members  who  practise  in  towns 
other  than  that  in  which  they  reside  shall  be  allowed  to  intimate  their  visits ; 
such  intimations  being  subject  to  the  approval  of  the  Council. 


Digiti 


ized  by  Google 


874 


DENTAL  STUI>ENTS'    SUPPLEME>^T. 


Applications  for  Membership, 

Candidates  Tot  admission  as  Members  of  the  Society  shall  be  recommende<f 
by  an  Ordinary  Member,  and  the  recommendation  seconded  by  another. 
After  being  approved  by  the  Council,  such  recommendation  shall  be  read  to- 
the  Society  at  an  Ordinary  Meeting,  and  shall  lie  over  to  the  next,  when  the^ 
Candidate  shall  be  balloted  for,  when  two-thirds  of  the  Members  present 
raos\  be  in  his  favour  to  secure  his  election. 

Contributions, 

Ordinary  Members  residing  within  a  ten-mile  radius  of  the  City  shall  pay  %n 
Entrance  Fee  of  One  Guinea,  and  One  Guinea  of  an  Annual  Subscription  in 
advance.  All  other  Ordinary  Members  shall  pay  an  Entrance  Fee  of  One- 
Guinea,  and  Ten  Shillings  and  Sixpence  of  an  Annual  Subscription.  All 
Annual  Subscriptions  to  dUte  from  the  1st  March  preceding  the  CandidateV 
admission. 


\ 


THE  BRITISH   DENTAL  ASSOCIATION. 

{Incorporated  June  ird^  1880.) 

40,    LEICESTER  SQUARE,    LONDON. 

/^nrjjWWf/— Daniel  Corbett.  M.R.C.S.,  L.D.S ,  Eng. 
President-Elect--^,  Lke  Rymer,  L.D.S.,  Eng. 
TVvajiwrr— Frbdk.  Canton,  M.R.C.S.,  L.R.C.P.,  L.S.A., 
LD.S.,  Eng. 

Representatkte  Board. 

President—],  SMITH  Turner,  M.R.C.S.,  L.D.S.,  Eng. 

Vice-President— Y-KLiYi  Weiss,  L.D.S.,  Eng. 

For  London, 

C 


G.  W.  Parkinson,  M.R.C.S.,L.D.S., 

Eng. 
J.  H.  Mummery,  M.R.C.S.,  L.D.S., 

Eng. 
Sir  John  Tomes,  F.R.S.,  F.R.C.S., 

L.D.S.,  Eng. 
Sir  Edwin  Saunders,  F.R.C.S. 
J.  H.  Hutchinson, M.R.C.S.,L.D.S., 

Eng. 
L.  Matheson,  L.D.S. ,  Eng. 
Storer       Bennett,       F.  R.  C.  S., 

L.R.C.P.,  LD.S.,  Eng. 

For  the  Provinces. 


S.  Tomes,  F.R.S.,  M.A.,  Oxen,. 

M.R.C.S.,  L.D.S,,  Eng. 
C.  West.  L.D.S.,  Eng. 
E.  Lloyd  Williams  L.R.CP. 

M.R.C.S.,  L.S.A.,  L.D.S.,  Eng. 
T.  AcKERY,  M.R.C.S.,  L.D.S. 
W.  H.  Coffin. 
T.  Fairbank,  M.R.C.S. 
W.  Hern,  M.R.C.S.,L.D.S. 
A.  J.  Woodhousk,  L.D.S. 


C  H.  Bromley,  M.R.C.S.,  L.D.S, 
Eng.,  Southampton. 

T.  E.  King,  L.D.S.,  Eng.,  York 

0.  Sims,  L.D.S.,  Eng  ,  Birmingham. 

H.  Blandy,  L.D.S.,  Edin.,  fTp.S., 
Glas.,  Nottingham. 

G.  Cunningham,  B,A.,  Cantab, 
D.M.D.,  L.D.S.,  Eng.,  Cam- 
bridge. 

Frnn  Cole,  L.D.S.,  Eng.,  Ipswich. 

T.  Cooke  Pabson,  M.R.CS., 
L.D.S.I.,  Clifton. 

J.  L.  F.  Pike,  L.D.S.,  Eng.,Sheffield. 


W.    A.    Hunt,    L.R.CP.,     Lon.^ 

M.R.C.S.,   Yeovil. 
W.  S.   Woodburn,    L.D,S.,    Glas^ 

Glasgow. 
J.  A.  Biggs,  Gla^w. 
W.  Campbell,  L.D.S.,  Eiig ,  Dundee.. 
J.  Fothergill,  M.R.aS.,   L,D.a, 

Eng..  D.D.S.,  Penn.,  Darlington. 
W.  H.B.NEALE,L.DJS.L,Binnin|^am 
J.    H.     Redman,      D.D.S.,      PhU.^ 

Brighton. 
R.  p.  Stack.,  L.D  S.,  Eng.,  M.D.^ 

Dub.,  F.R.C.S.I.,  D.MJ). 
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Ex- O  fiat  Members. 
W.  H.  WaIte,  D.I).S.,T;.D.S.I  .  lion.  See.       jMidland  ConntKis^nuich. 
\.  \  S'^^S:;5L'l,i?tg^l;'Sf^-       }  ^'«'-  Counties  B«nch. 

^^T^^^^^t^AxrH::!:see.       }=«'«»  Co-'-  «-«*• 

W.  E.  Habding,  L.P.S.,  Eng..  President.  \  p„.„,   r«nn*;«r  n«.«/.i, 

John  Humpherys,  L.D.S.I.,V^.  Sec,  ]  ^"*~^  Counties  Branch. 

J.  CoBNELius  Whkelfb,  President,  \  o^„.v^^  r/^,„*;^o  ii^^^i, 

j.  Dennant,  L.D.S.,  Eng..  Hon,  Sec,  \  »o"them  Counties  Braich. 

D.  CoBBETT,  M.R  C.S.,  L.D.S.,Bng.,  President,  \  -  .  k   \i,e,^^\. 
\V.  B.  PEABSALL,  F.R.C.S.I.,  Hon,  Sec,  \  ^"^  ^'*^^- 

MOBTON  Smalk,  M.R.C.S.,  L.S.A.,  L.D.S.,  Eng.,  Hon,  Secretary, 

Extracts  from  Memorandum  of  Association  and  Bye-Laws, 

The  objects  for  which  the  Association  is  established  are  the  promotion  of 
Dental  and  the  allied  sciences,  and  the  maintenance  of  the  honour  and  the 
interests  of  the  Dental  profession  by 

'*  The  Periodical  meetings  of  the  Members  of  the  Association  and  of  the 
Dental  profession  generally,  in  diflerenC  parts  of  the  country. 

"  The  publication  of  a  periodical  journal,  and  by 

**  The  maintenance  of  the  spirit  and  provisions  of  the  Dentists'  Act,  by 
such  lawful  means  as  may  be  necessary,  &c.,  &c." 

Extract  from  Bye-Lcnos, 

A  person  who  is  registered  in  the  Dentists'  Register  shall  be  eligible  for 
-election  as  a  member  of  the  Association,  provided  that  he  be  of  good  charac- 
ter ;  that  he  does  not  conduct  his  practice  by  means  of  the  exhibition  of  Den- 
tal specimens,  appliances,  or  apparatus  in  an  open  shop,  or  in  a  window,  or 
in  a  show-case  exposed  to  public  inspection  ;  or  by  means  of  public  advertise- 
ments or  circulars,  describing  modes  of  practice,  or  patented  or  secret  pro- 
•cesses  ;  or  by  the  publication  of  his  scale  of  professional  charges. 

Any  registered  practitioner  not  disqualified  by  any  Bye-law,  who  shall  be 
recommended  as  eligible  by  any  three  Members  of  the  Association  (the  recom- 
mendation of  one  being  from  personal  knowledge),  and  who  has  signed  the 
appended  form  of  application  for  admission  and  agreement  as  to  terms  of 
Membership,  may  be  elected  a  Member  by  the  Representative  Board  or  by  a 
•committee  appointed  for  that  purpose  by  that  Board,  or,  by  the  Council  of  a 
recognised  branch. 

The  subjection  is  One  Guinea  per  annum,  and  each  member  is  entitled  to* 
a  copy  of  the  Journal  of  the  Association  monthly,  and  to  attend  the  Annual 
Meetings  of  the  Association. 

Forms  of  application  for  membership  may  be  had  of  the  Hon..  Sec,  40^ 
Leicester  Square,  London,  W.C. 
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BENEVOLENT  FUND  OF  THE   BRITISH  DENTAL 
ASSOCIATION. 

C/tairmanSir  John  Tomes,  Esq.,  F.R.S.  (Pres.cf  the  RepresenUtive  Djard  > 

Sir  Edwin  Saunders,  London.      I         Richard    Ro(;ers,   Esq^  Chel- 
James   Parkinson,  Esq.,  London.  |  tenham. 

ffbn,    Treasttrer^K,  J.   WOODHOUSE,   Esq. 
CommiiUe  of  Mana^nneni, 


J.  Den N ANT,  Esq.,  Brighton  (Vice- 

Chainnin). 
S.   T.    Hutchinson,  Esq.,  London. 
S.   Lee  Ryubr,   E^q.,  Croydon. 


W.   H.  Waite,  Esq.,    LiverpooL 
George     Wm.     Parkinson,    Esq.,. 
Londcm  (Hon.  Sec.) 


BRITISH  DENTAL  ASSOCL\TION, 
WESTERN  BRANCH. 


Officers,  1888-9. 
President— Y,  H.  Balkwili.,  L.D.S.  Esq. 
Presideni-eiect—}.  C  Oliver,  L.D.S.,  Eng. 
Vk-e-PresUtenis, 


Richard  Rogers,  UD.S.I. 
Chas.  Gaine,  M.R.C.S.,  Eng. 
W.  A.  Hunt.  L.R.C.P.,  M.R.C.S., 
Eng. 

Hon,  Treasufrr-~~J.  T.  Browne- Mason,  L.D.S.,  Eng. 
Couna'L 


Geo.  C.  McAdam,  L.D.S..  Eng. 
J.  T.  Browne-Mason.  L.D.S.,  Eng. 
E.  Apperly,  L.D.S.,  Eng. 


J.  M.  ACKLAND,   M.R.C.S.,  L.D.8., 

Eng, 
C.  Spence  Bate.  F.R.S.,L.D.S.,Eng. 
E.  L.  Dudley,  L  D.S.,  Eng. 
\l.  P.  Fernald,  L.D.S.L 
Ernest  Fox,  D.D.S. 
T.  Taylor  Genge,  L.D.S.L 
C.  A.  Hayman,  L.D.S.,  Eng. 


W.  Helyar.  L.D.S.L 

H.  Mallet, 

W.  V.  Moore,  LDS  ,  Eng. 

T.  Cooke  Parson,  M.R.C.S.,i:ng. 

G.  B.  Pearman,  I^D.S.,  Eng. 

A.  Smith,  L.D..S.I. 

W.  Caleb  Williams.  LD  S.,  Erg. 

F.  YouNGMAN,  L.D.S.,  Eng. 


Hon,  5ft-.— Henry  B.  Mason,  L.D  S.,  Eng. 

A  person  who  b  registered  in  the  Dentists*  Register  shall  be  eligible  for 
election  as  a  Member  of  this  Branch,  provided  ne  be  of  good  cl^racter ; 
that  he  does  not  conduct  his  practice  by  means  of  the  exhibition  of  Dental 
specimens,  appliances,  or  ::tpparatus  in  an  open  shop,  or  in  a  window,  or  ia 
a  show-case  exposed  to  public  inspection ;  or  by  means  of  public  advertUe- 
ments ;  or  circulars  describing  modes  of  practice,  or  patented  or  secret  pro- 
cesses ;  or  by  the  publication  of  his  scale  of  professional  charges. 

Any  Dental  practitioner  who  can  subscribe  to  the  conditions  laid  down  in 
Bye-law  4,  who  has  been  recommended  as  eligible  by  any  three  members  of 
this  Branch,  may  be  elected  a  Member  by  the  Council,  and  shall  be 
admitted  a  Member  of  the  British  Dental  Association. 


THE  MIDLAND  BRANCH  OF  THE  BRITISH  DENTAL 
ASSOCIATION. 

President— T,  E.  King,  L.D.S.,  York. 
President- Efect'-U,  C.  QuiNBY,   L.D.S.,   Liverpool. 
Treiisnret — S.  Wormai.d,  L.D  S  I.,  Stockport. 
Hon,S.r.—\\.  H.  Waite,   L.D.S  L,   Liveri>ojl. 
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Council, 


H.  Campion,  M.R.C.S.,  Manchester. 

E.  H.  Williams, L.D.S.,  Manchester 
W.  G1.AISBY,  L.D.S.I.,  York. 

T.  Murphy,  L.D.S.I.,  Bolton. 
J.  Rrnshaw,  L.D.S.I.,  Rochdale. 

F.  BULLIN,  J. P.,  L.D.S.,  Chester. 


G.  Brunton,  Leeds. 

W.  H.  [ewitt,  Liverpool. 

D.  A.  WoRMALD,  L.D.S.I.,  Bury. 

T.  L.  Pike,  L.D.S.,  Sheffield. 

W.  E.HARDING,  L.  D. S. ,  Shrewsbury. 

J.  C.  Storey,  L.D.S.,  Hull. 


H.  Blandy,  Nottingham. 
Composed  of  Members  of  the  British  Denial  Association  who  reside  in  the 
Midland  and  North-Westem  Counties  of  England,  and  of  Associates  who  can 
fulfil  the  conditions  laid  down  in  the  Bye-laws.    The  Annual  Meeting  takes 
place  in  April. 

Extract  from  Bye-laws. 

2.  The  Association  shall  consist  of  Members  and  Associates.  No  one 
shall  be  eligible  for  membership  who  is  not  already  a  member  of  the  British 
Dental  Association.  Any  r^^istered  Practitioner  of  good  character,  who  does 
not  conduct  his  practice  by  means  of  the  exhibition  of  Dental  specimens, 
appliances  or  apparatus  in  an  open  shop,  or  in  a  window,  or  in  a  show-case 
exposed  to  public  insoection;  or  by  means  of  public  advertisements  or 
circulars  describing  moaes  of  practice :  or  patented  or  secret  processes  ;  or  by 
the  publication  of  his  professional  charges,  may  be  admitted  as  an  Associate. 
Associates  shall  be  entitled  to  all  the  privileges  of  the  Branch  Association, 
but  shall  not  be  entitled  to  vote  or  hold  office  therein. 

3.  Any  Member  of  the  British  Dental  Association  may  be  elected  a 
Member  of  the  Branch  by  the  Council  of  the  Branch,  at  any  of  their  Ordinary 
Meetings,  on  his  sending  a  written  application  for  election  to  the  Secretary  of 
the  Branch. 

4.  Any  registered  Practitioner  who  can  subscribe  to  the  conditions  laid 
down  in  Bye-law  2,  and  who  shall  be  recommended  as  eligible  by  any  three 
Members  or  Associates,  may  be  elected  an  Associate  by  the  Council,  on  \i\s. 
for^varding  the  recommendation  and  his  subscription  to  the  Honorary 
Secretary  of  the  Branch, 

BRITISH   DENTAL  ASSOCIATION. 
E.4.STERN   COUNTIES   BRANCH. 

OFFICERS,  1887-88. 

Presui€nt—Y.  Hall,  L. D.S.I. 

Pi esi(ffnt-eUct—\^ios  Kirby,  L.D..S.,  Eng. 

ffotu   Treasttrtr^Y,  H.  White,  L.D.S.,  Eng. 

Council, 


A.  L.  Littleboy. 

R.  Pay  LING. 

T.  H.  White,    M.RC.S,   L.D.S., 

Eng.,  L.S  A. 
R.  W.  White,  M.R.C.S.,    LD.S., 


J.  B.  Tridgman,  L. D.S.I. 

J.  Fenn  Cole,  L.D.S.,   Eng. 

U.    Cunningham,    B.A.    Cantab., 

L.D.S,  Eng.,  D.M.D. 
B.  W.  Harcourt. 
Ale.xander  Kirbv,    L.D.S.,    Eng.  j      Eng. 

Hon,  Sec — W.  A.  Rhodes,  L  D.S.L 
Districts. 

Noifolk,  Suffolk,  Cambridgeshire,  Essex,  Lincolnshire,  Northamptonshire, 
Huntingdonshire,  Bedfordshire,  and  Hertfordshire. 

Byi  Laxu, 

Any  registered  Dental  practitioner,  who  .shall  be  recommended  as  eligible 
by  any  three  members  of  the  Branch,  (one  being  from  personal  knowledge), 
may  be  elected  a  member  by  the  Council.  The  election  to  be  by  ballot  '• 
three  black  balls  to  exclude. 
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STUDENTS'  SOCIETY    OF  THE  DENTAL  HOSPITAL 
OF  LONDON,  LEICESTER  SQUARE,  W.C 
President-^U^.  F.   Canton,   MR.CS.,  L.R,C.P^   LS.A.,   L.D.S. 
Vice-Presidents. 
Mr.  H.  Parkinson,  LD.S    M«.  H.  Lloyd  Williams,  M.^CS^  L.D^. 
TVwmr.r— Mr.  Herberi   Williams,  L.D.S. 
Secreiaries. 
Mr.  Chas.  F.  Rilot,  L.D.S.        |         Mr.  Geo.  Seymour,  L.D.S. 
Curator  and  Lidrarian—'MR.  JAS,  F.   COLYER. 
Conneitlors. 


First  Yearns  Students. 
Mr.  R.  H.  Bates. 
Mr.  W.  H.  Dolamorb. 
Mb.  W  a.  Hooton. 
Mb.  A.  D.  HoBNE. 


Seeond  Veat^s  Students, 
Mb.  a  p.  Catkb,  LD.a 
Mr.  a.  R.  Colyer. 
Mb.  H.  Picton. 
Mb.  T.  S.  Rendall. 
Mb.  C.  G.  Robinson,  L.D.S. 

The  object  of  the  Society  is  the  consideretion  of  mattefs  generally  and 
specially  appertaining  to  Dentistry.  The  aflairs  of  the  Society  are  managed 
by  a  Council  consisting  of  a  Pre^emt,  two  Vice-Presidents,  Treasurer,  two 
Kecretaries,  Curator,  i^  nine  other  members.  The  President  is  chosen  from 
the  past  Students  who  have  obtained  their  decree  of  L.D.S. ;  the  Vice-Presi- 
dents from  past  Students  with  or  without  qualification 

Any  sentleman  wishing  to  become  a  member,  most  be  proposed  and 
seconded  at  one  meeting,  and  be  balotted  for  the  next ;  one  blade  ball  in  fovr 
to  exclude.  The  entrance  fee  for  ordinary  members  is  half-a-crown,  and 
there  is  an  annual  subscription  of  the  same  amount. 

Ordinary  meetings  are  held  at  7  pjn.  on  the  second  Monday  in  erery 
month,  from  October  to  March  inclusive  The  annual  meeting  for  the  election 
of  officers  and  other  business  is  held  in  January  of  each  year. 

Bvery  member  has  the  power  of  introducing  one  visitor,  not  being  a  Student 
of  the  Hospital  or  School,  to  the  evening  meetings,  with  the  consent  of  the 
President.  Visitors  are  allowed  to  take  part  in  die  discussion  of  the  papers 
and  clinical  cases. 

There  is  a  Library  in  connection  ^  ith  the  Society,  the  Curator  discharging 
the  duty  of  Librarian. 

The  Council  offer  a  prize,  value  £i  3s.,  at  the  end  of  each  year,  for  the 
best  paper  read  before  the  Society  during  that  year. 

STUDENTS*  SOCIETY  OF  THE   NATIONAL    DENTAL 
HOSPITAL  AND   COLLEGE. 
President— ¥.  Hknri  Weiss,   Esq.,  L.D.S.,   Eng. 
J'tee-Presidents—WiLLOVCUBY  Weis.s  Esq.,    L.D.S.,  Eng.    Chablks  W. 

Glassington,  Esq.,  M.R.C.S.  L.D.S,  Edm. 
ffim.  Treasurer  aud  Secretaty  to  Councit—A.  P.  Penrose,  L.D.S.,  Glas.  &  1. 
Hon,  Secretary  to  the  Society— kBn^W}^  P.  Stockbn. 

Owmd/— Messrs.  J.  T.  Fbipp,  L.D.S.,  Edin.  C.  A.  Pettinson,  L.D.S., 
Eng.,  E.  C.  Pkbks,  L.D.S.I.  A,  S.  Jones,  T.  S.  Minett.  C  R.  Phillips. 
Hon,  Curator  and  Librarian— }hMl^  F.  Rymbb.  M.R.C.S.,  L.D.S.,  Erg. 

This  Society,  which  was  established  March  15,  1878,  was  constituted  for 
the  encouragement  and  diffusion  of  knowledge  in  Dental  Scitnce,  and  for  the 
promotion  of  intercourse  among  its  Members ;  and  all  Students  of  Dental 
Science  are  eligible  for  MembenSip.  All  Candidates  for  Membership  most 
he  approved  by  the  council  before  being  proposed  to  the  St»ciety  for  election. 
The  Entrance  Fee  is  2s.  6d.,  and  the  Annual  Subscript'on  2s.  6d.,  to  be  paid 
in  advance.  The  Ordinary  Meetings  of  the  Society  are  held  on  the  fir^t 
Friday  in  each  month,  from  October  to  June,  both  inclusive,  at  8  p  m.  ]Me- 
cisely.  Each  Member  mny  introduce  two  visitors,  not  being  Students  of  the 
Hospital  or  College,  but  tre  same  visitors  mny  not  be  admitted  more  than 
three  times  during  one  Session. 
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No.  497.         LONDON,  OCT.  1,  1888.         Vol.  XXXL 
TRbATAIENT  OF  DEAD  TEETH. 


By  J.  E,  CuMMiNGS,  D.D.S.,  M.D.8.    . 
Formerly   Demonstrator  of   Operative    Dentistry  in  the 
Minnesota  Hospital  College,  Dental  Department. 

The  subject  of  preservation  of  diseased  teeth  has  of  late  been 
receiving  a  great  deal  of  attention  in*  most  of  oar  dental 
journals  all  over  the  country,  in  some  form  or  other,  from  the 
immediate  treatment  to  cases  that  are  allowed  to  go  for  weeks 
before  being  pronounced  cured.  Although  at  the  present  time, 
we  are  not  nearing  so  much  of  the  immediate  filling  as  of 
yore,  I  think  some  of  our  operators  fail  to  use  judgment 
in  discriminating  between  the  cases  that  would  show  a  fair 
percentage  of  success  and  of  those  that  were  most  certain  to 
tail. 

This  treatment  is  one  of  great  interest  to  all  of  us  in  that  we 
anay  learn  the  pathology  of  all  cases  that  come  before  us,  and  it 
is  one  that  requires  a  great  amount  of  study  and  observation  in 
our  plans  of  treatment  that  we  may  report  our  failures  and 
successes  to  the  profession  at  large.  I  look  around  me  in  the 
journals  and  see  a  great  many  new  drugs  coming  to  the 
rescue,  in  all  our  treating  cases,  and  I  wonder  if  all  these 
'drugs  are  bringing  any  more  success  to  their  advocates  than 
ihe  simple  drugs  I  am  using  at  the  present  time,  and  I  say  Hfo^ 
it  cannot  be  so,  for  surely  success  seems  to  be  perched  upon 
-the  foremast  of  my  professional  ship,  and  I  say,  observation 
AxA  old  and,  well  tried  remedies  are  working  wonders. 

Surely  a  great  many  new  and  valuable  remedies  have  been 
brought  before  the  profession,  within  the  last  few  years, 
some  of  our  best  disinfectants,  and  germicides.  We  have 
a  great  deal  to  be  thankful  for,  but  I  think  the  natural  desire 
to  crave  for  something  new  has  come  to  all  of  us  to  a  greater 
-or  less  extent,  and  we  receive  with  open  arms  all,  or  almost  all, 
Ahe  remedies  with  the  hope  we  have  found  the  panacea  for  every 
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dental  trouble,  and  we  shall  not  be  obligod  to  work  quite  so 
hard  over  the  stubborn  cases  of  our  practice,  but  then  we 
must  not  forget  the  old  saying  "  nothing  is  worth  haying  that 
is  not  worth  working  for,"  and  nothing  cheers  the  heart  of  a 
true  student  more  tmtn  some  difficult  point  in  stud  j  or  work, 
that  he  has  oyercome  by  his  own  toil  and  obseryation,  for 
certainly  our  student  days  are  not  expected  to  stop  when  we 
leave  our  alma  7nater  but  continue  in  the  good  way  of  work- 
ing upward,  and  onward,  to  the  plains  where  we  can  rest  and 
lo^  back  with  pride,  oyer  our  past  professional  career  and  say. 
It  is  well.  We  haye  done  all  in  our  power  in  building  up  a 
profession  that  well  deseryes  men  of  a  high  and  noble  rank. 
How  great  was  the  reception  of  cocaine  wnen  it  was  brought 
to  the  notice  of  the  profession.  It  was  thought  to  fill  the  lonc^ 
felt  want  of  an  obtunder  and  local  anaesthetic,  but  where,  on 
where  is  it  now  ?  This  is  but  one  example  of  the  rise  and  fall 
of  new  drugs.  Please  don't  misunderstand  me,  I  am  not  one 
of  the  kind  to  plod  along  in  the  old  rut  of  daily  practice. 
Not  so,  for  I  glory  in  our  success  as  a  profession  and  rejoice 
that  I  can  be  numbered  among  those  who  are  known  as 
Doctors  of  Dental  Surgery. 

Let  me  now  describe  my  plan  of  treating  pulpless  teeth, 
the  plan  is  simple  and  effective,  and  these  are  two  of  the  great 
points  we  are  all  looking  for, — simplicity,  and  success.  We 
all  know  how  great  the  percentage  of  cases  is  that  come  under 
our  care  suffering  from  toothache,  and  those  that  are  in 
need  of  more  or  less  treatment,  and  it  often  turns  out  they  are 
in  need  of  more  than  of  those  that  need  a  small  amount  of 
treating. 

After  properly  removing  all  decayed  portions,  and  weakened 
walls,  and  making  certain  of  a  free  and  direct  access  to 
the  pnip,  our  first  point  is  to  see  what  condition  the  nerve  is 
in.  If  we  find  any  life,  our  first  duty  to  the  patients  is  to 
relieve  them  of  all  pain,  and  this  can  be  done  by  one  applica- 
tion of  arsenic  and  iodoform,  equal  parts,  on  a  small  pellet  of 
cotton,  and  allowed  to  remain  for  about  forty-eight  hours, 
and  at  the  same  time  the  iodoform  places  the  canal  in  an 
antiseptic  condition.  Great  care  should  be  taken  not  to  force 
any  debris  into  the  pulp  caviiy,  and  thence  into  the  canal,  as 
sometimes  a  little  carelessness  causes  a  great  amount  of 
trouble  which  is  very  unpleasant  to  both  patient  and  operator. 
If  we  have  all  the  loose  particles  removed,  and  a  free  opening  ta 
the  pulp  cavify  we  can  now  make  an  application  of  carbolic- 
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acid  and  iodoform  paste,  (iodoform  paste  being  a  mixture  of 
iodoform  powder  and  oil  of  cinnamon,  a  very  pleasant  an  1 
agreeable  combination  for  the  operating  room),  and  allowed  it 
to  remain  in  the  cavity  for  about  three,  or  four  days,  after  which 
time  in  most  cases,  we  shall  be  able  to  remove  most,  if  not 
all  of  the  nerve  to  the  apex  of  the  canal. 

If  there  seems  to  be  any  trouble  about  the  nerve  breaking 
in  small  pieces,  a  drop  of  myrrh  (tincture)  will  be  of  great 
benefit,  and  seems  to  mummify  the  nerve  so  that  in  nearly 
every  case  it  can  be  removed  in  one  piece  in  perfect  condi- 
tion. I  now  allow  a  few  fibres  of  cotton  saturated  with 
perotide  of  hydrogen,  to  remain  in  the  canal  for  a  few 
minutes,  and  if  there  seems  to  be  no  effervescence  I  proceed  at 
once  to  fill  the  canal  permanently.  After  syringing  freely 
with  tepid  water,  I  dr^  out  the  canal  with  bibuloos  paper 
rolls,  and  warm  air.  I  introduce  a  small  twist  of  cotton  about 
a  quarter  of  an  inch  long,  saturated  with  carbolic  acid  and 
iodoform  paste,  which  serves  as  a  protection  to  prevent  any 
material  from  being  forced  through  the  apical  foramen.  I 
use  force  to  crowd  it  in  solid,  and  then  use  the  drying  process 
again.  I  proceed  to  finish  by  filling  the  remaining  part  of 
the  canal  with  a  point  of  gutte  percha  warmed,  and  moistened 
either  with  chloroform,  or  cnloro-percha,  and  using  a  fair 
amount  of  force  to  make  it  a  solid  filling.  The  operatioii 
can  be  finished  at  once  if  any  of  the  plastic  fillings  are  to  be 
used,  but  if  gold  is  the  material  decided  upon,  the  fioor  of  the 
cavity  should  be  covered  by  the  oxyphosphate  cement,  and 
allowed  to  harden,  and  in  this  way  we  secure  a  good  solid 
foundation,  and  we  should  in  all  cases  avoid  packing  gold  on 
any  substance  that  has  a  springing  nature  as  gutta  percha, 
&o.  The  cotton  twist  may  vary  from  one  eighth  to  a  quarter 
of  an  inch  in  size,  losing  the  large  twist  for  small  canals  and 
foramina,  it  can  be  pressed  in  good  and  solid  and  last  for 
years,  and  it  will  also  preserve  health  to  the  surrounditig 
parts.  This  plan  though  simple  is  very  effectual,  and  one 
that  has  stood  the  test  of  time,  when  properly  performed. 
The  writer  has  one  of  his  own  molars  filled  in  the  same  way 
that  has  been  doing  good  service  for  ten  years.  Please  let 
me  impress  you  with  the  plan  of  having  a  free  and  direct 
opening  to  the  nerve  canal,  so  that  there  will  be  no  difficulty  in 
removing  the  nerve  ;  and  also  that  our  medicines  may  begin 
their  mission  at  once,  for  neglect  of  this  one  point  I  consider 
causes  a  large  amount  of  failure,  this  makes  many  patients  be- 
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come  discouraged,  they  tell  how  long  they  have  been  obliged 
to  visit  the  dentist,  and  after  a  while  they  think  there  is  no 
hope  for  their  case,  and  they  visit  some  Cheap  John  to  have  the 
offending  tooth  extracted. 


A  STATISTICAL  ENQUIRY  AS  TO  THE  RESULTS 

OF  THE  IMMEDIATE  TREATMENT  OF  PULPLESS 

AND  ABSCESSED  TEETH. 


By  G.  CuNNiNdHAM,  B.A.,  D.M.D.  (Habv.),  L.D.S.  (Eng.) 
(JJovUnuedftcmijpage  842.) 


Most  of  those  who  have  written  on  the  subject  have 
attempted  to  describe  the  limits  within  which  the  operation  is 
applicable,  each  subsequent  writer  usually  advocating  a  wider 
field  of  application  according  to  the  condition  of  the  tooth, 
until  at  kst  the  only  limits  recognised  were  constitutional 
conditions ;  for  instance,  Dr.  Ottofy  lays  great  stress  upon 
his  statement  that  the  operation  should  not  be  attempted  in 
the  cases  of  patients  of  lymphatic,  ansemic  or  otnerwise 
sluggish  constitutions,  but  only  for  robust  and  healthy 
persons.  Emboldened  by  the  success  in  even  what  seemed 
the  most  unfavourable  cases,  both  with  regard  to  individual 
teeth  and  to  individual  constitutions,  and,  with  a  view  to 
determining  the  advisable  limitation  of  its  application,  I  have 
for  some  years  employed  it  universally  in  all  classes  of  pulp- 
less  and  abscessed  teeth,  and  with  the  result  that  the  majority 
of  those  teeth  or  roots  for  which  extraction  was  the  only 
remedy  are  now  saved  and  performing  efficient  service.  It  is 
quite  possible  that  the  treatment  has  thus  been  pushed  too 
far,  but  even  the  most  thorough  and  careful  examination  of 
minutely  recorded  cases  had  not  indicated  with  any  certainty 
the  exact  degree  of  limitation,  though  1  think  it  indicates  t^e 
line  in  which  further  investigation  should  be  directed.  The 
minuteness  of  the  record  and  the  complication  of  the  tabula- 
tions may  possibly  lay  me  open  to  the  charge  of  being  too 
diffuse  ;  but  until  a  more  accurate  knowledge  is  obtained  of 
the  actual  conditions  in  a  region,  which  the  eye  of  man  can- 
not possibly  reach,  I  trust  to  be  absolved  from  su<^  a  <;harge 
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The  method  aidopied  throughout  the  cases  recorded  and 
tabulated  may  be  briefly  described  as  consisting  of  the  follow- 
ing steps,  i  irst,  as  far  as  possible  free  and  direct  access  to 
all  roots  was  obtained*  From  the  ease  and  certainty  with 
which  the  lost  tissue  may  be  replaced,  bold  excavation  of  the 
crown  in  the  requisite  direction  has  been  freely  adopted. 
Secondly,  the  rubber-dam  has  been  employed  in  every  case 
where  its  adjustment  was  possible.  Thirdly,  the  root  canals 
were  freely  reamed  out  with  nerve  drills  in  the  dental  engine 
as  far  towards  the  apex  as  was  deemed  safe  or  necessary. 
(The  "  Morey  '*  flame-headed  drill,  as  supplied  by  the  inventor 
himself,  is  superior  to  all  the  others,  I  have  tried.)  In  all 
cases  where  tnere  was  the  slightest  suspicion  of  putrid  infec- 
tion of  the  dentine  every  effort  has  been  made  to  remove  it, 
bat-xsanals  into  which  a  small  nerve  broach  would  not  readily 
pass  have  been  left  unfilled.  Some  dental  practitioners,  as 
may  be  gathered  from  their  own  statements,  perform  this 
operation  perfectly,  but  a  greater  number  cannot  attain  this 
too  often  paraded  perfection.  I  belong  to  the  latter  category  ; 
and,  so  that  you  may  form  some  idea  of  the  imperfections  of 
my  operations,  I  have  copied,  upon  a  diagram,  the  mode  in 
wnich  a  record  is  kept  of  the  extent  to  which  the  root  or 
roots  of  each  tooth  were  filled.  Fourthly,  injection  or  appli- 
cation was  made  of  some  such  medicaments  as,  first,  a  one 
per  cent,  solution  of  arsenions  acid  in  glycerine,  or,  secondly, 
a  similar  one  of  mercuric  chloride.  Where  it  was  deemed 
inadvisable  or  impossible  to  entirely  remove  the  infected  den*- 
tine  by  excision,  chloroform  was  occasionally  used  as  an 
effective  cleanser.  The  selection  and  preparation  of  instru- 
ments and  materials  for  the  next  procf»ss  allows  a  certain  time 
for  the  dressing  to  soak  into  the  surrounding  tissue  if  it  can 
do  so.  Fifthly,  the  material  employed  for  filling  the  roots 
was  almost  invariably  zinc  oxychloride,  alicht  shreds  of 
cotton  wool  wrapped  on  a  plain  nerve  broach,  being  used 
when  necessary  to  carry  one  material,  as  far  as  possible,  into 
the  finest  parts  of  the  canals,  which  were  purposely  left  wet 
in  order  to  facilitate  penetration  of  the  filling  material. 
Sixthly,  the  crown  cavity  was  then  treated  in  the  usual  way, 
and  latterly  whenever  time  permitted  with  a  permanent  filling 
such  as  gold  or  amalgam.  In  cases  where  roots  only  existed 
it  was  usually  necessary  to  defer  the  operation  of  crowning  to 
-  a  later  but  not  always  distant  sitting. 

In  preparing  my  communication  on  the  immediate  method 
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of  root-filling  for  the  International  Medical  Congress  1  had 
tabulated  nnder  these  heads  exact  copies  of  the  everyday 
record  of  each  and  every  case  as  it  came  under  notice.  A 
general  summary  of  that  statistical  inquiry  is  presented  in 
Table  A. 

Table  A. — Statistics  of  the  Curability  of  PidvUss  and 
Abscessed  Teeth  by  the  Dressing  and  the  immediate 
Methods,  1882-7. 


ToUl  Number  of  Ctses. 

Feroentage. 

Dressing. 

Immediato. 

Dreesing. 

Immediate. 

All     root    canals    cleansed, 

treated    antiseptically    and 

filled    with  oxychloride  of 

zinc  {in  most  cases) 

122 

521 

190 

ICO 

Cases     requiring   subsequent 

treatment : — 

I.     For  slight  periostitis  ... 

36 

3 

29-5 

riS 

2.     For  swelling  or  abscess 

32 

5 

262 

027 

3.     By  extraction* 

6 

3 

491 

058 

It  must  be  distinctly  understood  that  I  do  not  ask  these 
figures  or  percentages  to  be  taken  as  absolutely  exact-^  but  I 
do  claim  that  since  they  were  calculated  from  tables  in  which 
both  methods  had  been  recorded  with  equal  faithfulness,  and 
under  precisely  similar  conditions,  that  they  fully  represent 
the  relative  advantages  of  these  two  distinct  methods  of 
treatment. 

Conscious  as  I  am  of  the  incompleteness  of  this  record  in 
some  respects,  I  have  deemed  it  better  to  call  your  attention 
in  this  paper  more  especially  to  a  series  of  statistics  based 
entirely  on  cases  treated  and  recorded  since  the  preparation 
of  my  first  paper,  and  therefore  any  apparent  discrepancy  be- 
tween the  earlier  and  recent  tabulations  must  be  ascribed  to 
the  increased  minuteness  of  the  records,  rather  than  to  any 
essential  difference  in  the  results. 

*  lliese  figures  do  not  include  all  the  extractions  under  either  method 
as  no  doubt  others  were  extracted  by  other  hands,  but  the  results  are 
fairly  comparable  since  the  conditions  were  identical  in  both  periods. 
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Thb  cases  m  which  immediate  root-filling  is  applicable  may 
be  classified  and  profitably  discussed  under  three  distinct  and 
easily  distingnislable  conditions,  viz. : — 

Class  I.— Those  cases  where  tne  pulp  is  removed  by  extir- 
pation or  by  devitalization. 

Glass  II. — ^Those  cases  where  a  fistulous  opening  indicates 
with  certainty  the  presence  of  an  apical  abscess. 

Class  III. — ^Those  cases  where  the  pulp  is  dead* without  an 
actual  or  obtainable  sinus — i.e.y  all  cases  not  belonging 
to  Classes  I  and  II. 

Class  I. — The  first  class  of  pulpless  teeth  tabulated  con- 
sists of  all  those  permanent  teetn  where  the  pulp  was  devital- 
ized bv  immediate  extirpation  or  by  cauterization. 

Table  C.  contains  the  details  of  34  teeth,  in  which  the  pulp 
was  devitalized  by  immediate  extirpation  in  11  cases,  ana  bv 
cauterization  in  23  cases.  The  cauterizing  agent  in  fully  half 
the  cases  was  the  S.S.W.  devitalizing  nerve  fibre,  while  in 
the  remainder  it  was  the  ordinarv  application  of  arsenious 
acid.  Dr.  Truman,  of  Philadelphia,  has  recommended  the 
addition  to  the  arsenious  acid  of  an  equal  bulk  of  iodoform* 
as  an  absolute  preventive  of  the  pain  which  so  frequently 
accompanies  devitalization.  Though  following  his  instruc- 
tions closely,  the  cases  in  which  we  tried  the  combination  did 
not  entirely  corroborato  his  contention. 

Premous  Pericementitis. — Previous  to  the  commencement 
of  treatment,  pericementitis  was  noted  as  being  present  in  6 
cases,  and  was  therefore  absent  in  28  cases.  Cauterization 
was  followed  by  pericementitis,  usually  slight,  though  per- 
sisting for  a  considerable  time.  Of  the  23  cases  treated  by  a 
devitalizing  medicament,  the  pericementum  was  already 
inflamed  in  4  cases,  and  on  examining  the  19  remaining  cases 
we  find  diat  a  subsequent  inflammation  occurred  in  5  cases. 

The  slight  nature  of  the  inflammation  may  be  noticed  from 
the  &ct  of  its  being  noted  as  continuing  in  5  cases  out  of  the 
1 1  cases  of  previous  pericementitis  ascribable  to  an  extension 
of  the  pulp  inflammation  and  to  the  results  of  cauterization. 

Subsequent  Pericementitis, — 23  cases  were  uncomplicated 
by  association  with  any  previous  inflammatory  conditions, 
and  the  record  shows  that  in  only  one  of  these  was  there  any 
subsequent  pericementitis.  This  case  (No.  30)  was  of  an 
acute  nature,  and  passed  out  of  my  hands  into  those  of  a 
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LoBdon  [ractiiioner,  who  did  not  refer  the  case  back  to  me, 
or  even  commamcate  with  me  to  ascertain  the  conditions 
with  which  he  was  dealing.  I  fear,  however,  it  can  only  be 
aficribed  to  the  dental  peiforation  of  the  root,  which  I  noted 
as  having  possibly  occurred. 

PerforaMan^. — ^The  other  cases  of  perforation,  3  of  which 
were  lateral,  give  rise  to  no  notioeable  symptoms. 

Permartent  Crown  jUUnge, — Of  the  34  teeth  so  treated, 
permanent  crown  fillings  were  inserted  in  26.  Of  15  cases 
under  my  own  care  10  were  thus  permanently  treated,  thns 
.  giving  a  percentage  of  66*6. 

R^j/ber-dam. — The  rubber-dam  was  employed  in  33  out  of 
the  34  cas^a. 

Class  II. — The  second  class  ccmsists  of  abscessed  teeth, 
since  it  only  included  all  those  teeth  where  there  was  already 
a  fistulous  opening  on  the  gum,  or  one  obtainable  by  lancing, 
indicating  the  presence  of  an  apical  abscess.  In  tibe  ^eat- 
ment  of  mese  undoubtedly  abscessed  teeth  no  effort  was  made 
to  pump  any  medicament  through  the  end  of  the  root  into 
the  apical  space,  and  so  through  the  fistulous  opening.  Such 
an  injection  might  have  occurred  inadvertently  in  the  few 
.  cases  where  the  root  opening  was  large,  as  blood  was  occa- 
sionally drawn.  Nor  were  any  special  eflfbrts  made  by- 
enlarging  the  apical  foramen  to  bring  about  such  a  blood- 
drawing,  as  is  recommended  by  some  practitioners  in  all 
cases  of  long  standing.  In  some  cases  a  portion  of  the  liquid 
oxychloride  of  zinc  &td  evidently  passed  beyond  the  apex, 
and  seemed  to  facilitate,  rather  than  otherwise,  the  closure  of 
the  fistulous  tract.  Many  of  these  cases  were  undoubtedly  of 
very  long  standing,  and  the  most  obstinate  in  yielding  to 
treatment  were  those  for  which  rhizodontrophy  had  been  per- 
formed, or  where  the  roots  had  been  filled  with  cotton-wool 
.  dressings  which  had  become  foul. 

No  special  application  of  medicaments  was  made  to  tiie 
abscess  sac  through  the  fistulous  opening,  except  in  two  or 
three  cases  which  did  not  appear  to  be  healing  rapidly,  and 
where  it  was  thought  possible  that  the  case  was  complicated 
by  some  considerable  alteration  of  the  root  or  of  the  subja- 
cent bone.  Aromatic  sulphuric  acid,  mercuric  bichloride, 
(1  in  1000),  or.  hydrogen  peroxide  have  been  employed  in 
such  cases  with  success.  A  delay  in  the  usual  readiness  of 
these  oases  to  heal  may  be  sometimes  owing  to  some  impair- 
ment of  the  general  IbBalth  of  the  individual.    As  a  general 
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mle,  however,  the  meFe  removal  of  the  original  exciting 
cause,  with  the  subsequent  occlusion  of  the  pulp  canal,  is 
quite  sufficient  to  lead  to  a  removal  of  the  suppurative  dis- 
charge and  the  closure  of  the  fistula  within  a  few  days. 

Dry  Contents. — Of  the  21  cases  belonging  to  this  class,  it 
was  observed  that  the  pulp  canal  contents  were  dry  in  5  cases,, 
a  putrid  odour  usually  most  marked  being  present. 

Moist  Contents. — Of  the  12  cases  in  which  the  contents 
were  classified  as  belonging  to  the  moist  variety,  2  were^ 
associated  with  pus  only.  The  10  purely  moist  cases  were 
most  usually  associated  with  an  extremely  putrid  odour  ;  in 
4  cases  the  nature  of  the  contents  was  not  noted. 

Fis&ula  prior  and  subsequent  to  operation. — ^The  condition 
of  the  fistulous  opening  before  the  operation  in  these  21  cases- 
was  noted  as  follows  : — 2  closed,  17  patent  or  discharging^ 
and  2  artificial. 

With  regard  to  the  condition  of  the  fistulous  opening  after 
the  operation,  we  hav^  had  the  opportunity  of  noting  the- 
subsequeut  effects  in  16  cases.  Of  these  16  fistulous  open- 
ings 15  are  closed.  In  one  case  (No.  10)  the  fistulous  open- 
ing was  found  slill  patent  at  the  end  of  three  months.  The- 
fistula  was  noted  as  closing  in  from  one  to  fourteen  days^ 
though  frequently  we  had  not  an  opportunity  of  observing 
the  fact  for  from  one  to  two  months. 

Svhseqiient  Pericementitis. — In  two  of  these  cases  in  thi» 
class  slight  inflammation  followed  the  operation.  Only  twa 
cases  (Nos.  12  and  20)  were  followed  bv  acute  inflammation^ 
one  of  which  may  have  been  due  to  the  perforation  at  the 
bifurcation  of  the  roots  owing  to  extensive  decay. 

Permanent  Crown  Filling. — Of  these  21  teeth,  13  were 
immediately  and  permanently  occluded  with  a  meis&lic  stop- 
ping. Of  these  21  cases  I  operated  on  13  teeth,  inserting  4 
gold  and  4  amalgam  fillings  with  one  crown  equal  to  69  per 
cent,  (immediate  permanent  filling). 

RvJtibeT  dam. — ^The  rubber-dam  was  applied  in  18  cases  out- 
of  21  cases. 

A  careful  perusal  of  the  column  of  remarks  shows  that  this 
class  of  case  is  very  largely  the  result  of  previous  operative- 
treatment.  From  the  frequency  with  which  old  amalgam 
fillings  have  been  removed,  displaying  an  obvious  and  evi- 
dently disregarded  exposure  of  the  pulp  cavity,  and  often 
actually  extending  into  the  orifice  of  tne  unfilled  pulp  canals,, 
it  is  evident  that  there  is  one  kind  of  immediate  treatment 
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^hich  cannot  be  too  strongly  condemned.  It  should  also  be 
noticed  that  one  case  gave  evidence  to  the  t&ci  that  rhizodon- 
trophy  had  neither  prevented  nor  cared  the  formation  of 
alveoku:  abscess  with  a  fistalons  opmiing,  nor  is  Uiat  opera* 
tion,  in  my  opimon^  nnasHOCiated  with  Uie  hcH  thai  that  v^y 
fistula  was  still  open  at  the  end  of  three  montha. 

Class  IU. — We  have  now  to  consider  the  most  important 
division  of  our  subject,  namely,  that  large  class  of  teeth  in 
which  the  pulp  has  been  dead  for  some  time,  and  which  are 
unaccompanied  by  any  visible  evidence  of  external  opening 
through  the  alveolus.  This  division  must  necessarily  include 
a  considerable  variety  of  pathological  conditions  of  the  peri- 
cementum and  the  structures  in  the  immediate  neighbournood 
of  the  apical  space,  and  compromising  manv  instances  of  un- 
developed alveolar  abscess.  In  Dr.  Harlan  s  paper,'^  he  seems 
only  to  recognise  two  possible  conditions  under  this  head, 
either  of  which  is  always  present,  namely,  the  encystment  of 
the  apex  or  a  dormant  or  cold  abscess.  It  is  difficult  to  admit 
that  these  exhaust  the  list  of  all  possible  conditions,  nor  can 
we  follow  him  in  the  statement  tnat  the  differential  diagnosis 
of  these  two  conditions  is  generally  easy.  Unfortunately  the 
diagnostic  features  on  which  he  relies  are  not  noted  in  my 
present  record,  but  they  furnish  a  suggestion  for  further 
research,  especially  where  a  frequent  opportunity  exists  for 
examination  of  teeth,  so  affected,  after  extraction.  As  far  as 
I  can  judge,  both  his  subdivisions  seem  to  coincide  with  the 
tabulation  which  I  have  made  according  to  the  description  of 
the  condition  of  the  pulp  canal  contents  under  the  respective 
headings  of  "  Dry'*  and  "  Moist."  Without  inquiring  into 
the  question  whether  or  not  he  is  justified  in  identifying  what 
is  more  usually  described  as  dry  conditions  of  the  pulp,  to  be 
necessarily  associated  with  encystment  of  the  apex,  it  is  im- 
portant to  note  for  our  present  purpose  that  he  considers 
immediate  root-filling  appropriate  treatment  in  all  cases  where 
pulpless  teeth  are  free  from  tenderness  on  mastication,  when 
unaffected  by  thermal  change,  when  the  canals  are  dry,  and 
there  is  absence  of  odour — all  indicative,  according  to  him,  of 
encystment.  As  you  will  have  an  opportunity  of  comparing 
the  relative  results  of  immediate  treatment  in  cases  of  bow 
dry  and  moist  conditions  of  the  pulp  you  will  be  able  ta  form 
an  opinion  as  to  how  far  he  is  justified  in  his  condemnation  of 
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the  treatment  practised  by  ^Mmmediate  and  indiscriminate 
root-fillers  "  of  teeth  falling  under  his  second  subdivision.^ 

The  total  number  of  teeth  which  have  been  specially  noted 
as  falling  under  this  class  amounts  to  sixty  ;  but  unfortunately 
only  in  two-thirds  of  the  cases  had  the  character  of  the  pulp 
canal  contents  been  specially  noted.  In  89  cases,  it  vniS  found 
that  the  contents  were  dry  in  15  and  moist  in  24.  Of  these 
24  moist  cases,  18  were  cases  of  moist  conditions  of  the  pulp 
unaccompanied  by  any  pus  formation  in  the  root  canals,  while 
in  6  cases  pus  occupied  the  whole  or  part  of  the  channel. 

Dry  Contents. — In  the  15  cases  where  the  contents  of  the 
canals  were  dry,  two  cases  were  noted  as  being  affected 


with  pericementitis  before  the  operation  ;  one  only  slightly, 
and  the  other  considerably.  Both  inflammations  rapidly  sub- 
sided without  any  special  treatment.  In  the  remaining  13 
cases  no  pericementitis  occurred  after  the  operation,  though 
in  several  cases  the  pulp  conteitts  gave  evidence  of  the 
presence  of  a  putrid  odour. 

Moist  Contents. — ^A  moist  condition  of  the  pulp  canal 
contents  was  always  associated  with  a  putrid  odour,  occasion- 
ally to  a  very  marked  degree.  An  examination  of  the  18 
cases  where  no  pus  was  observed  in  the  canal,  shows  that  5 
were  associated  with  previous  pericementitis.  Of  these,  4 
cases  subsided  rapidly  after  the  operation,  one  only  leading 
to  an  increase  of  pain  on  the  following  day.  The  remaining 
case  led  to  an  increase  of  pain,  which  dicf  not  subside  untu 
the  eighth  day. 

Of  uie  other  13  cases  which  were  unassociated  with  perice- 
mentitis before  the  operation,  only  one  was  followed  with  a 
slight  inflammation  which  lasted  about  twenty-four  hours. 
Another  one  of  these  13  cases,  however,  was  followed  by 
severe  pain,  but  will  be  better  discussed  under  another  head- 
ing, since  the  treatment  was  complicated  by  an  accidental 
perforation  of  the  root,  which  may  possibly  have  been  the 
cause  of  the  inflammation. 

Of  the  6  cases  in  which  pus  was  present  in  greater  or  less 
amount,  we  find  that  4  had  given  rise  to  considerable  perice- 
mentitis before  treatment,  while  2  of  them  were  also  accom- 
panied by  considerable  swelling ;  yet,  with  the  exception  of 
one,  all  these  cases  responded- rapidly  to  the  effects  of  the 
operation.  In  this  solitary  case  the  left  lower  molar  was  fur- 
nished wilh  a  futile  arrangement  for  drainage  upward.  The 
pain  which  had  been  present  before  the  operation  decreased 
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at  onoe  after  die  immediate  treatment,  but  the  swelling  in^ 
creased  until  the  fifth  day  and  only  subsided  by  the  tenth 
day.  The  termination  of  this  acute  inflammation  was  by 
resolation,  not  suppuration.  Of  the  two  cases  in  whicn 
previous  pericementitis  was  absent,  one  was  followed  by  con* 
siderable  inflammation  and  swelling.  It  will  be  noticed  that 
in  this  case  the  discharge  was  noted  as  being  thin,  watery,, 
and  putrefactive,  indicative  of  chronic  suppuration.  It  is 
quite  possible  that  many  vrill  regard  this  kind  of  case  as  one 
in  which  better  results  would  have  followed  the  employment 
of  the  dressing  method,  but  from  a  considerable  experience 
of  other  similar  cases  which  have  done  well  and  stood  the 
test  of  time,  I  am  not  at  all  convinced  that  that  view  is 
necessarily  correct ;  principally  since  it  is  a  question,  Srst, 
whether  such  an  inflammation  can  always  be  avoided  with 
certainty  by  any  method  in  all  conditions  of  the  general 
constitution,  and,  secondly,  whether  in  the  cure  of  such  a 
case  as  this  the  chronic  suppuration  is  not  more  effectually 
disposed  of  by  a  sharp  attack  of  acute  inflammation  than  by 
any  other  method. 

In  four  of  the  cases  it  is  worth  observing  that  large 
deposits  of  secondary  dentine  were  noted  as  occupying  the 
pulp  cavity,  and  were  associated  with  great  putridity  and 
moisture  of  the  pulp  canal  contents  or  vrith  the  presence  of 
pus.  We  have  alpo  observed  this  condition  in  ipany  other 
instances,  without,  however,  having  made  any  special  record 
of  it  in  the  case-book. 

Previous  Pericementitis. — By  observing  and  recording 
the  presence  or  absence  of  pericementitis  before  the  com- 
mencement of  the  operation  a  new  light  is  thrown  upon  this 
class  of  case.  The  tabulation  shows  that  of  the  60  teeth 
presented,  15  of  them  were  more  or  less  affected  with  perice- 
mentitisy  that  is,  exactly  25  per  cent.  Of  these  15  cases 
one  was  slight,  while  the  others  were  considerable  or  acute, 
and  usually  of  two  or  three  days'  standing.  The  more  acute 
condition  of  the  two  cases  was  indicated  by  the  presence  of 
considerable  swelling.  So  far  as  the  root-filling  was  con- 
cerned, these  cases  were  treated  exactly  as  the  others,  with 
the  result  that  immediate  relief  or  rapid  subsidence  of  the 
disease  took  place  in  10  cases.  In  4  cases  there  whs  imme- 
diate decrease  of  the  pain  and  entire  subsidence  of  the 
symptoms  in  from  four  to  ten  days.  In  one  case,  however,  it 
was  noted  that  the  pain  was  more  acute  on  the  day  following 
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the  operation,  after  which  all  the  symptoms  subsided  with 
tolerable  rapidity.  la  every  case  the  inflammation,  whether 
slight  or  acute,  terminated  by  resolution,  and  not  by  suppu- 
ration, or  with  the  formation  of  a  natural  or  artificial  fistulous 
opening. 


CONTRIBUnON  TO  THE  HISTORY  OP  THE  OPERA- 
TIVE TREATMENT  OF  EMPYEMA  OF  THE 
ANTRUM  OF  HIGHMORE  ACCORDINa  TO 
PROFESSOR  MIKDLICZ'S  METHOD. 


By  Ignatius  Luto,  Regimental  Surgeon  in  Lembery. 

F.  P.,  a  strongly  built  woman  of  38,  about  a  year  ago,  began 
as  a  result  of  a  carious  tooth  in  the  left  upper  jaw,  to  suffer 
from  constantly  increasing,  dull,  expansive,  and  at  times, 
tearing  pains  in  the  left  upper  law,  without  there  being  any 
visible  swelling  of  the  bone.  As  the  pain  appeared  to  proceed 
from  the  carious  tooth. — the  left  upper  wisdom, — she  had  it 
removed  and  noticed  tnat  from  that  day  forth  pus  constantly 
poured  from  the  empty  socket. 

Though  the  pain  in  the  upper  jaw  abated  very  much  after 
the  removal  of  the  tooth,  the  patient  was  considerably 
annoyed  by  the  persistent  flow  of  pus  from  the  tooth  socket 
which  had  become  converted  into  a  fistula.  She  applied  to  a 
medical  man,  who  syringed  out  the  fistula  every  day  for  two 
months,  but  without  any  good  result.  She  determined  to 
seek  further  advice  away  from  home  and  applied  to  me.  The 
most  careful  examination  revealed  no  swelling  of  the  upper 
jaw,  but  at  the  site  of  the  upper  left  wisdom  tooth  I  found  a 
fistula  opening  directly  into  the  aatrum.  In  order  to  obtain 
further  information  as  to  the  contents,  I  dilated  the  fistula  by 
means  of  a  small  pair  of  forceps,  when  a  considerable  quan- 
tity of  sebaceous-looking  matter  poured  out  into  the  mouth. 
I  then  introduced  a  female  catheter  into  the  dilated  fistula, 
and  through  this  I  washed  out  the  cavity  with  a  3  per  cent, 
solution  of  salicylic  acid,  whereupon  a  further  considerable 
quantity  of  this  pasty  foul-smelling  matter  came  away  partly 
through  the  mouth,  but  partly  also  through  the  left  nostril. 
Though  the  communication  with  the  mouth  appeared  to  be 
now  positively  established,  I  nevertheless  determined  to 
make  the  nose  communicate  with  the  antrum  in  order  to 
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allow  of  a  free  exit  for  the  secretions,  and  abo  to  try  and 
cure  the  nnnatural  and  disagreeable  opening  into  the  mouth. 
For  this  purpose,  the  patient  being  under  chloroform,  at  once 
I  proceeded  to  make  a  considerable  opening  into  the  antrum, 
through  the  inferior  nasal  meatus*  The  cavity  was  now 
thoroughly  washed  out  through  the  catheter  and  quantities  of 
this  same  matter  came  away  through  the  artificial  opening. 
The  antrum  was  then  syringed  out  with  a  10  per  cent,  emul- 
sion of  iodoform  in  glycerine,  and  the  bleeding,  which  was 
rather  free,  was  arrested  by  plugging.  Twenty-four  hours 
later,  I  removed  the  plug  of  gaage,  and  from  that  date 
washed  out  the  cavity  every  day  through  the  opening  in  the 
nose  by  means  of  Mikulicz'  balloon  syringe.  By  the  end  of 
a  week  the  alveolar  fistula  had  closed  and  the  discharge  from 
the  cavity  through  the  nose  was  very  much  lessened.  The 
patient  soon  learnt  to  wash  out  the  antrum  for  herself  and 
returned  to  her  home  perfectly  happy  in  less  than  a  fortnight 
after  the  operation.  The  patient  writes  me  that  at  the  pre- 
sent time,  about  three  months  since  the  operation,  the  secre- 
tion from  the  cavity  is  almost  nil,  so  that  she  seldom  has  to 
wash  it  out  now.     The  pain  has  also  entirelydisappeared. 

The  second  case  was  that  of  a  farmer,  L.  W .,  aged  22.  He 
belonged  to  a  tubercular  family,  and  had  sufiDsred  for  six 
montns  previously  from  a  nasal  catarrh,  with  which  was  ac- 
companied pretty  frequently  by  a  flow  of  pus  mingled  with 
blood  from  the  right  nostril.  On  the  5th  August  he  had  the 
second  right  upper  molar  tooth  removed  on  account  of  its 
decayed  condition,  and  of  the  pain  it  gave  him  ;  the  right 
cheek  began  to  swell  immediately  after  the  extraction. 
Hsemorrhage  from  the  alveolus  lasted  for  twenty-four  hours. 
For  ten  days  the  swelling  of  the  cheek  remained  unaltered, 
after  which  time  an  abscess  formed  with  all  the  signs  of  acute 
inflammation  iast  below  the  right  inner  canthus  and  burst 
there,  the  resulting  fistula  gave  constant  issue  to  quantities  of 
thick  pus. 

The  very  first  time  I  saw  the  patient,  four  weeks  ago,  I 
came  to  the  conclusion,  judging  from  the  swelling  of  the 
right  upper  jaw,  that  I  had  to  deal  with  a  case  of  disease  of 
the  antrum ;  the  history  also  pointed  to  this,  especially  the 
patient's  statement  that  pus  came  away  in  pretty  considerable 
<]^uantities  from  the  socket  of  the  absent  tootli.  The  examina- 
tion with  a  probe  confirmed  the  diagnosis,  for  a  director  passed 
through  the  outer  fistula  came  in  contact  with  a  second  one 
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in  the  normal  entrance  to  the  antrum,  and  a  thiixl  passed 
through  the  fistula  in  the  tooth  socket.  I  must,  however, 
here  remark  that  the  natural  aperture  into  the  antrum  was 
very  wide,  so  that  I  was  able  to  reach  it  with  the  greatest 
facility  by  means  of  a  bent  probe. 

The  examination  having  positively  excluded  the  possibility 
of  the  existence  of  a  solid  tumour,  I  thought  of  a  suppurative 
process,  and  therefore  determined  to  open  the  diseasecl  antrum 
according  to  Mikulicz's  method.     On  November  26th,  the 

S-tient  being  ansesthetised,  I  operated,  following  exactly 
ikulicz's  directions,  and  passed  a  probe  through  the  wall  of 
the  antrum  just  below  the  inferior  turbinated  bone. 

After  scraping  out  the  antrum  through  the  external  fistula 
by  means  of  a  sharp  spoon  I  passed  a  drainage  tube  the  thickness 
crow-quill,  and  plugged  the  right  nostril  with  iodoform  gauze. 
I  may  mention  that  at  the  time  of  the  scraping  out,  and  also 
the  irrigation,  similar  masses  to  those  described  in  the  previous 
case  came  away.  The  following  day  (after  a  lapse  of  24 
hours)  I  removed  the  iodoform  gauze  and  proceeded  to  wash 
out  the  cavity  every  day  through  the  drainage  tube  with  a 
solution  of  salicylic  acid.  The  secretion  decreased  so  rapidly 
that  by  the  end  of  the  sixth  day  I  was  able  to  remove  the 
drainage  tube,  and  two  days  later  the  fistula  was  definitely 
closed.  From  this  time  the  washings  were  always  made 
through  the  artificial  opening  and  the  irregular  fluid  ha* 
always  returned  perfectly  clear.  The  swelling  of  the  cheek 
has  quite  subsided,  the  deep  scar  at  the  inner  angle  of  the  eye 
alone  remains  as  a  trace  of  the  former  fistula  ;  the  sinus  in 
the  socket  closed  a  few  days  after  the  operation  and  there  is 
hardly  any  visible  depression  left.  The  patient  is  not  troubled 
in  any  way,  and  rejoices  in  his  recovery,  more  especially,  hov^ 
ever,  in  the  fact  that  his  right  nostril,  which  had  been  stopped 
up  for  months  past,  is  quite  free  again,  and  that  the  foul  dia- 
charge  from  the  tooth  socket  has  quite  disappeared. 

He  has  learnt  to  manipulate  the  syringe  and  washes  out 
the  antrum  for  himself. 

The  above  described  cases  afford  a  further  proof  of  the 
usefulness  and  importance  of  Mikulicz's  operation,  and  of  the 
fallacy  of  Stoerk's  opinion  that  the  operation  is  a  diflScult  and 
thankless  process.  JBy  keeping  close  to  the  inferior  meatus 
and  then  pressing  vnth  a  probe  against  the  outer  wall,  taking 
care  to  go  neither  too  far  forwards,  nor  too  far  backwards,  it 
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is  almost  impossible  to  fail  to  enter  unless  the  bony  plate  is 
unusaally  thick,  which  seldom  happens. 

This  method  is  also  far  simpler  and  more  efficient  than  that 
given  by  Stoerk,  for  the  search  after  the  natural  opening  of 
the  antrum  is  exceedingly  difficult,  and  requires  very  ^reat 
practice.  Besides  which  the  opening  is  situated  far  aoove 
i\e  level  of  the  floor  of  the  antrum  ;  any  fluid  accumulated  ia 
the  cavity  must,  therefore,  reach  to  the  height  of  the  opening 
for  it  to  be  able  to  run  out  spontaneously,  and  then  only  in 
part,  otherwise  the  fluid  can  only  flow  out  when  the  head  is 
ient  to  the  side.  In  Mikulicz's  operation,  however,  the 
-opening  is  made  quite  close  to  the  floor,  and  in  this  way  the 
secretions  can  come  away  spontaneously,  or  by  bending  the 
head  forwards. 

In  the  second  case  we  saw  that  notwithstanding  the  fact 
i;hat  the  natural  opening  into  the  antrum  was  aonormally 
wide,  the  secretion  collected  there,  and  finally  gave  rise  to  a 
£stula  in  the  cheek,  and  also  that  this  fistula  enthrely 
^^losed  a  few  days  after  the  operation,  a  result  whicn 
oould  not  have  been  obtained  by  any  other  process. 
Stoerk  is  evidently  quite  in  the  wrong,  therefore,  when  ha 
calls  Mikulicz's  operation  nothing  but  the  '^  bursting  open 
^f  an  open  door." 

In  conclusion,  I  may  be  allowed  to  draw  attention,  to  a 
method  of  examination  in  the  exploration  of  the  ankum, 
which  to  my  knowledge  has  never  been  used  by  anyone, — ^I 
mean  percussion.  Repeated  experiments  on  both  healthy  and 
<liseased  persons,  whom  I  had  placed  in  a  proper  position 
have  led  me  to  the  following  conclusions :  if  you  place  a 
►cylindrical  piece  of  wood,  about  a  finger  long,  with  one  end 
•  on  the  hard  palate,  exactly  over  the  second  molar,  and  then 
percuss  the  free  end  with  the  finger,  you  will  obtain  a  fall 
:and  clear  sound  if  the  antrum  is  empty,  but  a  dull  sound  if 
the  cavity T)e  filled  with  water.  The  closure  of  the  corres^ 
ponding  nostril  does  not  alter  the  percussion  note. 

Percussion  of  the  antrum  alone  is  thus  sufficient  to  enable 
tis  to  make  oat  whether  the  cavity  is  empty,  or  whether  it  is 
£lled  with  fluid  or  a  solid  maas. 
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LONDON,  OCTOBER  Ist,  1888, 


THE  ABUSE  OF  HOSPITALS. 


With  the  increase  of  enthusiasm  which  has  during  the  past 
thirty  or  forty  years  made  dentistry  a  profession,  there  has 
b^en  a  rapid  multiplication  of  dental  schools  and  hospi* 
tals  where  students  are  collected  together  and  taught. 
Specialisation  in  hospitals,  so  rampant  at  the  present  time,  has, 
perhaps,  contributed  towards  the  same  end,  and  has  even 
caused  dental  hospitals  to  spring  up  where  they  otherwise 
would  have  remained  non-existent.  The  widespread  popular- 
ising of  hospitals  due  in  no  small  degree  to  the  pernicious 
eflfects  of  the  Hospital  Sunday  and  Saturday  Funds  and  their 
advertising,  led  quite  naturally  to  the  birth  and  maturing  of 
the  idea  that  hospitals  of  all  sorts,  sizes,  and  conditions,  are  the 
personal  property  of  those  who  contribute  to  their  support. 
And  as  it  is  common  for  the  financially  minded  to  seek  for  a 
ipeturn  for  whatever  money  they  disburse,  it  is  not  long 
before  they  make  ^se  of  hospital  letters  for  their  dependents 
and  poor  relatives,  and  all  those  whom  tiiay  seek  to  dis- 
lionour  by  gilded  patronage  and  cheap  philanthropy.  Nor 
•does  the  next  step  follow  with  any  difficulty:  arguing 
that,  since  it  is  their  money  which  supports  this  or 
that  hospital,  or  indeed  ail  the  hospitals  and  dispensaries 
of  London — ^for  did  they  not  give  half-a-crown  to  the 
Hospital  Sunday  Fund,  and  was  not  that  Fund  distri- 
buted to  all  the  deserving  curative  institutions  of  the 
Metropolis  ?  -and  being  their  money  they  consider  they  tnay 
^eek  on  their  own  behalf  the  beiiefiti  of  Hospitals  designed 
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for  the  relief  of  the  poor  and  needy ^  and  for  them  alone^ 
Whether  or  no  this  chain  of  thought  is  in  part  pursued,  we  are- 
not  careful  to  enquire,  Uie  result  concerns  us,  which  is^  that 
th^re  are  a  very  large  number  of  persons  admitted  and  relieved. 
everj  year  in  the  metropolitan  hospitals  who  have  absolutelj 
no  claim  upon  those  institutions^  and  who  by  their  acceptance 
of  this  eleemosynary  aid  are  in  point  of  fact  embezzling  the 
money  of  the  charitable,  and  robbing  the  bona  fide  poor  and 
starving  of  their  chances  of  medical  treatment,  a  pitiless  and 
wholly  contemptible  theft  which  too  often  means  death,  and 
a  death  of  torture  for  those  poor  friendless  waifs  whose  place 
is    in  hospital.      Any  one    familiar    with    the  system   of 
metropolitan  hospitab  will    know  how    this    malversation 
of  charity  tends  to  elbow  the  poorest  and  most  necessitous 
class  out  of  the  hospitals  into  the  gutter,  or^  if  they  are  more- 
fortunate,  into  the  workhouse  infirmary  where  the  iron  rule 
of  parochial  economists  beats  down  the  possibilities  of  healthy 
and  successful  treatment  to  the  last,  if  not  to  their  vanishing 
point.     Of  course  we  offer  no  aspersion  upon  these  infirm- 
aries, their  work  is  very  good  of  its  kind,  and  their  medical 
officers    do  their  utmost  to  mitigate  the  sufferings  of  the 
patients.      In  spite,  however,  of  this    the   workhouse    in- 
iirinaries  are  thronged    with  invalids  who  should,  properly^ 
speaking,  go  to  hospital,  while  the  hospitals  give  harbourage 
to  many  who  could  well  afford   to  pay  a  doctor.     Special 
hospitals  are  worse  sinners  in  this  respect  than  are  the  large 
general  hospitals,  if  we  except  those  which  support  paywards 
and  all  their  attendant  evils.     The  accusation  has  been  made 
more  than  once  in   our    columns,    that  the  large  dental 
hospitals  of  London  and  the  provinces  are  inflicting  a  great 
injury  upon  the  profession  by  the  amount  of  conservative 
work  they  undertake,  and  by  tiie  lack  of  any  adequate  super- 
vision of  the  patients,  who  present  themselves  for  treatment- 
Indeed,  so  great  and  widespread  is  the  evil  feeling  engendered 
that  we  trust  some  fresh  efforts  will  be  made  to  correct  this 
growing  abuse  of    charity,  and    the    consequent   hardship- 
iriflictfed  upon  th^  less  well  to  do  practitioners, 
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Ifc  is  often  represented  that  the  class  which  really  appears 
most  capable  of  pajring  fees  comprise  the  most  impecunions  ; 
necessitous  ladies  who  have  seen  better  times,'  governesses 
and  the  retainers  of  wealthy  houses  enphemistically  called 
"  poor  relations/^  and  it  is  even  urged,  that  no  class  of  persons 
need  more  help  than  this  one,  and  so  they  have  every  right 
to  seek  hospital  relief.  This  contention  we  believe  to  be 
really  invalid,  since  it  is  and  has  always  been  the  custom  to 
mitigate  fees  in  favour  of  these  ladies,  and  usually,  if  not 
universally,  they  together  with  the  poorer  clergy  obtain  the 
services  of  the  most  skilled,  and  are  required  to  pay  either 
nominal  or  no  fees  whatsoever.  Nor  are  these  the  persons 
who  throQg  the  waiting  rooms  of  the  dental  hospitals,  for 
there  we  find  domestic  servants  who  are  in  reoeipt  of  good 
salaries,  youths  and  young  women  in  regular  employ,  and 
often  earning  a  wage  more  than  adequate  to  pay  for  neoessi- 
ties  of  life,  and  which  is  too  often  squandered  upon  senseless 
little  extravagances  which  would  hardly  be  considered  legiti- 
mate by  those  whose  income  was  many  degrees  more  abun- 
dant. The  elaborate  work,  gold  fillings,  pivoting  &c.,  which* 
can  be  obtained  at  hospitals  by  paying  the  actual  cost  of  the 
materials,  competes  with  the  work  done  by  the  dentists  in 
poor  districts  who  supply  the  wants  of  the  poorer  classes,  and 
competes  very  much  to  his  disadvantage.  When  the  cost  of. 
housekeeping,  the  payment  of  wear  and  tear  and  depreciation 
of  tool^,  provision  against  sudden  death  or  sickness,  have  io 
be  set  upon  one  side  of  the  ledger,  as  items  wholly  unknown 
to  the  student  working  in  the  hospitals,  and  having  his  fees 
ps^id  by  a  parent,  perhaps  himself  a  dentist,  it  follows  that 
the  dentist  can  give  neither  the  time,  the  material,  and  often 
little  of  the  skill  which  the  patients  demand.  He  cannot  bring 
the  skill  to  bear  because  in  .the  first  place  the  blooni  of  life  has 
been  rubbed  off,  and  in  the  second  with  a  staff  of  picked  men 
each  eager  to  secure  the  well-being  of  his  school,  it  becomes 
almpstimpossible  for  bad  work  to  come  out  of  hospitals,  tha 
careless  student  has  a  Mentor  always  at  his  elbow  ready  to 
smooth  away  difficulties,  and,  if  need  be,  to  remove  a  badly 
fitting  plag,  and  "  demonstrate "  a  perfect  and  refined  gold 
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filling,  such  as  would  stand  for  fifteen  or  twenty  years.  It  is 
a!l  right  for  the  hospital  and  a  grand  thing  for  the  students 
that  this  should  be  so,  but  it  becomes  a  very,  very  grave  ques- 
tion whether  the  system  is  not  one  pregnant  with  the  most 
lamentable  misfortune  for  the  poorer  dentists,  who,  after  all, 
are  students  to-day  and  must  be  breadwinners  to-morrow. 
At  the  best,  the  matter  merits  the  greatest  and  most  earnest 
attention,  and  we  venture  to  think — reform. 


Local  Anaesthetic  effects  of  Hbllbborbin — ^V.  Ven- 
turini  and  E.  Ghtsparini,  working  in  the  laboratory  of 
Professor  Bu&lini,  at  Siend,  recently  made  the  discovery 
that  helleborein  had  a  local  anaasthetic  effect.  A  communica- 
tion on  the  subject  was  made  on  March  9th  by  Professor 
Buffalini  to  the  Societa  tra  i  Cultori  delle  Scienze  Mediche, 
of  Siena.  The  physiological  effects  of  helleborein  were 
already  partly  known  by  the  experiments  of  Schroff,  Dragen- 
dorff,  Marm^,  Santoliquido,  and  Paul.  Santoliquido  recently 
contemplated  an  investigation  of  the  influence  of  these  two 
glycosides  on  the  heart.  The  local  ansesthetic  effects  of  these 
two  substances,  however,  had  been  quite  unknown  hitherto. 
The  following  is  a  summary  of  the  observations  of  Venturini 
and  Ghisparini :  On  the  instillation  of  some  drops  of  a 
solution  of  helleborein  into  the  conjunctival  sac  of  rabbits, 
complete  anaasthesia  of  the  cornea  came  on  after  fifteen 
minutes.  Pricking  with  a  needle  was  not  felt  by  the  animals. 
The  same  results  were  also  obtained  in  experiments  on  dogs, 
without  any  interference  with  the  function  of  the  pupils  or 
eyelids  or  with  vision.  The  experiments  were  then  repeated 
with  a  solution,  each  drop  of  which  contained  about  0.0005 
grammes  of  the  glycoside  ;  the  same  ansestlietic  effect  was 
produced  on  the  cornea,  after  an  interval  of  fifteen  minutes, 
when  three  or  four  drops  of  this  strength  were  injeeted,  into 
the  eye.  The  cornea  regained  its  normal  sensibility  in  half  an 
hour  from  the  commencement  of  anaesthesia.  No  bad  after- 
effects were  observed  on  the  subsequent  days.      Venturini 
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and  Gasparini  consider  that  in  operations  on  the  eye,  helle- 
borein  is  preferable  to  cocaine,  as  its  effect  is  limited  to  the 
cornea,  and  does  not  affect  the  sensibility  of  the  other  parts 
of  the  eye  in  any  way.  They  conclude  that  :  (1)  Hellebore- 
in,  even  in  a  very  dilated  solution,  produces  complete  aness- 
thesia  of  the  cornea,  without  irritating  the  conjunctiva  or  the 
cornea.  The  anaesthesia  produced  by  this  substance  is  of  long- 
er duration  than  that  obtained  with  cocaine.  (2)  Though 
the  anaesthesia  is  complete,  there  is  no  relaxation  of  the  eye* 
lids.  (3)  No  change  in  the  pupil  or  in  the  intra-ocular 
tension  is  observed.  (4)  Helleborein  causes  local  ansesthesia 
in  the  parts  into  which  it  is  injected.  As,  however,  it  has  a 
powerful  cardio-toxic  effect,  its  application  to  the  cardiac 
region  requires  great  precaution.  Whether  the  influence  of 
the  helleborein  is  to  be  ascribed  to  the  helleborin  (as 
Professor  Bufiblini  thinks)  has  yet  to  be  decided. 


Dk.  Patrick's  Method  of  Making  Cbowns. — The  follow- 
ing are  formulae  of  Dr.  Patrick's,  used  by  him  in  his  method 
of  making  crowns  ;  Band  gold — Pure  gold,  J  ;  coin  gold,  J. 
Plate  for  cusps  of  crowns — Pure  gold  15  parts  ;  platinum,  li 
parts  ;  to  be  kept  at  the  fusing  point  one  hour.  Solder — 
Band  gold,  89  parts ;  silver,  7  parts ;  copper,  4  parts.  A 
lower  grade  of  solder  for  filling  the  cusps  of  crowns  is  com- 
posed of  solder,  (the  above)  89  parts  ;  silver,  7  parts  ;  copper, 
4  parts. 

Inoculation  of  Syphilis  by  Saliva. — The  following 
revolting  particulars  are  given  by  a  Russian  paper  The 
Wratch.  Among  the  peasantry  many  explain  almost  every 
affection  of  the  eyes  as  due  to  the  presence  of  foreign  bodies 
between  the  lids,  where  such  bodies  may  be  retained.  In 
order  to  extract  them  the  tongue  of  some  person  is  introduced 
between  the  lids  and  into  the  conjunctival  sacs  where  the 
supposed  foreign  body  is  lodged.  The  procedure  is  very 
widespread,  and,  a3  may  be  readily  understood,  syphilis  may 
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m  this  way  rery  easily  be  transmitted.  The  author  describes 
a  Yeritable  epidemic  of  syphilis  in  the  goverament  of  Wiatka. 
Within  two  months  he  had  in  his  hospital  eight  cases  of 
syphilis  of  the  lids  (with  mucons  patches,  also,  of  the  anus 
and  genitalia).  He  also  discovered  in  the  neighbouring 
hamlets  sixty-eight  syphilitic  oases,  amounting  to  thirteen  per 
eent.  of  all  the  population,  one-half  of  whom,  or  thirty-four, 
were  inoculated  by  the  same  woman. 


Chlobiob  or  Methyl  ab  a  Looal  Ah^bsthstiO. — ^The 
cold  deyeloped  by  the  passage  of  chloride  of  methyl  from  a 
liquid  to  a  gaseous  state  was  utilised  some  time  since  by  a 
French  surgeon,  M.  Debove,  for  the  purpose  of  inducing  local 
ansesthesia.  Certeia  modifications  have  been  introduced  by 
M.  Bailly,  of  Chambly,  by  which  the  method  has  been  rendered 
much  more  practical  and  safer.  Instead  of  freezing  the  part 
by  allowing  a  jet  of  the  gas  from  a  siphon  receptacle  to  play 
upon  it,  he  saturates  plugs  of  cofeton-wool  with  the  liquid,  and 
places  them  on  the  spot  to  be  operated  on,  or  on  the  seat  of 
pain.  It  has  been  found  ezceeJingly  useful  in  the  treatment 
of  neuralgia,  sciatica,  etc.  To  facilitate  the  transport  of  the 
liquid  he  has  designed  a  double  glass  tube,  the  inner  one  con- 
taining the  methyl,  and  the  space  between  the  two  tubes 
l)eing  rendered  a  vacuum.  By  means  of  a  capillary  tube  the 
anaesthesia  can  be  directed  to  particular  spots  too  small  for 
the  application  of  a  tampon.  When  the  latter  is  employed, 
in  five  or  six  seconds  the  skin  becomes  blanched,  indurated, 
parchment-like,  and  depressed.  The  anaesthesia  thus  obtained 
is  amply  sufficient  to  allow  of  incisions,  scarifications,  cauteri- 
sations, etc,  without  sensation. 
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DENTAL    COSMOS. 


ADDITIONAL  SEPARATORS. 


By  S.  O.  Pbrry,  D.D.S.,  New  York,  N.Y. 


In  designing  the  Perry  separators  efforts  were  made  to  render 
them  adjustable  to  the  different  teeth.  To  make  them  ad  jnst- 
Me  however  to  a  large  class  of  teeth  mnst  render  them  poorly 
suited  to  a  particular  class,  and  so  it  was  determined  to  aban- 
don the  attempt  to  make  them  adjustable,  and  to  adopt  the 
plan  of  fitting  one  for  the  molars,  one  for  the  bicuspids,  and 
one  for  the  incisors.  A  further  trial  developed  the  need  of 
one  for  the  molars  and  bicuspids,  and  the  set  of  four  was 
made.  Many  cases  are  however  found  where  the  bicuspids  and 
•cuspids  could  not  be  separated  by  any  one  of  the  set  of  four, 
and  so  a  fifth  one  was  designed  especially  for  these  teeth. 
The  inside  bar  is  made  very  short  to  suit  the  quick  curve  of 
the  arch  at  this  point,  and  the  jaws  are  so  shaped  that  they 
'will  slip  over  nearly  all  teeth  of  this  class,  and  yet  fit  snugly 
when  in  position.  If  a  case  is  met  where  the  cuspids  are  too 
large  for  this  separator,  the  one  designed  for  the  bicuspids 
will  be  found  to  answer.  In  some  instances  the  "  E ''  sep- 
arator is  more  satisfactory  than  the  one  designed  for  centrals 
and  laterals.  It  is  also  particularly  well  suited  for  use  on  the 
lower  bicuspids.  It  can  be  applied  to  so  many  of  the  front 
teeth  that  it  may  be  considered  by  far  the  most  universal  of 
the  set.  In  reference  to  the  general  use  of  these  separators 
Dr.  Perry  found  some  of  his  earliest  forms  were  so  designed 
that  the  jaws  could  not  reach  the  gums,  even  when  usea  on 
the  shortest  teeth.  They  were  easily  applied,  and  of  course 
could  be  operated  with  no  thought  of  the  gum.  But  it  often 
liappened  that,  in  using  them  on  teeth  having  large  approximal 
oavities,  the  jaws  would  rest  on  the  teeth  over  the  large  dia- 
meter of  the  cavities,and  of  course  at  the  risk  of  crushing  in  the 
frail  walls.  In  such  cases  they  were  useless.  It  was  decided 
to  design  them  so  "that  the  jaws  would  engage  the  teeth  near 
the  gum,  and  below  the  boundary  of  large  cavities.    Careless 
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operators,  might  disturb  the  gum  when  the  operators  were 
used  on  short  teeth.  To  overcome  this  danger,  after  trying 
many  different  methods  it  was  found  that  the  best  result  could 
be  easily  reached  by  the  use  of  warmed  masses  of  red  gutta- 
percha placed  under  the  bows  on  the  ends  of  the  teeth.  The 
gutta-percha  is  easily  applied,  and  if  the  screws  are  turned 
gently  while  it  is  still  warm  the  bows  imbed  themselves  in  it 
in  such  a  manner  as  to  hold  the  separators  with  great  firm- 
ness, and  with  absolute  safety  to  the  gum.  Among  the  earlier 
forms  was  designed  a  separator  intended  to  rest  on  the  ends 
of  the  teeth  that  were  to  be  separated.  In  many  instances 
this  worked  well,  but  it  often  happened  that  it  did  not  allow 
sufficient  latitude  in  its  application  or  sufficient  working  room 
about  the  teeth. 


AMALGAM    FALLACIES. 


By  Dr.  A.  Mobsman,  Omaha,  Neb. 

CoMBATTiNQ  the  statement  that  amalgams  produce  mercuriali- 
sation  the  writer  avers  :  There  is  nothing  in  this  charge 
against  amalgam.  Undoubtedly  the  fallacy  had  an  honest 
origin,  because  when  amalgam  first  came  into  use,  everything 
was  against  it.  But  the  man  who  to-day  believes  that  amal- 
gam fillings  produce  ptyalism,  is  more  than  a  quarter  of  a 
century  behind  the  times.  Another  fallacy  is  that  amalgam 
must  be  mixed  dry  and  worked  dry,  that  is,  with  as  little 
mercury  in  it  as  possible.  Amal^m  cannot  be  satisfactorily 
worked  very  dry.  The  very  quality  which  makes  it  valuable, 
is  its  plasticity.  The  writer  believes  it  makes  no  diflFerence 
how  much  mercury  was  mixed  with  an  alloy,  if  it  was  again 
removed,  either  before  filling  or  while  inserting.  Now,  it  is 
very  easy  to  remove  mercury  from  amalgam  until  there  is  no 
more  there  than  the  atomicities  of  the  metals  require.  Let 
the  amalgam  be  soft  enough  to  work  well ;  it  is  just  as  diffi- 
cult to  handle  it  when  too  soft  as  when  too  dry.  Pack  it 
into  the  cavity  with  ball  point  instruments,  rubbing  it 
thoroughly  and  hardj  so  that  the  mercury  is  worked  to  the 
surface,  then  take  a  spoon-shaped  excavator,  or  anv  other 
suitable  instrument,  and  scoop  out  all  the.  surface  of  the  plug 
down  to  that  portion  which  is  hard  and  dry  by  reason  of  the 
pressure.*    Throw  this  away  and  add  more  fresh  amalgam, 
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which  manipulate  in  the  same  way.     Do  this  again  and  again, 
until  the  cavity  is  full.    The  more  time  taken  the  better  the 
work.     There  is  no  danger  of  amalgam  setting  while  it  is 
being  worked.     Of  course,  a  matrix  of  some  kind  is  a  neces- 
sity for  proximal  cavities  ;   the  simpler  it  is    the    better. 
Another  fallacy  is  that  amalgam  can  be  injured  by  squeezing  ; 
that  some  metals  will  be  squeezed  out  while  others  will  not. 
If  anything  of  that  kind  occurs,  it  will  be  to  the  improvement 
of  the  remainder.     Amalgam  cannot  be  benefitted  by  washing, 
unless  it  is  a  dirty  alloy,  containing  impurities.     Any  alloy 
or  amalgam  containing  silver,  will  discolour  in  proportion  to 
the  amount  of  silver  it  contains  ;  washing  will  not  prevent  it. 
Washing  does  not  injure  an  amalgam,  provided  the  moisture 
be  removed  by  dry  napkins  or  thorough  manipulation.     Zinc 
is  of  no  use  in  a  dental  alloy  ;  gold  also,  Dr.  Morsman  thinks, 
is  not  of  the  slightest  value  ;  it  has  no  more  effect  than  that 
much  additional  tin.     Platinum  is  totally  worthless  in  this 
connection.      Copper  has  the  reputation  of  being  a  great 
desideratum  as  a  component  of  dental  alloys.    It  is  unques- 
tionably true  that  alloys  made  without  it  do  most  excellent 
work,  and,  moreover,  they  show,  if  heavily  silvered,  the  same 
effect^  which  have  been  so  generally  credited  to  copper.    The 
writer  is  inclined  to  believe  copper  also  will  be  proved  a 
fallacy.    It  is  a  fallacy  to  believe  that  amalgam  fillings  are 
less  subject  to  marginal  decay  than  gold.    There  is  not  so 
very  much  difference,  given  equal  skill  in  both  cases.     What 
difference  there  is,  is  decidedly  in  favour  of  gold.      The 
spheroidal  tendency  of  amalgam  is  a  myth.       It  will  not 
"spheroid  ^'  if  it  does  not  contain  a  large  excess  of  mercury. 
Excess  of  mercury  has  nothing  whatever  to  do  with  discolour- 
ation.    It  is  a  fallacy  to  suppose  that  all  amalgams  must 
either  shrink  or  expand,  (to  an  appreciable  extent.)     Pure 
copper  amalgam  neither  expands  nor  contracts,  and  an  alloy 
of  tm  and  silver^  in  proper  proportions,  will  neither  expand 
nor  contract.    It  is  a  fallacy  to  suppose  that  the  quantity  of 
tin  in  an  alloy  should  be  in  excess  of  the  siher  ;  the  sUver 
should  be  very  largely  in  excess.     It  is  a  fallacy  to  suppose 
that  the  setting  of  amalgam  is  due  to  silver ;    pure  silver 
amalgam,  made  cold,  will  not  set,  neither  will  tin,  to  any 
great  extent ;  it  is  the  union  of  the  two  metals,  the  com- 
pound having  this  property.     Antimony  is  unfit  for  a  dental 
alloy.     Mercury  aoea  not  "  gradually  disappear "  from  an 
amalgam  filling,  except  what  is  in  excess.    It  remains  in 
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chemical  union  with  the  other  metab,  and  mercuiy  conld  be 
obtained  from  a  ping  a  thonsand  years  old,  if  snmcient  heat 
i¥as  applied.  The  theory  of  electrical  action,  incited  in  the 
mouth,  either  by  amalgam  or  gold,  or  both,  is  donbtfnl.  A 
i¥eak  current  can  be  developed  in  a  hrigJU  amalgam  filling 
sometimes,  but  rarely  even  then,  and  almost  never  after  it 
has  become  discoloured.  That  it  has  any  effect  in  producing 
decay,  the  writer  believes  is  absurd.  It  is  a  fallacy  to  think 
that  gold  hi  a  tooth  contra-indicates  amalgam,  or  the  reverse. 
They  can  be  brought  in  contact  or  used  with  d^rUos  between, 
or  in  any  other  way  without  reference  to  each  other  and  with- 
out any  bad  result.  Oxidation  or  discolouration  of  an  amal- 
gam does  not  prevent  decay,  although  it  doubtless  helps.  It 
is  a  fallacy  to  suppose  that  anlalgam  will  equal  gold  in  tooth- 
saving  qualities,  where  good  gold  work  can  be  done ;  there 
is  no  material  known  that  can  be  so  closely  adapted  to  mar- 
gins when  accessible  J  as  gold.  It  is  a  faUacy  to  suppose  ihsit 
fold  is  always  better  than  amalgam  ;  very  often- a  good  gold 
lling  cannot  be  placed.  It  is  a  fallacy  to  suppose  that  gold 
must  be  used  where  it  ^'  shows,"  and  amalgam  can  be  used 
-everywhere  that  it  does  not  show. 


THE  ARCHIVES  OP  DEHTTISTRY. 


CAPSICUM  AS  A  COUNTER-IRRITANT. 
By  0.  B.  RoHLAND,  D.  D.  S.,  Alton,  111. 


CouNTBR-iRRiTATiON,  when  uscd  judiciously,  is  of  great 
value  to  the  dentist.  The  soreness  frequently  following  tho 
filling  of  roots,  or  of  prolonged  operations  in  gold  filling, 
may,  in  nearly  all  cases,  be  successfully  controlled  by  the 
application  of  a  capsicum  bag.  The  capsicum  bag  sand  pla  sters 
are  satislackorily  made  as  follows  :  Buy  a  "  Benson  Capsicum 
Plaster,"  shellac  the  back  of  it,  cut  off,  in  pieces  of  size  suit- 
able to  the  case  in  hand,  and,  if  only  gentle  stimulation  is 
required  apply  as  it  is.  Should  more  decided  action,  be 
needed,  add  a  few  grains  of  capsicum,  which  will  adhere  to  the 
sticky  surface.  Should  you  desire  to  use  other  medicines, 
press  a  small  wad  of  prepared  cotton  or  paper  fibre  lint  to 
the  sticky  side  of  plaster,  trim  to  suit,  and  moisten  with  any 
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tincture  or  combination  you  please.  This  is  also  a  very 
effective  way  of  applying  cocaine.  Apply  moistened  pads  to 
the  outside  and  inside  gum,  hold  with  thumb  and  forefinger, 
or  with  properly  bent  piano  wire,  after  the  method  of  the 
-*'  automatic  forceps."    A  great  saving  is  thus  effected. 


A    CASE    OF    ALVEOLAR    ABSCESS    MISTAKEN 

FOR  CARCINOMA. 

By  Dr.  L.  Milliron,  Kimball,  Dakota. 

The  patient  suffering  from  chill  due  to  exposure  was  said 
by  her  doctor  to  have  intermittent  fever.  Further  examin- 
ation of  the  throat  revealed  a  tumor  of  the  hard  palate  ;  the 
doctor  diagnosed  it  as  carcinoma.  After  the  second  day  the 
symptoms  became  alarming  ;  the  patient  seeing  that  she  was 

f;radually  growing  weaker,  insisted  on  seeing  the  dentist, 
nvestigation  disclosed  an  alveolar  abscess  of  the  superior  max- 
illa ;  pus  had  formed  and  was  seeking  exit  through  the  mesial 
portion  of  the  hard  palate.  A  tumefaction,  half  the  size  of  a 
hen's  egg,  had  formed  over  the  hard  palate  ;  it  was  intensely 
painful  on  pressure.  The  teeth  were  sensitive,  and  especially 
so  on  occlusion.  Vomiting  and  other  alarming  symptoms 
were  present.  The  tumour  was  opened  and  washed  out  and 
much  pus  liberated,  phenol  sodique.  dU.  was  employed  as  a 
wash,  and  used  aconite  and  Morojormj  aa^  as  a  counter-irrit- 
.  ant,  and  ordered  a  hot  foot  bath  to  be  given.  Rapid  recovery 
followed. 


MALARIAL  INFLUENCE  THE  PROBABLE  CAUSE 

OF  FAILURES  IN  PULP  CAPPING. 

By  Morgan  Adams,  M.  D.,  D.  D.  S.,  Sardis,  Miss. 


REFERHifTG  to  the  success  of  pulp  capping  the  writer  says 
close  observation  shows  the  successful  cases  are  generally  re- 
ported from  high,  healthy  localities.  Where  the  atmosphere  is 
pure  and  free  from  malaria,  while  the  failures  are  repo/ted 
from  localities  where  the  opposite  conditions  obtain.  It  must 
be  remembered,  too,  that  malaria  is  an  insidious  enemy,  and 
-often  lurks  where  "we  least  cfxpect  it.  This  is  recognised  by 
physicians,  who  practise  in  malarial  -districts,  and  iieace4he 
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important  role  that  qainine  plays  in  the  treatment  of  almost 
all  diseases,  as  almost  all  diseases  are  stamped  with  the 
toxic  effects  of  malaria.  The  system  may  sometimes 
be  charged  with  malaria  for  years,  without  giving  un- 
pleasant symptoms,  when  some  exciting  cause  will  sud* 
denly  start  it.  A  case  in  point :  a  railroad  engineer 
lived  in  a  malarial  district  for  some  time,  when  he 
removed  to  a  section  of  country  in  Pennsylvania,  where  mal- 
aria was  unknown.  After  the  lapse  of  fifteen  years,  he  sustained 
some  bodily  injury,  when  he  at  once  began  to  have  chills  and 
fever.  Another  case  being  on  this  point :  a  gentlemen  acci- 
dentally dropped  a  four-pound  weight  on  his  foot,  the  pain 
produced  thereby  was  not  severe,  and  passed  away  in  a  few 
minutes ;  a  few  hours  later,  however,  a  paroxysm  came  on 
like  that  produced  by  malaria,  and  the  foot  became  so  painful 
that  he  could  not  walk  without  assistance.  A  few  doses  of 
quinine  removed  all  trouble  in  a  short  time.  Might  we  not 
conclude  from  the  foregoing  cases,  that  failures  in  pulp  capp- 
ing, even  in  favourable  localities,  might  be  traced  to  malarial 
influences.  Taking  the  whole  subject  into  consideration,  may 
we  not  conclude  that  it  is  almost  useless  to  cap  exposed  pulps 
in  malarial  districts,  except  in  the  most  favourable  cases! 
Malarial  influences  have  been  hinted  at  before  in  dental  prac- 
tice, but  the  subject  is  an  important  one.  The  use  of  anti* 
pyrin  is  suggested  in  the  treatment  of  pulpitis  possibly  of 
malarial  origin. 


"THE  REDUCED  VULCANIZING  TIME.'' 
By  Dr.  A.  H.  Hilzam,  Jackson,  Mass. 


The  writer,  about  twelve  months  since,  succeeded  in 
vulcanizing  their  extra  tough  rubber  in  thirty-five  minutes  at 
300^  F.  He  afterwards  tried  Ash's  Pink  No.  2,  and 
Dougherty's  Weighted  rubber,  in  combination  with  the 
above,  and  found  that  all  three  came  out  perfectly  vulcanized. 
Subsequently  he  tried  the  Atlas  rubber,  made  by  the  Atlas 
Manfg.  Co.,  of  New  York,  and  found  that  it  required  full 
fifty  minutes  at  300**  F.,  hence  he  came  to  the  conclusion 
that  all  rubber  would  not  stand  this  reduced  time,  and  is  of 
that  opinion  still.  Siuce  making  the  above  discovery,  he  has 
been  using.  Johnson  &  Lund's  Extra  Tough,  Ash's  Pink  No. 
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J ,  and  Dougharty's  Weighted,  exclusively,  and  running  the 
vulcauizer  at  300^  F.,  for  thirty-five  minutes,  invariably,  for 
one  flask  or  two  flasks,  and  he  finds  it  works  well.  He  has 
not  tried  a  piece  for  thirty  minutes  at  320^.  He  gets  the 
thermometer  up  to  300o  F.  in  thirty  minutes  over  a  gas 
stove. 


AN  EXPEDIENT. 
By  F.  G.  Eddy. 


M.  E ,  aged  15,  presented  herself  for  irregularity, 

which  consisted  of  the  upper  incisors  shutting  behind  the 
lower.  The  first  step  forcing  the  upper  incisors  sufficiently 
outward,  by  means  of  a  rubber  plate  covering  the  grinding 
surfaces  of  the  molars,  thus  obtaining  a  false  bite  and  move- 
ment of  the  objective  teeth  by  rubber  packing,  increased  in 
thickness  as  required.  The  left  superior  lateral  was,  at  the 
commencement  of  the  operation,  so  far  v;ithin  the  arch  that, 
when  thus  forced  out,  it  was  found  to  be  too  short  to  catch 
over  the  lower  teeth.  After  trying  various  means  to  coax 
the  refractory  tooth  down  to  position,  without  avail,  as  a  last 
resort,  a  ring  of  rubber  tubing  was  tied  to  it  at  the  neck  and 
the  opposite  of  the  ring  fastened  to  the  lower  cuspid  of  the 
same  side,  and,  after  instructing  the  patient  to  live,  in  the 
meantime,  upon  what  liquid  food  could  be  conveniently  taken 
in  the  small  space  obtainable  bv  stretching  the  connection, 
she  was  dismissed  at  about  5  o^clock  p.m.  She  came  again 
4  p.m.  the  next  day,  with  the  tooth  in  question  down  to  the 
required  length.  The  upper  teeth  were  ligatured  by  tying  a 
knot  between  each  one  to  secure  the  advantage  thus  gained, 
and  again  dismissed  her.  Six  mouths  after  me  condition  is 
satisfactory. 


GANGRENOUS   TOOTH-PULPS   AS   CENTRES   OF 
INFECTION.      . 

By  W.  D.  Miller,  M.D.,  D.D.S.,  Berlin,  Germany. 


Pathogenic  bacteria  are  frequently  found  in  the  human 
mouth  (we  might  say,  constanth/y  particularly  in  unclean 
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mouths)  and  a  suppurating  tooth  pulp  seems  to  act  as  a  sort- 
of  sieve  to  separate  them  from  the  nou^pathogeuic,  for  in 
tooth  pulps,  there  are  not  so  many  kinds  of  bacteria  as  are- 
found  in  the  mouth.     Moreover,  the  bacteria  of  such  pulps^ 
appear  to  be  more  pathogenic  than  the  bacteria  of  the  healthy 
mouth.   In  order  to  secure  portions  of  gangrenous  pulps  whcb 
might  not   be  impurified  by  outside  material.     The  freshly 
extracted  tooth  was  mechanically  cleaned  and  brought  for  a 
moment  into  a  solution  of  bichloride  of  mercury  (5  S>  1,000)* 
It  was  then  rinsed  in  a  large  quaqtity  of  sterilized  water,  in 
order  to  remove  the  sublimate,  split  with  sterilized   forceps- 
and  a  portion  of  the  putrid  pulp  removed,  of  course  with  a 
sterilized  needle.     The  material  obtained  in  this  way  waa 
used  for  inoculating  mice  subcutaneously,  a  p9cket  having 
been  formed  at  the  root  of  the  tail  for  this  purpose.     118- 
inoculations  were  made  followed,  in  a  great  majority  of  cases,, 
in  twenty-four  hours  by  inflammation  and  swelling  at  the 
point  of  inoculation.     At  the  end  of  the  second  or  third  day 
a  small  abscess  will  usually  be  found,  which,  if  opened,  evac- 
uates a  drop  of  pus  densely  impregnated  with  micro-organ- 
isms.    The  reaction  is  not  so  severe  or  extensive  as  it  gener- 
ally is  when  a  human  being  is  inoculated  by  forcing  gangre- 
nous pulp  tissue  through  the  apical  foramen,  for  the  reason 
that  in  the  latter  case  the  point  of  inoculation  lies  much 
deeper  and  is  surrounded  by  bone  tissue.     In  the  case  of  the 
twelfth  pulp  experimented  with,  the  reaction  was  very  inter- 
esting and  characteristic.     In  twelve  to  fifteen  hours  a  black- 
ish or  blueish-black  spot  had  formed  around  the  pocket ;  in 
24   hours  some   swelling  was  noted   and  already  a  slight 
fluctuation,  t.«.,  a  slight  formation  of  pus.     At  the  end  of  the 
second  day  a  tumour  about  the  size  of  a  pea  had  developed,, 
which,  on  being  punctured,  evacuated  a  considerable  quantity 
of  pus  mixed  with  gas  with  a  strong  and  oflensive  odour.     A 
S3cond  mouse  inoculated  with  a  small  quantity  of  this  pus 
developed  exactly  the  same  F^ptoms  ;  likewise  a  third  inoc- 
ulated from  the  second,  and  «o  on  to  the  twelfth.     During  an 
enforced  absence  of  the  professor,  the  mouse  last  inoculated 
died,  and  with  it  this  series  of  inoculations.     The  specific 
bacterium  of  this  strictly  gangrenous  process,  could  not  be 
cultivated  for  the  reason  that  it,  like  many  others  of  the  oral 
bacteria,  does  not  grow  upon  artificial  media.     In  two  other 
cases  the  inoculation  was  followed  by  blood  poisoning,  the 
mice  dying  in  from  two  to  six  days,  with  large  numlNsrs  of 
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micro-orgamsms  in  the  blood  and  organs.  From  these  few 
experiments  it  may  already  be  seen  that  each  gangrenous^ 
tooth  pulp  may  be  in  itself  a  centre  of  infection,  or  it  may 
serve  as  a  channel  through  which  pathogenic  bacteria  from 
the  oral  cavity  may  invade  the  tissue  surrounding  the  point 
of  the  root,  or  even  obtain  entrance  into  the  circulation. 


INDEPENDENT  I>BACTITIONER. 


CHROMOGENIC     BACTERIA     OF     THE     HUMAK 
MO riTH.— THEIR    RELATION    TO     THE    DIFFER- 
ENT   COLOURS    OF    DECAYED    DENTINE. 


By  Prof.  W.  D.  Miller,  Berlin,  Germany. 

Many  theories  have  been  proposed  to  account  for  the  various- 
colours  presented  by  decayed  dentine.  Watt  attributes  these 
colours  to  the  action  of  the  various  mineral  acids,  concerned 
in  the  production  of  caries.  Food,  drink,  certainly  some- 
times produce  discolouration  of  the  decayed  as  well  as  of  the 
healthy  tooth  tissue.  A  third  theory  traces  the  colour  to 
within,  and  the  result  of  the  vital  action  of  the  tooth.  A 
fourth  would  hold  the  chromogenic  bacteria,  micrococcus 
prodigiosus,  <&c.>  accountable  for  the  various  colours  found. 
Chromogenic  bacteria  are  often  found  in  the  human  mouth  ; 
being  widely  distributed  in  nature.  A  plate  of  gelatine 
exposed  to  impure  air  for  a  short  time  almost  invariably 
develops  one  or  more  coloured  colonies  ;  green,  various 
shades  of  yellow,  brown,  and  red,  often  being  represented  on 
one  plate.  As  a  rule,  the  colourless  bacteria  predominate  in 
the  human  mouth  to.  such  an  extent  that  the  chromogenic 
bacteria,  if  present,  cannot  be  detected  ;  occasionally,  how- 
ever, they  may  be  easily  recognized  even  by  the  naked  eye. 
A  brick-red  colour  is  observable  more  frequently  than  any 
other,  on  the  lingual  surface  of  the  lower  front  teeth  and  on 
the  buccal  surface  of  the  molar  teeth,  the  cultivation  suc- 
ceeds with  considerable  difficulty.  Frequently  in  cavities  of 
decay,  usually  dark  brown,  in  which  the  surface  of  the 
dentine  is  coloured  with  a  bright  yellow  mass  of  cheesy  con- 
sistency. Dr.  Miller  has  failed  to  obtain  a  pure  culture  of 
this  bacterium  on  gelatine.  Two  appearances  just  described 
vfUl  easily  be,  .deteQted.    A  case  which  was  interesting  in. 
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more  than  one  respect  occurred  at  the  polyclinic  of  the  Dental 
Institate  at  Berlin,  a  few  weeks  ago.  A  man  presented  him- 
self, having  a  swelling  on  the  right  side  of  the  face,  almost  as 
large  as  a  man's  fist,  connected  with  the  inferior  wisdom-tooth 
(impeded  eruption).  The  larger  portion  of  the  surface  of 
the  mouth  and  tongue  was  covered  with  a  canary  yellow 
deposit,  which  could  not  be  accounted  for  by  anything  that 
the  patient  had  taken  into  his  mouth.  A  bacillus  was  found 
in  the  pus  which  was  evacuated  upon  the  extraction 
of  the  tooth,  and  also  in  the  yellow  laver  upon  the  surface  of 
the  cheeks  and  gums,  which  reproduced  the  same  colour  in  pure 
cultures  and  besides  showed  considerable  pathogenic  action. 
Dr.  Miller  has  found  in  the  human  mouth  and  isolated  no  less 
than  eight  different  kinds  of  bacteria  which  produce  a  yellow 

Eigment,  not  including  the  well-know  yellow  sarcina.    These 
aoteria  are  themselves  yellow^  but  do  not  impart  any  colour 
to  the  culture  medium.     Dr.  Miller  has  failed  to  cultivate  the 
supposed  bacterium  of  greenstain,  althrough  he  has  isolated 
five  different  bacteria  from  the  mouth  which  intjHirt  a  green 
colour  to  the  culture  meduiy  being  themselves  colourless,  and 
all  of  which  grow  well  on  the  usual  media,  but  none  probably 
bear  causal  connection  with  the  greenstain,  since,  as  far  as 
observation  goes,  the  bacterium  of  greenstain,  if  there  be  such 
a  thinff,  does  not  grow  on  gelatine.     Dr.  Miller  found  one  of 
these  m  the  contents  of  an  alveolar  abscess  ;  it  grew  with 
tolerable  rapidity,  liquefying  the  gelatine.     If  cultivated  with* 
out  the  presence  of  oxygen  no  colour  is  developed,  but  if  the 
culture  IS  shaken  with  air,  it  will,  in  a  few  seconds,  assume  a 
beautiful  green  colour.     He  found  the  second  in  a  cavity  of 
decay,  and  the  other  three  in  the  search  for  the  supposed 
bacterium  of  pyorrhoea  alveolaris  ;  they  are  colourless,  but 
impart  a  beautiful  opalescent  colour  to  the  gelatine,  one  of 
them  having,  at  the  beginning,  a  decidedlv  bluish  tin g^  The 
cultures  of  one  bacterium  obtained  from  the  mouth  have  a  red 
colour  on  the  surface,  but  are  colourless  beneath  the  surface 
the  protoplasm  of  the  living  cells  contains  the  colouring 
matter,  and  no  colour  is  imparted  to  the  gelatine.    Another 
has  a  reddish  colour  also  confined  to  the  bacteria  themselves. 
Cultures  of  still  another  have  a  decided  brownish  colour.    It 
liquefies  the  gelatine,  and  sinks  to  the  bottom  as  a  brownish 
irregular  mass.    Probably,'  Dr.  Miller  thinks,  the  chromogenic 
fungi  do  not  produce  any  of  the  oolourfound  in  carious  dentine. 
Tho  green«producing  bacteria,  named  £acteria  vieidantioy 
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are  excluded^  because  green  dentine  does  not  occur.  Those 
which  assume  a  yellow  colour  (^BcustsriaJlavescerUia)  cannot 
be  looked  upon  as  the  direct  cause  of  the  yellow  shade  of 
carious  dentine,  because  the  colour  is  confined  to  the  micro- 
organisms themselves,  the  medium  on  which  they  are  cultiva- 
ted becoming  very  little  if  at  all  stained.  In  the  case  of 
dentine,  the  relations  are  exactly  the  opposite  ;  the  dentine 
becomes  stained  while  the  micro-organisms  remain  colourless 
(white).  This  is  probably  well  known  to  those  who  made  a 
few  sections  of  carious  dentine.  Ihe  colouring  of  carious 
dentine  is,  Dr.  Miller  contends  explained  in  an  altogether 
different  manner.  The  following  description,  was  .taken  from 
actual  experiments.  A  tube  of  culture  gelatine  was  inocalated 
with  a  bacterium  obtained  from  carious  dentine  ;  almost  any 
bacterium  which  liquefies  the  gelatine  would,  however,  have 
served  the  same  purpose.  In  about  two  weeks  the  gelatine  was 
completely  melted  and  a  white  mass  of  bacteria  lay  on  the  bottom 
of  the  tube.  At  the  beginning  of  the  experiment  the  gelat  ine  had 
only  thefllight  yellowish  tinge  often  present  in  culture  gelatine, 
gradually  a  brownish  colour  appeared.  After  ten  weeks  the 
colour  gradually  grew  darker,  long  after  all  the  bacteria  were 
dead .  An  old  dry  culture,  6-8  months  old  gave  the  appearance  of 
black  spots  (so  called  caries  nigra)  often  seen  on  the  approxi- 
mal  surfaces  of  teeth  where  caries  once  began  and  then  ceased 
after  the  removal  of  the  approximating  tooth.  Organic  mat- 
ter undergoing  decomposition  assumes,  as  is  well  known,  a 
dark  colour,  and  the  same  is  true  of  decaying  dentine.  The 
colours  characteristic  of  decaying  dentine  do  not  exist  in  the 
very  beginning  of  the  decay,  but  appear  subsequently. 
The  more  recent  or  acute  the  decay  the  less  the  discoloration  ; 
the  older  or  more  chronic  the  decay  the  deeper  the  colour. 
Another  factor  which  may  play  a  part  in  the  discolouration 
of  dentine,  more  particularly  in  those  that  contain  dead  pulps  ; 
the  latter  sometimes  become  intensely  black,,  and  it  is  to 
these  in  particular  that  the  following  suggestion  refers. 
Iron  has  recently  been  shown  to  exist  in  many  tissues  in 
which  its  presence  was  not  suspected.  Dr.  Miller  thinking 
it  might  exist  in  the  dental  putp  and  by  Ibrming  2i  black  sul- 
phide/gives use  to  discolouration  instituted  some  experiments. 
The  tests  were  made  in  the  following  manner.  A  tooth  was 
cracked  in  a  porcelain  mortar,  so  as  to  thoroughly  expose  the 
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pnlp,  and  then  placed  in  a  mixture  of  dilate  hydrochloric  acid, 
to  ^hich  was  added  a  small  proportion  of  a  10  per  cent,  solu- 
tion of  ferro-cyanide  of  potessium.  The  hydrochloride  acid, 
as  well  as  the  water  used  for  dilating  it  were  found  free  from 
iron.  Those  parts  of  the  tooth  containing  iron,  even  in  min- 
ute quantities,  will,  after  an  exposure  of  from  one  to  sixty 
minutes,  assume  a  blue  colour,  Prussian  blue  l^eing  formed. 
One  source  of  error  is  introdu<^  in  the  necessary  use  of  an 
iron  instrument  in  extracting  the  tooth,  bat  this  will  only 
affect  those  points  on  the  external  surface  of  the  tooth  with 
which  the  forceps  come  in  contact,  and  may  therefore  easily 
eliminated.  Dr.  Miller  has  found  iron  1,  constantly  in 
Nasmyth's  membrane  (probably  only  as  a  deposit  from  exter- 
nal sources)  ;  2,  in  the  dental  pulp,  though  not  constantly  ; 
3,  in  carious  dentine  almost  constantly,  sometimes  a  bright 
blue  line  forming  on  the  border  between  the  decalcified  and 
normal  tissue,  a  rather  remarkable  appearance,  4,  in  enamel, 
particularly  around  the  margin  of  cavities  of  decay,  also  some- 
times in  decalcified  enamel.  It  seems,  consequently,  not  im- 
possible that  the  sulphide  of  iron  which  would  be  formed 
during  putrefaction  of  the  pulp  may  have  something  to  do 
with  the  discolouration  of  tne  same.  Whether  sulphide  of 
iron  may  be  formed  through  decay  of  the  dentine  or  enamel 
in  sufficient  quantity  to  aid  in  discolouring  the  same,  is  Dr. 
Miller  thinks  doubtful.  Further  experiments  may  furnish  an 
answer  to  this  question. 


AU  instruments  or  articles  wished  to  be  described  under  this  heading  are  re- 
quested to  be  sent  for  inspection  to  the  publisher  not  later  than  the  8th  and 
23rd  of  each  month,  they  can  be  returned  in  a  few  days.  Where,  from  the 
size  or  otherwise,  this  is  impracticable,  a  clear  and  minute  description  will  be 
sufficient ;  the  sole  object  Ixnng  to  give  practitioners  a  description  of  ev^- 
thing  neW;  on  its  own  merits,  and  without  any  intention  or  wish  to  pit  one 
J^ainst  another.  All  makers,  vendors,  and  inventors,  are  invited,  with  strict 
impartiality,  to  contribule  towards  this  end. 

NEW  FORM  OF  COPPER  AMALGAM. 


A  NEW  form  of  copper  amalgam  has  heen  introduced  by  Mr. 
P.  C.  James,  whicn  certainly  has  the  merit  of  convenience, 
for  being  made  in  the  shape  of  a  disc  it  can  be  heated  on  any 
flat  surface.    It  also  appears  to  possess  tho  further  advantage 
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ill  at  baving  been  compressed  mechanically  in  a  mould,  more 
mercury  lias  been  expressed,  and  although  a  little  dry  to  mix 
and  requiring  thereby  a  little  extra  patience,  the  user  is 
rewarded  by  a  very  solid  filling  apparently  free  from 
shrinkage. 

pterarg  llflftites  antr  S^tkcitam* 

DENTISTRY  AS  PBACTISED  IN  GLASGOW. 


By  Robert  Thompson,  L.D.S.  Fac.  Phys.  &  Surg.  Glas. 


In  the  first  half  of  the  present  century  dentistry,  at  least  in 
Glasgow,  was  in  its  infancy,  and  indeed  very  little  was  known 
about  it  unless  by  a  few  of  the  wealthier  citizens,  and  at  that 
time  little  or  no  interest  was  taken  to  advance  its  benefits  to 
the  general  public.  But  what  a  change  has  taken  place 
since  the  beginning  of  the  second  half  of  the  century !  We 
have  now  our  dental  schools  and  lecturers,  gentlemen  highly 
qualified  for  the  posk  they  hold ;  also,  a  dental  hospital, 
where  attendance  is  given  free  to  all.  But  shortly  after  the 
second  half  of  this  century  had  began  a  great  wave  of 
printers'  ink  lifted  dentistry  into  notice.  About  this  time 
began  the  advertising  era,  bringing  dentistry  and  its  advan- 
tages prominently  before  the  public,  and  making  it  known  to 
all  who  could  read  that  popular,  but  according  to  professional 
ideas,  very  questionable  way  of  making  the  profession  of 
dentistry  known,  which  continued  in  great  force — even  in  our 
own  city — till  the  passing  of  the  Dental  Act  of  1878,  and 
even  for  some  time  after,  but  shortly  afterwards  advertising 
received  a  check,  but  how  ?  not  from  that  wonderful  bill 
which  was  to  revolutionize  the  whole  dental  profession,  but 
from  a  very  diflferent  cause,  viz.,  a  few  of  the  leading  adver- 
tising men  grinding  up  and  passing  the  then  examination  for 
the  dental  diploma,  but  of  course  that  was  after  they  had 
established  a  practice  hy  the  medium  of  advertising  for 
several  years.  Now  I  will  endeavour  to  show  whether  the 
end  in  the  Bill  aimed  at  has  been  reached. 

Until  the  year  1873  the  diploma  of  Licentiate  in  Dental 
Surgery  was  not  known  to  the  public  of  Glasgow.  In  that 
year  one  dentist  gained  that  distinguished  honour  in  London. 
At  that  time,  we liad,  I  believe,  two  or  three  medical  men 
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practising  dentistry.  Of  coarse,  there  wdre  many  competent- 
men  in  tEd  profession,  but  these  were  the  legally  qualified 
men,  and  up  till  that  date,  little  progress  had  been  made  in. 
advancing  dentistry  to  the  dignity  of  a  profession.  About 
this  time  agitation  began  slowly  and  steadily  and  continued 
to  ripen  until  it  brought  forth  the  Dental  Act  of  1878,  aU) 
Act  which  its  fathers  should  not  rest  content  with,  because 
so  far  as  I  can  see  or  learn,  it  is  likely  to  make  the  last 
quarter  of  the  century  worse  than  the  first.  Now  I  will 
endeavour  to  show  how  that  will  happen  unless  an  amended, 
and  very  stringent  additional  Act  be  passed  soon. 

The  great  and  central  principle  of  the  Act  is  the  provision 
of  competent  dental  surgeons.  Everything  else  in  tne  Act  is- 
secondary  and  subservient  to  the  development  and  mainten- 
ance of  this  overwhelming  principle.  The  Dental  Act  has- 
united  the  dental  profession  only  in  name,  and  afforded  a 
chance  to  a  large  number  of  persons  to  claim  protection  and 
privileges  to  which  they  had  no  previous  right,  and  which, 
claims  were  in  no  sense  created  until  after  its  existence.  It 
is  in  the  power  of  any  person  under  Section  35  of  the  Act,  to 
commence  proceedings  against  any  other  person  who  has 
registered  by  means  of  a  false  declaration,  but  what  single 
individual  can  there  be  found  to  undertake  the  trouble  and 
expense,  to  say  nothing  of  the  stigma  that  would  cling  to  the 
prosecutor. [* J  No  doubt  a  great  number,  destitute  of  any 
proper  claim  have  got  their  names  on  the  dental  register,  but 
the  lapse  of  time  will  not  matter,  for  if  the  name  has  beeiii 
wrongly  put  on  the  register  it  most  certainly  should,  at  the 
first  opportunity  be  taken  off  by  another  clause  of  the  Act. 
The  registration  of  any  person  who  held  no  recognised 
diploma,  or  was  not  a  hona  fide  dentist,  was  to  have  ceased 
on  the  first  day  of  August,  1879,  and  yet  we  find  men  still 
getting  registered  who  held  no  diploma  and  had  no  connec- 
tion with  dentistry.  Why  is  such  a  state  of  aflairs  found  in 
the  dental  profession  ?  For  a  very  simple  reason — want  of 
Unity.     There  lies  the  problem. 

We  have  in  Glasgow,  over  sixty  dentists  in  legitimate 
practice,  of  these  only  about  thirty  hold  any  recognised 
diploma,  a  few  have  bogus  degrees,  such  as  D.Ph.,  and  so 
on.  One  puts  S.D.  after  his  name,  and  another  puts  R.D.S. 
as  a  means  to  gull  the  public,  and  one  even  went  the  length 

[*  The  British  DeoUd  Associalioa  have    undertaken  this    onerous   and* 
thankless  task.     Ed.  B  J.  D.Sc.] 
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of  having  his  name  inserted  in  the  Medical  Directory  as  an^ 
L.D.S.,  and  when  I  drew  his  attention  to  it,  his  answer  was, 
^'  Oh,  I  am  quite  entitled  to  put  L.D.S.  after  my  name.  It 
simply  means  that  I  am  a  Legalised  Dental  Surgeon.'' 
Afterwards  I  drew  the  attention  of  the  Secretary  of  the  Faculty 
of  Physicians  and  Surgeons  [of  Glasgow],  and  also  a  prominent 
member  of  the  profession  in  Glasgow  to  the  fact^  but  nothing 
resulted  therefrom.  We  all  know  that  anyone  can  put  what- 
ever letter  he  likes  after  his  name,  and  it  can  be  taken  to 
mean  anything  or  nothing,  but  when  any  member  of  a 
profession  does  so,  it  must  be  taken  to  mean  that  he  is  quali* 
fied  to  practice  a  certain  thing  by  virtue  of  having  these 
letters  added  ;  but  if  he  is  assuming  what  he  is  not  entitled 
to,  then  I  say  it  is  a  fraud  on  the  public  of  the  worst  kind 
and  deserves  punishment.  Although  we  have  in  Glasgow 
only  thirty  men  with  recognised  diplomas,  we  have  about  as* 
large  a  number  of  old  practitioners  who  have  been  thoroughly 
trained  to  the  dental  profession,  and  conduct  their  practices 
in  quite  a  legitimate  and  professional  way.  These  few,  how- 
ever, do  not  account  for  all  the  names  in  our  local  directory 
as  dentists,  and  not  by  a  great  number,  of  those  who  figure 
on  the  dental  register  as  being  dentists,  and  who  practise  the 
profession  of  dentistry  in  this  city.  In  a  tour  round  the 
streets  of  Glasgow,  one  observes  above  the  doors  and  on  the 
windows  of  a  large  number  of  druggist's  shops  the  following: 
— Mr.  So-and-so,  surgeon  dentist."  *^  Teeth  carefully  and 
skilfully  extracted  and  best  teeth  from  a  certain  sum,"  and 
so  on,  these  words  are  also  printed  on  small  bills,  and  on  the 
cover  of  Seidlitz  powders  and  labels  on  medicine  bottles,  Ac. 
These  men  swell  the  number  of  dentists  to  over  one  hundred. 
Now,  if  such  things  were  found  on  the  shops  of  bona  ^de 
chemists  and  druggists,  who  were  qualified  or  registered  as 
such  before  the  passing  of  the  Dental  Act,  it  could  to  some 
extent  be  accounted  for,  but  it  is  found  where  no  such  name 
exists  on  the  Chemists'  and  Druggists'  Register.  Young  lads 
in  drug  shops  or  dispensing  shops  of  medical  men,  nave 
somehow  got  registered  as  dentists,  and  now  practice  as 
Surgeon  Dentists  and  also  attend  to  the  drug  shop.  Further, 
at  the  present  day  in  this  city,  a  person  can  have  his  hair  cut 
or  have  a  shave  on  one  side  of  the  street,  and  the  same  man 
will  act  as  his  dentist  on  the  other.  Some  others,  I  under- 
stand, pay  people  from  20  to  50  per  cent  to  bring  patients  to 
their  rooms,  and  others  supply  teeth  payable  by  weekly  instalr 
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ments.  Does  that  look  as  if  the  Dental  Act  had  advanced 
the  dimity  of  the  profession  ?  These  facts  unquestionably 
show  that  the  working  of  the  act  has  been  as  yet  a  total 
failure. 

Are  these  so-called  dentists  or  patent  medicine  vendors,  to 
be  allowed  to  reap  where  they  have  not  sown,  because  the 
dentists  are  not  in  unity?  Are  the  Licentiates  in  Dentat 
Surgery  to  have  their  legul  rights  and  privileges  trampled 
under  foot  ?  It  seems  to  me  as  if  we  would  rather  be  at 
loggerheads  with  our  petty  jealousies  of  each  other,  than 
unite  in  fighting  a  common  foe.  A  few  years  ago  there  was 
a  local  dentist,  whose  patient  disputed  his  account  and  had  it 
taken  into  court,  with  the  result  that  the  dentist  lost.  This 
was,  I  consider,  simply  by  fighting  single  handed.  If  there 
had  been  unity  amongst  the  profession  so  as  to  have  taken 
charge  of  the  case  and  brought  forward  evidences  to  support 
the  dentist's  statement,  doubtless  our  friend  would  have  won 
his  case,  and  the  profession  gained  a  victory. 

Is  such  state  of  affairs  to  be  allowed?  and  are  we  as 
Licentiates  to  stand  by,  and  see  men  who  have  toiled,  and 
spent  time  and  money  in  years  of  study,  in  gaining  the  neces- 
sary knowledge  to  pass  the  professional  examination  for  the 
coveted  diploma  of  L.D.S,  are  we  to  stand  by  and  see  those 
men  starved  out  of  the  profession  by  charlatans  ?  Let  a  den- 
tist begin  practice  in  any  part  of  the  citv,  he  will  be  sure  to 
be  surrounded  in  a  very  short  time  by  a  host  of  these  VQrmin. 
He  will  find  them  cutting  him  down  at  all  points,  even  send- 
ing messengers  to  inquire  what  his  fees  are  for  doing  this, 
that,  or  the  other  thing,  with  the  result  that  the  quack  will 
do  the  job  for  so  much  less  than  the  dentist  can  afford  to  do  it, 
he  has  to  live  solely  by  his  dental  practice.  Where  is  the 
boasted  British  Dental  Association  that  was  to  do  so  much  to 
purge  the  Dental  Register,  that  we  cannot  have  a  test  case 
brought  up  and  get  these  parasites  away  for  ever  ? 

I  am  confident,  as  I  have  cause  to  know,  that  if  the  dentists 
do  not  get  the  line  drawn  somewhere  soon,  they  will  have 
another  kind  of  danger  to  face,  viz. :  those  young  men  who 
are  at  present  mevefj  mechanical  dentists  and  likelv  to  bo 
nothing  else,  and  there  are  a  good  many  such  manujacttited 
in  this  city — no  other  name  can  be  given  them  :  for  some 
dentists  engage  young  lads  under  something  very  like  false 
pretences.  They  flatter  them  and  their  parents  about  the 
fine  position  of  dentistry,  the  big  pay  that  can  be  got  after 
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the  apprenticeship,  and  so  on,  bat  they  never  say  a  word 
abont  certain  examinations  that  reqaire  to  be  passed  before 
they  can  be  qualified  to  be^in  practice  on  their  own  account. 
That  is  all  kept  in  the  dark  until  the  young  lads,  when  too 
late,  find  it  out  for  themselves  ;  which  is  omj  after  they  are 
bound  hard  and  fast  for  the  term  of  five  or  seven  years,  and 
if  they  mention  the  fact  the  answer  is,  your  parents  should 
have  known  all  these  things.  Some  of  these  young  men  have 
hegun practice^  and  others  will  follow,  having  no  experience 
whatever,  of  operations  and  further,  men  who  have  not  the 
sb'ghtest  connection  with  dentistry  will  also  begin,  and  put 
up  "  Maker  and  Supplier  of  Artificial  Teeth,''  and  there  is  noth- 
ing in  the  Act  of  1878  to  hinder  them  from  doing  so.  It  is 
done  in  a  way  already.  I  happen  to  know  a  party  who  speaks 
about  beginning  this  style  of  dentistry  and  going  largely  into 
advertising  on  an  attractive  scale,  and  I  have  not  the  least 
hesitation  in  saying  that  to  a  man  with  some  capital  and 
audacity,  it  would  soon  be  a  very  profitable  or  unprofitable 
concern,  although  as  I  said  before,  a  very  questionable  way  of 
making  money,  at  least,  according  to  professional  ideas. 

If  there  was  a  unity  amongst  tne  qualified  dentists — a 
thorough  understanding  with  each  other — so  as  to  act  as 
one  in  exposing  these  men  who  gull  the  public  with  self- 
made  or  bought  diplomas,  then  they  would  become  a  re- 
presentative body,  and  be  aUe  to  fight  for  their  own  interests. 
They  would  then  be  able  to  make  a  united  effort  to  pre- 
vent inen  from  practising  dentistry  who  are  not  honafide 
dentists.  They  should  have  also  a  minimum  scale  of  fees 
drawn  up  and  presented  to  each  member,  and  none  to 
charge  less  under  the  pain  of  certain  increasing  penalties 
for  each  offence,  or  expulsion  from  the  Eegister.  Further, 
they  should  try  and  get  something  better  than  monthly 
meetings  in  winter  :  for  instance,  they  could  have  a  dentists' 
club  and  library,  where  members  of  the  profession  could 
meet  in  friendlmess  any  week  night,  and  talk  about 
professional  matters.  I  am  confident  if  the  thing  was  only 
taken  in  hand  in  a  businesslike  manner,  it  could  be  carried 
out  successfully,  and  be  of  great  benefit  to  the  preces- 
sion as  a  whole.  Through  the  different  publications  con- 
nected with  dentistry,  it  would  become  known ;  and  any 
dentist  visiting  our  city  would  know  where  to  spend  an 
hour  with  members  of  the  same  profession,  and  have  an  inter- 
change of  ideas.    In  that  way,  through  time,  they  would 
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come  to  know  something  personally  about  other  dentists,  and 
their  ways  of  doin^  things  thronghoot  the  world.  This  would 
tend  very  materiaUy  to  broaden  their  ideas,  and  help  greatly 
to  take  away  those  narrow-minded  jealoof^ies  and  self-snmciec- 
cies  that  many  of  them  have,  and  make  them  a  more  liberal 
minded  and  cosmopolitan  class  of  men.  In  this,  and  many 
other  ways,  analified  dentists  would  become  known  to  the 
public,  and  advantage  would  be  taken  of  the  benefits  they 
could  bestow.  In  £Eiot,  dentists  are,  or  should  be,  able  to 
bestow  one  of  the  greatest  aids  to  health  and  happiness  ever 
conferred  on  suffering  hamamtv  ;  and  I  have  no  doubt  when 
the  public  get  to  know  the  qualified  dentist  from  the  quack, 
they  will  tl^  become  their  willing  patrons,  and  not  as  now 
their  patrons  only  when  dire  necessity  compels  them. 

But  how  are  the  public  to  know  the  licentiate  from  the 
quack  ?  For  mysdf,  I  do  not  see,  and  never  did  see,  how 
tne  public  can  know  unless  something  be  done  to  draw  their 
attention  to  the  fact.  It  is  absurd  to  think  that  a  licentiate 
in  dental  surgery,  when  he  begins  practice,  should  have  to 
sit  down  and  wait  for  patients  coming  in  to  consult  him,  when 
the  patients  do  not  know  where  to  find  him,  imd  he  is  not 
allowed  to  make  himself  known  to  them.  Tet  the  quack  can 
do  so,  (i.e.  advertise)  although  he  may  not  go  through  the 
streets  with  some  one  in  front  of  him,  crying  ^^  Hi,  h^  Mr.  - 
So-and-so  is  here,  and  cures  all  s<»*ts  of  diseases,  as  well  as  ex« 
tracts  and  inserts  teeth  at  lowest  prices.''  We  had  an  exhibition 
of  this  in  Olasgow  a  few  years  ago,  a  female  quack  going  about 
with  an  instrumental  band  to  attract  attention  ;  but,  without 
these,  the  quacks  have  still  the  daily  and  evening  papers  open  to 
them  (the  advertisements  from  several  Ue  before  me),  and  ^ 
boards  with  placards  in  every  conceivable  place,  tell  of  their 
great  skill,  what  they  can  do,  and  what  thev  will  do  it  for, 
while  the  qualified  man  has  just  to  grin  ana  bear  it  alL  It : 
may  be  yery  well  for  those  dentists  who  drop  into  a  practice  > 
made  for  them,  or  boaght  for  them  by  their  &thers  or  friends, 
but  it  is  otherwise  with  the  young  man  who  begins  practice 
at  the  present  da^  as  a  dentist,  unless  he  has  plenty  of  capital, 
so  that  he  can  afford  to  wait  on  making  a  practice,  must  sub- 
mit to  slow  starvation  or  a  weary,  weary  wait  for  a  number 
of  years. 

There  is  another  matter  in  connection  with  the  profession 
where  some  of  the  members  go  wrong  for  the  sake  of  a  little 
temporary  gain,  and,  in  feet,  I  may  say  that  those  men  guilty  • 
of  it  are,  if  you  will  pardon  the  expression,  "  cutting  their 
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own  throats."  You  will  very  naturally  ask  how  ?  Well,  is 
it  not  known  that  some  dentists  in  this  city  are  in  the  habit 
of  doing  mechanical  work  at  a  very  low  price  for  those  very 
men,  chemist,  druggist  and  others,  who  are  hanging  on  to 
the  skirts  of  dentistry,  not  only  doing  mechanical  work,  but 
even  going  to  their  bouses  and  preparing  the  mouth,  and 
taking  the  impression  for  a  new  set,  and  thus  teaching  those 
men  to  do  it  for  themselves — whence  the  reason  for  so  many 
men  now  being  styled,  or  styling  themselves  "  dentists."  A 
iransaction  like  this  should  be  condemned,  and  yet  a  few  den- 
tists in  practice  do  this  regularly.  I  do  not  object  to  any  den- 
tist doin^  work  for  another  member  of  the  profession,  who 
may  not  na^e  time  or  accommodation,  or  does  not  wish  to  do 
his  own  mechanical  work  ;  but  I  decidedly  object  to  them 
^oing  work  for  these  hangers  on. 

To  sum  up.  What  is  wanted  is  *'  Unity."  There  is  too 
much  of  that  spirit  of  centralization  going  on.  Nothing 
seems  right  unless  it  is  done  in  London.  I  quite  agree  ana 
give  in  to  a  central  power,  but  only  as  a  place  where  the 
ideas  of  a  great  many  are  focused,  so  as  to  carry  out  the 
-details  and  attend  to  the  routine  of  the  business,  but  I  do  not 
believe  in  a  central  power  which  excludes  every  idea  but  that 
which  emanates  from  itself.  For  instance,  were  the  British 
Dental  Association  wishing  all  dentists  to  become  members, 
I  would  say  that  it  would  require  first  to  lower  the  entrance 
fees,  and  also  make  an  affiliated  branch  in  every  great  centre, 
such  as  Glasgow,  Edinburgh,  Dundee,  and  Aberdeen,  without 
increasing  its  fees  for  membership,  and  also  allow  a  represen- 
tative to  be  chosen  from  every  branch,  say  one  from  over  ten 
members,  two  for  twenty,  but  at  most  not  more  than  three 
representatives  from  any  one  branch,  said  representatives  to 
be  chosen  annually  to  attend  the  annual  general  meeting  of 
the  B.D.A.,  and  the  representatives'  expenses  to  be  paid  out 
of  the  general  funds,  and  also  that  the  annual  general  meet- 
ing be  held  in  each  of  the  great  centres  in  succession,  and  in 
that  way  greater  interest  would  be  taken  in  its  proceedings. 
I  would  also  suggest  to  the  executive  committee  of  theB.D.A. 
that  any  L.D.S.  or  medical  man  practising  dentistry,  who 
wishes  to  become  a  member  ahovM  he  admitted  on  application 
:and  payment  of  entrance  fees,  but  that  registered  men  should 
only  be  admitted  in  the  usual  way,  viz. :  by  being  balloted 
for  at  the  local  branch.  In  this  way  it  would,  through  its 
branches,  become  a  thorough  representative  society,  aouth 
/Glasgow  Gazette. 
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DENTAL  SCHOOLS  AS  DEPARTMENTS  OF 
MEDICAL  SCHOOLS. 

By  F.  Nbwland  Pedley,  F.R.C.S.  and  L.D.S., 
Dental  Surgeon  to  Gny*s  Hospital. 

Every  speciality  of  medicine  should  be  taught  in  general 
medical  schools,  and  there  is  nothing  in  dental  surgery  that 
cannot  be  done  and  taught  in  a  general  hospital.  The  insti- 
tution of  dental  schools  in  general  hospitals  would  place  den- 
tal surgery  on  the  same  footing  as  to  the  other  specialities, 
and  would  open  up  a  vast  field  for  remunerative  labour  in  the 
only  speciality  that  is  not  crowded.  For  the  last  ten  years  no 
one  has  been  allowed  to  adopt  the  dental  profession  without 
having  obtained  the  L.D.S.  diploma,  and  since  that  date  the 
entry  of  qualified  men  has  not  been  equal  to  the  yearly  losses. 
Last  year  354  names  disappeared  from  the  Register^  and  only 
45  additional  licentiates  entered  the  profession  throughout  the 
United  Kingdom.  Hence  there  will  soon  be  a  considerable 
demand  for  dental  education,  and  fresh  "  special "  hospitals 
will  have  to  be  opened,  or  dental  surgery  will  have  to  be 
taught  in  general  hospitals.  Few  will  doubt  that  the  latter 
course  is  preferable. 

The  following  is  an  outline  of  the  existing  plan  of  dental 
education.  It  is  a  four  years'  curriculum  from  the  date  of 
registration  as  a  student.  The  first  two  years  are  spent  in  a 
workroom  as  apprentice  or  pupil  to  a  registered  dental  snr- 

feon.  The  second  two  years  are  passed  in.  hospital  study, 
he  apprenticeship  extends  over  three  years,  but  the  third 
year  of  this  term  is  allowed  to  run  contemporaneously  with 
the  course  of  hospital  study.  At  the  end  of  the  first  two 
years  the  dental  student  enters  a  general  hospital  and  a  "  spe- 
cial "  hospital  at  the  same  time.  At  the  former  he  dissects, 
and  attends  lectures  on  general  surgery,  medicine,  etc.  At 
the  "  special  ^'  hospital  he  attends  lectures  on  dental  subjects^ 
and  learns  the  practical  work  of  his  calling.  There  are  two 
"  ispecial "  hospitals,  one  in  Leicester  Square  and  one  in  Great 
Portland  Street.  On  the  completion  of  four  years  after  reg- 
istration the  candidate  is  eligible  for  examination  as  licentiate 
of  dental  surgery.  The  L.15.S.  diploma  confers  the  right  to 
practice  dental  surgery.  Obviously  great  disadvantages  beset 
this  wandering  existence  between  two  hospitals,  with  both  of 
which  the  dental  student  is  connected,  and  to  neither  of  which 
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can  he  feel  he  belongs.  He  may  be  pardoned  if  in  after  life 
he  is  uncertain  whether  he  represents  a  development  of  surgery 
or  a  "  special  ^'  creation. 

The  great  majority  of  dental  students  enter  at  Charing  Cross 
or  Middlesex,  as  these  hospitals  are  conveniently  situated  for 
the  "  special"  hospitals,  and  the  lecture  hours,  etc.,  are  harmo- 
nised to  suit  the  practice  and  lectures  of  the  "special" 
hospitals.  This  disjointed  system  was  necessary  in  the  past, 
because  the  new  development  was  going  through  rapid  transi- 
tional changes,  and  a  complete  special  course  of  training  had 
to  be  gradually  elaborated.  And  here  a  pause  should  be  made 
to  offer  a  just  tribute  to  the  Dental  Hospital,  Leicester  Square, 
whose  staff  have  well  completed  their  task,  and,  keeping  their 
institution  free  from  the  objections  usually  attaching  to 
"  special "  hospitals,  have  carried  dental  education  forward  to 
a  point  at  which  it  may  now  be  wisely  transferred  to  general 
hospitals. 

The  hospital  alluded  to  is  incomplete  as  a  dental  school,  in 
possessing  no  beds,  and  having  no  surgical  and  medical  teach- 
ing within  it ;  but  there  is  no  reason  that  a  general  hospital 
should  not  now  include  a  dental  school,  whereby  the  necessary 
instruction  could  be  afforded  devoid  of  impediment.  All  that 
is  needed  is  to  secure  daily  attendance  of  dental  officers  to 
teach  and  demonstrate,  and  to  appoint  lecturers  on  the  special 
subjects.  This  transfer  would  be  fraught  with  great  benefit 
to  general  hospitals,  to  dental  students,  and  to  medical 
students.  The  general  hospitals  would  be  enabled  to  treat 
a  large  class  of  disease  whicn  is  at  present  very  much  neglect- 
ed. The  dental  student  would  have  an  opportunity  of  atten- 
ding a  great  hospital,  and  receiving  his  complete  education 
under  one  roof  amongst  medical  students,  and  he  could  not 
foil  to  carry  away  with  him  traditions  and  friendships  that 
would  influence  his  professional  career. 

A  fair  proportion  of  dental  students  take  the  M.R.C.S.  as 
well  as  the  L.D.S.,  and,  under  favourable  circumstances, 
most  of  them  would  find  it  well  and  easy  to  complete 
the  requirements  for  the  M.R.C.S.,  L.R.O.r.,  and  L.D.S. 
They  could  distribute  their  dental  studies  over  the  whole 
hospital  course.  Such  men  would  certainly  be  dental 
specialists.  At  present  these  candidates  are  practically 
precluded  from  attending  great  hospitals,  for  they  lose  so  much 
time  running  backwards  and  forwards,  and  the  lecture  hours 
too  find   in.    The  writer  does  not  forget  his  experiences  as  a 
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student  at  Ghij's  Hospital  and  Leicester  Square  Hospital  con- 
iemporaneously.  Dorioff  two  sncoessive  summer  sessions, 
ihe  stadent  has  to  attend  at  8  A.M.y  four  days  a  week,  at 
Leicester  Square  Hospital  for  special  lectures. 

Medical  students  would  profit  greatly  by  being  able  to 
familiarise  themselves  with  tne  scope  of  the  specialiir,  and  by 
:acquiring  a  ^neral  knowledge  of  the  means  adopted  by  den- 
tists to  alleviate  dental  disorders.  They  could  continue  to 
hold  appointments  of  dental  surgeons'  dressers  in  the  extract- 
ing-room,  and  would  there  learn  what  teeth  should  be  removed 
and  what  can  be  saved.  They  would  have  daily  opportunities 
of  witcessing  the  exhibition  of  nitrous  oxide  gas,  alone  or  in 
•combination  with  ether.  A  daily  attendance  of  anaesthetists 
<H>uld  easily  be  secured  from  amongst  qualified  students,  and 
this  appointment  would  be  of  great  service  to  those  who  held 
it.  Such  tuition  would  enable  a  general  practitioner  to  give 
an  opinion  on  questions  that  will  inevitably  be  asked  him  in 
practice,  and  at  this  point  he  may  rest.  I  would  strictly 
<H)nfine  the  practical  work  of  the  stopping-room  to  dental 
students.  General  practitioners  should  not  fill  teeth,  and  as 
students  they  should  not  waste  their  time  in  acquiring  a  mere 
^smattering  of  that  art.  Another  class  of  student  would 
benefit  greatly  by  facilities  to  take  up  dental  surgery  as  a  spe- 
^lity.  I  refer  to  the  numerous  young  qualified  men  wander- 
ing about  every  hospital,  and  with  no  prospects  of  making  a 
practice  in  general  surgery  or  medicine.  Many  of  these 
would  be  glaS  to  devote  themselves  to  a  specialty  which  is 
open  to  young  men.  For  thoroughly  educated  young  special- 
ists of  this  description  there  is  an  unlimited  field ;  and  the 
•College  of  Surgeons  offers  them  every  facility  by  modifying 
their  curriculum  and  examination  for  the  L.U.S. 

It  is  noteworthy  that  the  British  Colonies  and  India  are 
practically  without  dentists.  Granted  the  work  is  of  a  tedious 
nature,  and,  as  a  rule,  fatiguing,  yet  the  patients  are  not  of  a 
<lisagreeable  class  ;  the  evening  may  be  devoted  to  leisure,  and 
sleep  is  undisturbed  by  the  call  of  duty.  Any  first-rate 
■operator,  however  young,  can  earn  a  fair  living  from  the 
<$ommencement,  and  it  is  quite  his  own  fault  if  he  do  not  event- 
ually attain  moderate  worldly  success.  No  cue  can  be  advised 
to  enter  the  profession  in  a  ibalf-hearted  way  ;  bad  mechanics 
and  incompetent  manipulators  will  assuredly  fail  to  succeed, 
and  rightly,  too.  Also,  the  tendency  of  bringing  dental 
-education  within  the  scope  of  general  schools  would  be  to  raise 
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the  standard  and  enhance  the  competition.  On  the  other  hand,, 
when  the  dental  speciality  is  taught  and  practised  like  the 
other  specialities  of  medicine,  there  will  be  feeble  prospects  of 
competition  from  abroad ,  and  an  increased  appreciation  of  the 
importance  of  the  subject  will  create  an  enormous  demand  for 
this  kind  of  skilled  labonr.  Good  operators  have  nothing  to* 
fear  for  many  years,  as  the  present  Dental  Register  only 
contains  5,000  names,  and  not  one  thousand  of  these  men  are 
qualified. — British  Medical  Jov/mal. 

VACANCY. 
National  Dental  Hospital,  149,  Great  Portland  Street.  The- 
post  of  House  Surgeon  is  vacant.    Applications  to  the  Secre- 
tary. 

APPOINTMENTS. 

Alfred  Dalby,  L.D.S.,  Eng.,  and  Herbert  Geo.  Henry 
L.S.D.,  Eng.,  have  been  appointed  House  Surgeons  to  the 
Liverpool  Dental  Hospital. 


Corr^spimJi^nce^ 


[The  Editor  does  not  hold  himself  responsible  for  the  opinions  expressed  bjr 
his  coirespondents.] 


THE  DENTISTS*  ACT. 


To.  the  Editor  of  the  "  British  Journal  of  Dental  Soience^' 

Sir, — It  is  much  to  be  regretted  that  writers  on  the  above  subject  in  popular 
journals  should  be  allowed  to  put  forth  statements  calculated  to  deceive  the  ill- 

.  informed  public  and  to  driye  simple  readers  into  the  hands  of  quacks.  The 
Dentists'  Act  of  1878  was  passed  in  the  interests  of  the  public.  .  It  compellecF 
every  dental  practitioner  then  carrying  on  his  profession  to  put  his  name  on 
the  Dentbts'  Register ;  and  it  provided  that  in  future  no  pne  should  be  allowed 
to  assume  a  professional  title  unless  he  were  so  registered.  To  obtain  registra- 
tion— to  legally  enter  upon  practice  as  a  dentist — it  is  necessary  now  to  obtain 

.  a  recognised  diploma  in  dental  surgery  after  undergoing  the  course  of  educa- 
tion—occupying five  to  six  years— presented  by  the  General  Medical  Council 
The  dental  profession  is,  in  fact,  now  a  legally  instituted  branch  of  the  medical 
profession  governed  by  the  same. laws  and  administered  by  the  same  authorities 
The  Dentists'  Act  was  carried  through  the  efforts  of  the  British  Dental 
Association,  which  comprises  all  the  distinguished  and  most  o(  the  respectable- 
members  of  the  profession. 
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In  the  absence  of  a  public  prosecutor  to  enforce  the  penal  clauses  of  the  Act 
the  Association,  in  order  that  the  Act  might  not  become  a  dead  letter,  has  had 
to  take  up  the  disagreeable  duty,  with  the  approval  of  the  Medical  Council, 
and  it  is  a  gross  libel  on  the  Association  to  allege  that  it  has  in  any  case  abused 
its  function  or  acted  in  a  persecuting  spirit.  The  Medical  Council,  as  a  matter 
of  fact,  l^as  not  yet  erased  any  dentist's  name  from  the  Register,  as  has  been 
alleged,  lor  advertising,  but  it  has  done  so  in  one  case  where  a  notorious 
practitioner  persisted  in  this  course,  although  he  had  signed  a  solemn  declara- 
tion on  receiving  his  diploma  that  he  would  not  be  guilty  of  such  unprofessional 
conduct.  If  one  individual  were  allowed  to  defy  the  law  and  use  professional 
titles,  although  not  on  the  Register,  it  would  be  impossible  to  prevent  others : 
and  therefore  the  British  Dental  Association  were  compelled  to  prosecute. — 
Yours,  &c..  M.RC.S.,  L.D,S. 


THE  ABUSE  OF  DENTAL  HOSPITALS. 


To  the  Editor  of  the  "  British  Journal  of  Dental  Science^ 

Sir, — I  have  now  been  in  practice  as  a  Dental  Surgeon  for  more  than  twenty 
years,  and  have  had  ample  opportunity  of  noting  the  great  change  and  strides 
that  have  been  produced  in  the  Dental  profession. 

There  are  few  callings  surrounded  by  more  parasites  than  ours,  for  we  have 
the  Charlatan,  the  laige  Advertiser,  the  man  whose  door  plate  bears  no  name, 
to  say  nothing  of  the  myriads  of  so-called  Americans  and  Aliens  of  every 
clime. 

I  wish  no  reflection  upon  the  genuine  American  practitioner,  many  of  whom 
I  have  known,  to  my  pleasure,  aud  feel  sure  that  such  men  as  I  have  met,  would 
not  for  a  moment  lend  themselves  to  the  **  modus  operandi "  for  gaining  filthy 
lucre,  such  as  the  locustine  hordes  of  Quacks,  who  under  their  name  adopt  to 
their  own  knavish  ends. 

All  must  live,  and  I  think  those  who  have  Worked,  and  often  at  great  sacri- 
fice to  gain  a  qualification,  should  at  least  be  deserving  of  some  consideration 
at  the  hands  of  those  lo  whom  they  have  a  right  to  look  for  protection. 

'  We  are  now  under  the  wing  of  the  Medical  Council,  which  in  itself  should 
be  a  guarantee  for  our  safety  against  the  inroads  of  interlopers.  Is  this  so? 
No !  and  I  cannot  help  feeUng  that  I  shall  not  be  in  error  when  I  venture  to  say, 
that  we  were  better  off  before  the  intervention  of  the  CoundPs  apathetic 
guardianship. 

Reverting  again  to  those  who,  without  law  or  licence,  are  hourly  taking  the 
bread  out  of  the  honest  persevering  practitioner's  mouth,  and  those  of  his  little 
ones,  let  me  tell  you  that  this  is  not  alone  the  greatest  evil  we  have  to  fight 
against,  for  at  the  most  such  men  can  only  make  the  term  Dentist  a  by-word 
and  a  laughing  stock,  and  not  a  pleasurable  name  to  rejoice  in,  when  entering 
even  ordinary  society,  and  cause*  one  to  feel  that  he  belongs  to  an  odious 
calling.  You  are  aware.  Sir,  that  we  have  two  large  Dental  Hospitals  in  this 
mighty  metropolis,  the  outcome  of  progress,  ~most  laudable  institutions  they 
are— and  the  good  work  they  do  is  undeniable  in  point  of  value. 

Judging  from  their  monthly  printed  reports  their  operations  are  exceedingly 
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great  in  number,  and  I  would  not  deprive  any  deserving  sufiferer  the  benefits 
they  afford. 

Years  of  experience  has  enabled  me  to  study  the  growth  of  the  educated 
masses,  and  not  a  day  passes  but  that  well-dressed  patients  and  those  whom  I 
know,  without  stint,  could  afford  a  consistent  fee,  quote  the  Dental  Hospitals* 
and  how  much  has  there  been  gratuitously  done  for  them. 

When  I  see  day  after  day  the  work  that  has  been  put  into  the  teeth  of  the 
undeserving  and  non-appreciative  for  **  Nothing,"  I  am  at  a  loss  to  know  how 
the  respectable  and  honest  bread-winner  of  the  future  will  prolong  even  a  half 
hearted  existence. 

There  is  a  limit  to  all  things,  and  it  is  obvious  to  thinking  men  that  those 
patients  who  present  themselves  for  so  many  unpaid  comforts,  should  be  sub- 
jected to  a  most  rigorous  test  as  to  their  deservingness  and  their  inability  to 
impose  upon  the  donors  to  such  institutions  of  charity.  I  am  not  writing  entirely 
my  own  views,  but  the  views  of  many  of  my  brother  professionals  who  would 
willingly  endorse  all  I  have  said.  I  trust  the  practitioner  of  the  future  will 
never  have  to  reproach  himself  for  having,  during  his  curriculum  been  too  in- 
defatigable as  a  student  of  to-day.  It  is  admitted  that  students  in  these  schools  of 
learning  should  be  afforded  every  opportunity  for  gaining  the  summit  of  their 
intellectual  ambition  and  be  turned  out  thoroughly  practical  members  of  their 
adopted  profession  I  would  begrudge  them  naught  in  reason. 

It  is  not  the  tool  that  is  used  or  the  metal  that  is  packed  that  would  render 
the  operation  successful,  but  the  well- tutored  hand  and  persevering  labourer 
that  will  produce  good  results.  Why,  then,  I  would  ask  should  tin  and  the  much 
discarded  amalgam,  be  in  such  disrepute  when  precious  metal  is  lavishly  and 
tastefully  bestowed  upon  the  unworthy  ?  I  now  find  from  those  who  have 
been  the  recipients  of  hospital  favours,  that  gas  is  looked  upon  as  a  mere  toy, 
and  wbpn  even  a  minimum  fee  is  mentioned  for  its  administration,  extortion 
setms  the  first  impress,  often  followed  by  smiling  and  jeering  indignation. 

The  indiscriminate  useof  nitrous-oxide  Gas  appears  to  me  no  less  than  an  abuse 
of  its  valuable  properties,  unless  for  several  apparently  severe  extractions,  and 
from  my  knowledge  of  general  hospital  routine,  such  resort  is  seldom  or  never 
made  use  of  for  minor  surgical  operations.  Soon  assuredly,  general  hospitals,  if 
they  follow  the  Dental  example,  will  displace  linen  and  thread  by  the  use  of 
silk  with  gold  attachments  and  show  their  philanthropic  subscribers  to  what  a 
shining  glory  their  money  may  be  utilised  ! 

lam, 

Yours  obedietitly, 

A.  W.  FURBER,    L.D.S., 
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Hospital  Reports. 

Monthly  Statement  of  operations  performed  at  the  National 
Dental  Hospital,  from  August  Ist  to  August  diet,  1888  : — 

Numb^  of  patients  attended 2507 

{Children  under  14 388 

Adults 641 

Under  Nitrous  Oxide        ....  798- 

(:K)ld  Stoppings 41 

Other  Stoppings ^.        .  895 

Advice '.  450 

Irregularities  of  the  Teeth 53 

Miseellitoeous  and  Dressings 721 

Tolal  .  293a 

K  0.  FiSK,  Hmm  Sturgmm^  pro  teuL 


Monthly  Statement  of  operations  performed  at  the  Victoria 
Dental  Hospital  of  Manchester,  from  August  1st  to  August  3  Ist, 
18S8  :— 

Number  of  Patients  attended 1134 

( Children  under  14     .         .         .         .         .1  ^^1^ 

Extractions  I  Adults j    ^^' 

I  Under  Nitrous  Oxide 87 

Gold  Stoppings 15 

Other  Stoppings 134 

Miscellaneous 410 

Total 13ia 

0.  S.  Smalb,  L.D.S.  Eng.,  H(m9$  8urg$on. 

BOOKS  AND  JOURNALS  RECEIVED— 

Practical  Treatise  on  Artificial  Crown  and  Bridge  Work.  By  George  Evans, 
Pbiladclphia ;  S.  S.  White  Dental  Mfg.  Co,  iciS:  British  Medical  Tour- 
nal ;  Dental  Cosmos  ;  Independent  Practitioner ;  Southern  Dental  Journal ; 
Western  Dental  Review  ;  Pharmaceutical  News  ;  Medical  Bulliton  ;  foumal 
British  Dental  Assoaiation  ;  Items  of  Interest ;  Dentsche  Monattschrift  fur 
Zahnheilkunde. 

Communications  have  been  received  from — 

Mr.  Furber,  London;  C.  S.  Smale,  Manchester;  Mr.  Fbk,  London; 
Editor  of  Journal  of  the  British  Dental  Association. 
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No.  498.        LONDON,  OCT.  15,  1888.        Vol.  XXXI. 


WHEN    IS    NITROUS    OXIDE    A    DANGEROUS 
ANESTHETIC? 


By  Dudley  Wilmot  Buxton,  M.D.,  B.S.  Lend. 

Member  of  the  Royal  College  of  Surgeons  and  of  the  Royal 
College  of  Physicians  of  England,  Administrator  and  Teacher 
of  Anaesthetics  in  University  College  Hospital,  London  ; 
Administrator  of  Anaesthetics  in  the  Hospital  for  Women 
^ind  the  Dental  Hospital  of  London. 

Preamble, — Nitrous  oxide  gas,  like  many  other  things  and 
persons,  is  jast  now  exposed  to  a  great  danger,  and  may  well 
cry  "  preserve  me  from  my  friends."  What,  with  due  pre- 
caution, care,  and  sufficient  knowledge,  is  a  practically  safe 
anaesthetic  has  been  credited  with  all  manner  of  dangers  and 
disabilities,  which  to  the  tyro  seem  so  alarming,  and  to 
involve  so  high  a  risk  as  to  render  nitrous  oxide  ga^  an  agent 
to  be  dealt  with  only  on  rare  occasions,  and  then  with  the 
ntmost  diffidence.  This  may  seem  a  strong  way  of  stating  the 
case,  and  the  majority  of  dentists  who  have  for  years  seen 
or  actually  given  gas  to  thousands  of  persons,  will  be  inclined 
to  question  the  statement,  that  very  many  dentists  and  still 
more  doctors  regard  nitrous  oxide  as  somewhat  risky,  and  its 
application  as  being  justifiable  in  only  a  restricted  number  of 
cases.  I  am,  however,  convinced  from  my  experience  as  a 
teacher  of  both  students  and  qualified  men  anxious  to  learn 
the  Shibboleth  of  Anaesthetics,  that  this  assertion  is  widely 
within  the  truth,  and  I  think  that  the  cause  of  this  state  of 
things  is  not  far  to  seek.  To  a  large  extent  the  practice  of 
anaesthesia  has  been  and  is  still  a  system  of  rule  of  thumb^ 
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and  with  tho  development  of  the  times  this  empiricism  has 
become  invaded  by  a  laudable  desire  to  understand  the 
rationale  of  the  action  of  chloroform,  ether,  nitrous  oxide,  and 
other  ansesthetics,  as  well  as  the  meaning  of  the  rales  (often 
few  enough !)  usually  followed  in  their  exhibition.  The  dis« 
covery  that  each  of  these  substances  has  a  well  marked 
physiological  action,  which,  of  course,  is  modified  according 
as  it  a£Fects  healthy  or  diseased  organs,  has  awakened  many 
to  the  fact  that  ancesthetising  is  not  devoid  of  dangers  or 
responsibility,  while  a  very  imperfect  knowledge  of  what  tho 
physiological  action  is,  and  how  practical  lessons  are  to  be 
deduced  from  it,  has  tended  to  produce  timidity  and  disinclin- 
ation to  incur  risks,  the  nature  of  which  are  but  very  imper- 
fectly understood.  In  the  face  of  such  a  state  of  affitirs  it 
seems  likely  to  prove  useful  both  to  dentists  and  medical  men 
to  consider  briefly  what  are  the  physiological  effects  of  laugh- 
ing gas,  and  then  to  show  what  light  the  knowledge  so  gained 
throws  upon  the  question  immediately  before  us,  '*  to  whom 
are  we  justified  in  giving  nitrous  oxide  gas." 

The  Way  Nitrous  Oxide  Produces  Anesthesia. 

It  would  be  tedious  were  I  to  reproduce  in  full  the  argu- 
ments I  have  pretty  thoroughly  ventilated  in  another  place.* 
I  will,  therefore,  simply  state  here,  the  conclusions  at  which 
I  have  arrived,  and  must  apologize  if  brevity  in  statement 
makes  my  assertions  appear  somewhat  dogmatic. 

Nitrous  oxide  has  been  said  to  act  in  one  or  other  of  tho 
following  ways  : 

a.  To  enter  the  lungs  and  to  become  split  up  either  during 
its  passage  through  the  pulmonary  epithelium  lining  the 
ultimate  air  cells,  or  after  its  entrance  into  the  blood,  or,  even 
when  conveyed  to  the  tissues  through  which  the  blood  passes. 
Nitrous  oxide  is  a  compound  of  two  atoms  of  nitrogen  with 
one  of  oxygen,  it  is  capable  of  being  split  up  at  certain 
temperatures  [N.B.  above  blood  heat]  into  oxygen  and  nitro- 

*  See  Transactions  of  the  Odontological  Society  of  Great  Britain,  1886  Sc 
1887,  "On  the  Physiological  Action  of  Nitrous  Oxide,"  by  Dudley  Wilmot 
Buxton,  M.D.,  &c. 
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gen,  it  is  uncertain  how  far  other  nitrogen  compounds  could 
be  produced  under  conditions  such  as  would  arise  in  the 
human  organisms. — In  disproof  of  this  hypothetical  splitting 
up  of  nitrous  oxide  in  the  lungs,  blood,  or  tissues,  we  have 
Frankland's  results,  which,  although  not  absolute,  show  that 
practically  all  the  gas  is  recoverable  from  the  lungs,  blood, 
&c.,  if  the  exhalations  be  preserved  ;  and  we  have  the  results 
arrived  at  by  Bert,  Bernard,  and  others,  that  oxygen,  if 
taken  by  itself,  fails  to  produce  narcosis  ;  while  Bardon 
Sanderson,  John  Murray,  Smith  Turner,  and  others, 
showed  that  nitrogen  as  such  could  not  induce  true 
anaesthesia.  If,  then,  nitrous  oxide  produces  narcotism,  while 
its  constituents  do  not  have  that  effect,  we  may  fairly  assume 
it  does  not  undergo  a  decomposition  in  the  blood  or  tissues. 

i.  But  it  was  for  long  asserted,  that  nitrous  oxide  acted 
as  a  respirable  but  non-oxygenating  gas,  that,  in  short,  the 
anaesthesia  occurring  under  this  agent  was  due  to  gradual 
de-oxygenation  of  the  blood,  and  was  really  the  result  of  tissue- 
asphyxia.  Now  this  is  not  true.  In  the  research  quoted 
above,  the  writer  has  shown  that  if  y6u  asphjrxiate  an  animal 
by,  for  example,  occluding  its  wind  pipe,  and  narcotise  another 
animal  with  nitrous  oxide,  the  process  of  events  is  absolutely 
different  in  the  two  cases.  Of  course,  in  the 'animal  which 
cannot  breathe-air,  tissue  asphyxia  occurs,  and  so,  if  the 
theory  cited  above  is  true,  it  should  become  anaasthetised  ;  it 
does  not  do  so  but  remains  sensitive  to'painful  stimulus  up  to  its 
death.  The  same  is  true  if,  instead  of  ligaturing  the  wind- 
pipe, the  animal  is  allowed  to  breathe  into  a  long  tube. 
Again,  the  action  of  the  heart,  the  rhythm  of  respiration,  the 
force  of  the  circulation,  are  quite  different  during  asphyxia, 
than  under  the  influence  of  nitrous  oxide.  The  convulsions  of 
asphyxia  a)re  far  later  in  their  appearance,  and  quite  different 
in  their  character  from  the  clonic  and  tonic  contractions  of  the 
muscles  brought  about  by  nitrous  oxide.  Again,  the  results 
of  asphyxia  partial  or  complete  are  deleterious,  those  of 
nitrous  oxide  are  as  will  be  seen  in  the  sequel,  free  from  any 
disagreeable  or  harmful  telideiicy. 
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c.  In  the  third  place  it  is3aid  that  nitroofl  oxide  gas  possesses 
a  specific  effect,  hj  which  is  meant  that  it,  like  calomel,  aooniie, 
salicylic  acid,  or  what  not,  is  capable  when  introduced  into 
the  sjstem  of  bringing  aboot  eS»cts  which  are  not,  when 
taken  together,  prodaced  bj  any  other  body.  This  view  the 
writer  believes  to  be  the  correct  one^  as  he  has  found  by  care- 
ful experimental  research  that  nitrous  oxide  possesses  very 
well  marked  physiological  effects  upon  the  blood,  the  circu- 
lation, and  more  especially  upon  the  nervous  tissue  forming 
the  cerebro-spinal  axis.  Additional  evidence  in  favour  of 
this  view  is  also  c^ered  by  the  careful  researches  of  the  late 
M.  Paul  Bert  who  succeeded  in  anaesthetising  human  beings 
as  well  as  animals,  by  using  nitrous  oxide  mixed  with  oxygen 
gas  administered  under  such  increased  atmospheric  pressure 
that  the  tension  of  oxygen  and  that  of  nitrous  oxide  were 
equal  what  would  obtain  were  pure  nitrous  oxide  taken  or 
simple  air  inhaled.  During  such  an  administration,  the 
exhalations  being  carefully  led  away  by  an  expiry  valve  and 
tube,  no  asphyxia  of  any  kind  could  occur,  and  yet  complete 
anaesthesia  was  achieved. 

Thk  Blood  and  CirculaIion. 
Probably  nitrous  oxide  acts  both  upon  the  solid  and  fluid 
constituents  of  the  blood.  In  many,  if  not  all,  of  the  experi- 
ments made  upon  animals  to  test  the  effects  of  inhaling  thb 
gas,  the  blood  was  removed  from  the  creature,  and  further, 
no  precautions  were  taken  to  exclude  asphyxial  effects,  so 
that  the  negative  results  at  which  McQuillen,  Turnbull,  and 
others  have  arrived  cannot  be  considered  as  absolutely  cogent. 
If  a  frog  is  made  to  breathe  through  a  tracheal  tube,  and  one 
limb  be  allowed  to  come  from  under  the  belljar  by  a  suitably 
contrived  air-tight  aperture,  and  the  circulation  in  the  web  bo 
carefully  noted,  not  only  is  the  behaviour  of  the  capillary 
circulation  capable  of  being  studied  in  the  vessels,  but  some  idea 
may  be  formed  of  the  nature  of  the  morphic  changes  in  the 
corpuscles.  As  a  matter  of  fact  these  changes  are  too  indefi- 
nite and  too  slight  for  us  to  lay  any  great  stress  upon  them 
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and,  while  it  seems'probable  that  tlic  changes  which  do  occur  ia 
the  corpuscles  of  the  blood  under  the  influence  of  nitrous 
oxide,  are  detectable  rather  by  chemical  than  microscopic 
means.  The  red  colour  of  the  non-nucleated  corpuscles  is  of 
course  due  to  haemoglobin  associated  with  some  gas  ;  thus,  if 
arl^erial,  oxy-haemoglobin,  if  venous,  carbonic  dioxide  heemo- 
globin  ;  we  know  also,  that  this  haemoglobin  can  associate 
itself  with  nitric  oxide,  carbonic  oxide,  and  a  few  other  bodies, 
and  that  it  alters  in  colour  according  as  it  is  in  compoimd 
with  one  or  the  other  gas.  These  compounds  vary  greatly 
in  their  degree  of  stability,  some  parting  so  rapidly  with  the 
gas  as  to  render  their  detection  by  the  spectroscope  (the  only 
means  of  identifying  them)  a  matter  of  great  difficulty.  In 
the  muscles  of  the  body  there  is  another  colouring  matter 
closely  allied  to  this  haemoglobin,  and  which  imparts  to  the 
muscles  their  red  brown  look.  This  colouring  matter  called 
rayo-globin  also  forms  compounds  ;  thus  there  are  oxy-myo- 
globin  and  so  on.  It  is  highly  probable  that  nitrous  oxide 
gas  when  it  has  entered  the  blood  becomes  loosely  associated 
with  these  bodies  haemoglobin  and  myoglobin,  and  that  tho 
compounds  are  extremely  feeble.  Blood  of  animals  placed 
vnder  nitrous  oxide  gas  gives  only  the  evidence  of  *^  reduced 
axy-haemoglobin,''  that  is,  of  oxy-hsemoglobin  deprived  of  its 
oxygen  ;  but  then  we  know,  that  blood  shakei^  up  yrith  th's 
nitrous  oxide  gas  and  exposed  to  the  air,  gives  up  the  nitrogen 
compound  with  the  most  extreme  celerity  and  takes  up  oxy- 
gen. The  watery  part  of  the  blood.'alsp  contains  a  considerable 
quantity  of  albuminous  substances  which  appear  to  facilitate 
the  solution  of  nitrous  oxide  gas.  So  we  can  thus  trace  the  pro- 
gress of  the  gas  into  the  system,  and  at  the  same  time  explain 
the  ready  way  in  which  the  blood  yields  it  up  as  soon  as  th3 
osygen  of  the  air  is  allowed  an  access  to  the  lungs. 
.  Upon  the  Circulation,  Nitrous  oxide  has  most  imp  )rLaa-i 
•effects,  due,  it  seems  probable,  to  its  spacific  action  upon  tho 
nerve  centres  which  govern  the  movements  of  tho  heart,  and  tho 
expansion  or  contraction  of  the  blood  vessels.  In  mos:  of  tho 
^observations  which  have  been  published,  tho  effects  proJucci 
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by  fear  have  not  been  allowed  for^  while  no  attempt  has  been 
made  to  eliminate  this  disturbing  factor.  The  writer  believes 
the  results  which  he  published  were  free  from  this  element  of 
fear  since  they  were  derived  from  experiments  made  upon  d 
number  of  persons  familiar  with  nitrons  oxide,  not  at  all  ner- 
vous about  its  effects,  and  who  took  it  purely  experimentally 
and  without  the  dread  of  any  impending  painful  operation.  And 
further,  the  results  obtained  were  compared  with  like  results 
arrived  at  when  Mr.  Q.  H.  Bailey  and  the  author  took  gas^ 
results  naturally  absolutely  free  from  any  disturbing  element 
of  fear  or  nervousness. 

The  healthy  heart  under  the  influence  of  nitrons  oxide,, 
appears  little,  if  at  all  affected  during  the  early  stages  of 
nitrous  oxide  narcosis,  when  fully  under  the  ansBsthetic  the 
rhythm  of  the  beat  is  slowed  to  a  slight  but  appreciable 
extent,  the  force  of  the  beat  is  increased,  but  regularity  is 
maintained.  In  nervous  persons,  in  children,  and  in  the 
lower  animals,  naturally  the  subjects  of  fear,  there  is  aa 
initial  acceleration  with  a  rather  tumultuous  action  of  the 
heart,  but  as  soon  as  volition  is  lost,  and  the  individual  is 
fairly  under  the  influence  of  the  narcotic,  the  heart  resumes 
its  regularity  alike  of  force  and  rhythm,  slows  down  until  its 
rate  is  somewhat  below  normal,  while  its  force  of  beat  is 
increased.  When  the  inhalation  is  pushed  until  respiration 
ceases,  the  heart  still  beats,  gradually  becoming  slower  and 
slower  in  rate,  and  weaker  and  weaker  in  force  until  at 
length  it  ceases  to  beat.  If  respiration  be  maintained  arti-^ 
ficially,  the  heart  as  soon  as  atmospheric  air  is  readmitted 
to  the  lungs,  will  resume  its  regular  action  and  rapidly 
recover  its  force.  These  peculiarities  of  the  heart's  behaviour 
are  shov.n  by  cardiographic  tracings,  and  to  a  certain  extent 
by  sphymograms  of  the  pulse.  In  human  beings  these  pulse 
tracings  are  more  easily  obtained  than  are  cardiograms^  and 
they  are  of  value  when  read  by  the  light  of  kymograms* 
i^howing  the  blood  pressure. 

(To  be  Continued) 
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THE  COMMENCEMENr  OF  MA.LIGNA.NT  DISEA^SES 
OF  THE  TONGUE,  JAWS,  AND  MOUTH. 


By  Frbd.  Bowrbman  Jessett,  F.R.C.S.,  Eng. 
Surgeon  to  the  Cancer  Hospital. 


(Concluded  from  page  752.) 


In  the  two  previous  articles  I  have  urged  upon  my  readers 
the  importance  of  recognising  malignant  growths  springing 
from  the  gums  quite  in  their  early  stage,  and  nave 
endeavoured  briefly  to  describe  how  such  growths  may  be 
diagnosed,  and  have  given  a  short  history  of  their  origin  aijd 
progress. 

In  the  present  article  I  propose  drawing  your  attention  to 
the  importance  of  examining  most  carefully  all  ulcers  or 
tubercles  of  the  tongue,  which  are  so  frequently  the  cause  of 
patients  consulting  members  of  the  dental  profession,  on 
account  of  their  belief  that  the  ulcer  or  tubercle  is  caused  by 
ii  rough  decaye4  tooth,  but  which  in  reality  is  too  frequently 
of  a  malignant  type. 

Now  the  two  forms  of  malignant  disease  which  attack  the 
tongue  are  sarcoma  and  epithelioma.  The  former,  a  very  rare 
disease,  and  commencing  usually  in  the  body  of  the  orgaji, 
need  not  detain  us  here  ;  but  the  latter,  epithelioma,  is  of 
<5omparatively  common  occurrence,  and  in  its  early  stage  it 
is  very  diifiScult  to  differentiate  between  it  and  the  several  other 
forms  of  ulcers  which  are  found  to  be  present  in  the  tongue. 

Among  the  ulcers  that  are  most  diflScult  to  distinguish  are 
Traumatic  ulcer Sy  Tuhercular  ulcers^  and  Syphilitic  ulcers  \ 
and  it  will  be  my  endeavour  to  point  out  to  my  readers  the 
best  means  of  distinguishing  these  ulcers  from  malignant 
growths. 

In  the  first  place  it  is  somewhat  remarkable  that  the  tongue 
should  be  attacked  by  only  one  form  of  carcinoma,  viz., 
epithelioma.  However,  a  few  isolated  cases  have  been  reported 
where  the  disease  has  been  described  as  scirrhus  or  encephal- 
oid.  I  have  never  seen  either  of  these  two  forms  of  carcinoma 
present  in  this  organ.  That  the  amount  of  induration  i^id 
hardness  around  an  epitheliomatous  ulcer  may  vary  a  good  deal, 
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and  in  some  cases  the  niceratton  has  extended  very  much 
more  quickly  than  in  others  there  can  be  no  doubt,  but  that 
these  were  strictly  epitheliomatous  was  proved  in  the  majority 
of  cases  by  microscopical  examination*  That  epithelioma  of 
the  tongue  is  a- tolerably  common  complaint  is  sufficiently 
proved  when  I  state  that  out  of  2,227  cases  of  cancer  occur- 
ring in  patients  at  the  Cancer  Hospital,  the  tongue  was 
the  seat  of  the  disease  in  190  or  at  the  rate  of  8.5  per 
cent.  Paget  found  the  tongue  affected  in  6.0  per  cent ;  Van 
Winnewater  in  8.3  per  cent ;  Barker  in  16.1  per  cent,  and 
Morris  in  7.1  per  cent. 

That  this  organ  should  be  a  favQja/ute  seat  of  cancer  cannot 
be  wondered  at,  indeed,  it  is  only  surprising  that  it  is  not 
more  frequently  attacked,  and  that  the  form  of  carcinoma 
should  be  practically  limited  to  epithelioma,  for  there  is  no 
organ  in  the  body  which  is  subjected  to  such,  rough  usage 
and  from  its  structure  and  surroundings  one  can  understand 
how  suitable  a  ground  it  must  present  for  the  growth  of  this 
disease.  Has  it  not  its  natural  enemies  ?  Carious  and 
broken  teeth,  whose  rough  sharp  edges  are  constantly  wound- 
ing and  irritating  it  I  The  large  quantity  of  tartar  which  so 
frequently  collects  around  the  teeth  is  a  constant  source  of 
irritation.  Theu  again,  among  outside  influences  not  by 
any  means  the  least  source  of  irritation,  is  that  caused  so  fre- 
quently by  badly  fitting  plates,  or  plates  made  of  inferior 
material.  An  1  in  connection  with  this  I  should  like  to  point 
out  that  it  is  the  practice  of  some  people  never  to  remove  the 
plates  of  artificial  teeth  from  their  mouth,  by  which  practice 
the  gums  become  spongy,  foreign  matter  accumulates  under 
the  plate,  and  the  plate  itself  often  becomes  completely  fixed 
by  the  deposit  of  tartar  around  it. 

A  gentleman  recently  consulted  me  for  a  malignant  ulcera- 
tion of  his  tongue.  On  examination  I  found  he  had  a  plate 
tightly  fixed  by  an  accumulation  of  tartar,  to  his  lower  jaw, 
with  two  incisors  and  some  molar  teeth  on  either  side.  His 
dentist  told  him  not  to  remove  the  plate,  which  instruction 
he  strictly  observed  with  the  result  that  he  had  an  epithelial 
cancer  extending  from  under  his  tongue  and  reaching  to  its  tip. 

Smoking  is  another  exciting  cause  of  carcinoma  of  the 
tongue,  more  particularly  the  practice  of  smoking  the  short 
clay  pipe.  The  habit  of  drinking  ardent  spirits,  especially 
when  taken  neat,  is  auQther.  common  cause. 

Hot  condiments,  pepper,  chillies,  and  the  like,  are  also  pun- 


Digiti 


ized  by  Google 


MALIGNANT  DISEASES  OP  THE   JATVS,    ETC.      935 

gent  substances  that  maj  well  be  classed  among  the  irritants 
of  the  tongue. 

From  the  exciting,  we  may  now  pass  to  the  predisposing 
causes,  of  the  disease  under  consideration.  Among  these  may 
be  classed,  age,  sex,  phthisis,  syphilis^  and  heredity. 

"  AgeP  Carcinoma  of  the  tongue,  I  think  I  may  say,  is 
absolutely  unknown  in  youth ;  the  youngest  case  of  this 
disease  I  can  find  recorded  in  the  case  books  of  the  Cancer 
Hospital  is  that  of  a  young  man  aged  32  years,  bat  by  far 
the  largest  majority  were  above  50  years,  and  the  average 
age  out  of  190  cases  was  £2  years. 

In  a  total  of  133  cises-tjollected  by  Gose,  he  found  82  were 
above  the  age  of  50,  and  51  under  that  age.  If  theil,  a 
patient  under  30  years  of  age  presents  himself  with  an  ulcer 
on  his  tongue,  you  may  be  pretty  sure  it  is  not  malignant, 
and  that  tnere  must  be  some  removeable  cause  whicn  has 
given  rise  to  the  ulcer. 

"  SexP  Epithelial  carcinoma  of  the  to  ague  is  very  much 
more  frequent  in  men  than  in  women.  It  may  be  argued 
that  this  is  very  likely  to  be  the  case,  as  men  from  their 
habits,  are  mucn  more  likely  to  have  their  tongues  injured  or 
irritated  by  smoking,  drinking  neat  spirits,  or  from  syphilitic- 
ulceration,  than  women  ;  and,  therefore,  they  are  much  more 
liable  to  contract  cancer.  Such  is  not,  however,  the  case,  as 
the  disease  is  often  present  in  men  who  do  not  smoke,  and 
are  not  addicted  to  taking  spirituous  liquors  or  exceed  in  any 
way,  while  women  who  practice  these  habits  do  not  have 
cancer.  Cancer,  moreover,  is  much  more  often  the  result  of 
irritation  of  rough  carious  teeth,  and  it  scarcely  can  be 
argued  that  men  are  more  liable  to  this  form  of  irritation 
than  women. 

On  comparing  the  number  of  cases  in  which  women  were 
affected  with  cancer  of  the  tongue,  with  that  in  which  the 
diseases  were  mot  with  in  men  collected  from  my  case  book 
at  the  Cancer  Hospital,  I  find  there  were  only  27  women  in 
the  190  cases  above  referred  to,  or  in  the  proportion  of  1 — 7. 
The  same  proportion  was  observed  in  485  cases  collected 
by  other  observers,  and  in  71  cases  in  women  and  414  in 
men. 

"  SyphUisP  Scars,  fissures,  and  gummata,  the  result  of 
syphilitic  inflammation  of  the  tongue,  are  like  ordinary  ulcers 
or  fissures,  very  prone  to  become  the  seat  of  cancer,  especially 
when  they  are  seated  in  the  border  of  the  tongue.    Broken 
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down  gnmmata  may  also  become  the  seat  of  cancerous 
disease.  It  is  said  that  the  smaller,  more  superficial  and  appa- 
rently less  important  scars  left  by  syphilis  on  the  borders 
of  the  tongue,  are  more  liable  to  become  carcinomatous 
than  the  deeper  and  more  striking  scars  on  the  dorsum,  owing 
to  the  much  greater  irritation  to  which  they  are  exposed. 

It  will  be  seen,  then,  that  the  connection  between  syphilis 
and  carcinoma  of  the  tongue  lies  not  in  the  syphilitic  poison 
which  is  present  in  the  blood,  but  in  the  ulceration  and 
fissures  which  so  frequently  follow  syphilis  of  long  standing, 
and  further  that  these  syphilitic  ulcers  or  fissures  are  not  more 
prone  to  take  on  a  cancerous  action  than  an  ulcer  or  fissure 
which  may  exist  in  persons  with  no  history  of  syphilis. 

"  Inheritance,^'  The  same  observations  I  have  made  in  a 
former  number  on  the  effect  of  inheritance  on  malignant 
disease  in  the  jaws,  applies  here  ;  but  I  will  again  take  this 
opportunity  of  saying  that  I  am  firmly  convinced  that  persons 
with  a  family  history  of  cancer  are  much  more  liable  to  con- 
tract cancer  of  the  tongue  than  persons  with  no  such  history. 

I  will  now  pass  on  and  describe  the  appearance  of  cancer  at  its 
commencement,  and  here  we  are  at  once  met  with  the  diffi- 
culty that  so  many  cases  of  carcinoma  of  the  tongue  com- 
mence as  simple  ulcers — or  rather  simple  ulcers  take  on  a 
malignant  action. 

The  disease  then  commences  usually  in  one  or  other  of  the 
following  ways,  all  of  which  sooner  or  later  revert  to  a  com- 
mon type.  A  small  nodule  or  warty  growth  forms  just 
beneath  the  epidermis,  never  deeply  in  the  tongue  substance  ; 
these  nodules  are  most  frequently  met  with  on  the  tip  or  one 
of  the  edges  of  the  organ,and  this  form  of  commencement  of  the 
disease  is  perhaps,  the  most  common  ;  the  disease  when  once 
ulceration  takes  place,  extends  very  rapidly,  and  the  neigh- 
bouring glands  are  attacked  quite  early  in  the  disease. 

Sometimes  a  small  ulcer  or  fissure  is  the  commencement  of 
the  disease,  these  ulcers  which  are  often  the  result  of  a  blister, 
bruise,  or  bite,  do  not  heal,  they  are  touched  with  caustic  of 
some  sort,  which  irritates  them  yet  more  ;  they  take  on  a 
chronic  form,  their  edges  become  hardened  and  elevated,  the 
bottom  of  the  ulcer  looks  unhealthy  and  uneven,  from  this 
point  the  disease  extends  more  and  more  rapidly  until  it 
invades  deeply  into  the  substance  of  the  tongue. 

Iii  another  case  in  the  papillomataus  form  which  in  the  first 
instance  has  no  appearance  of  a  malignant  growth,but  looks  like 
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and  IS  only  an  hypertrophied  papilla,  this  either  from  some  ir- 
ritation or  other  unknown  canse,  suddenly  takes  on  a  cancerous 
action  and  spreads  most  rapidly  and  developes  into  a  typical 
-epithelioma.  This  form  is  usually  met  with  on  one  side  of  the 
•dorsum  of  the  tongue  far  back.  I  had  a  very  typical  example 
of  this  form  of  the  disease  lately  under  my  care. 

Another  form  in  which  the  disease  conraiences  is  very 
much  less  common,  and  is  usually  associated  with  leuco- 
plakio.  This  form  is  accompanied  by  a  general  rawness  of 
the  dorsum  of  the  tongue  with  here  and  there  indurated  spots 
which  become  ulcerated  and  speedily  implicate  the  whole  of 
the  dorsum  of  the  tongue. 

But  in  whatever  manner  cancer  has  commenced  it  has 
been  abundantly  proved  that  in  many  instances  the  warty 
growth  or  ulcer  was  in  the  first  instance  unusual  in  its 
character  :  the  blister  caused  by  the  hot  pipe,  the  excoriation, 
the  result  of  irritation  of  a  carious  tooth  are  certainly  not 
malignant,  yet  either  this  one  or  the  other  may,  and  do  often, 
become  the  seat  of  cancer  ;  it  is  all  important  then  to  bear  in 
tnind  that  although  the  primary  growths  may  not  be  cancer- 
ous, yet  they  are  capable  of  becoming  so.  It  behoves  us  here, 
then,  to  examine  .carefully  into  the  signs  by  which  we  may 
recognise  the  commencement  of  cancerous  disease. 

Ulcers^  fissures,  or  excoriations,  when  seen  in  a  person 
above  the  age  of  30  years,  should  be  looked  on  with  suspicion, 
and  if  they  are  found  not  to  heal  readily  by  simple  remedies, 
or  after  the  removal  of  the  cause  of  irritation,  but  take  on 
an  indolent  character,  looking  like  a  chronic  ulcer,  keeping 
much  in  the  same  condition,  causing  little  or  no  pain  or 
inconvenience  in  the  first  instance,  but  having  an  hardened 
base  and  thickened  edges,  situated  usually  on  one  or  other  of 
the  edges  of  the  organ,  then  we  may  suspect  carcinoma.  If 
such  an  ulcer  is  still  further  irritated  by  the  application  of 
caustic,  it  slowly  increases  iu  size,  becomes  uneven,  the 
edges  eaten  out  irregularly  and  everted.  The  induration 
around  its  base  increases  and  the  patient  sufiers  great  pain, 
in  such  a  case  there  can  no  longer  be  any  doubt  as  to  the 
disease  being  carcinomatous,  and  should  be  removed  as  early 
and  as  freely  as  possible.  In  such  cases  the  submaxillary 
glands  become  enlarged  very  early. 

Warty  growths  on  the  tongue,  and  these  are  usually 
present  on  the  dorsum  of  the  organ,  may  remain  quiescent 
for^a  lengthened  period,  when  from  some  extra  irritation  they 
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suddenly  become  iaflamed,  ulcerate,  and  take  on  very  qm(^]  v 
a  carcinonmtous  character.  The  knowledge  of  this  should 
be  sufficient  to  enforce  upon  us  the  importance  of  removal  of 
every  tubercle  or  vrarty  growth  from  the  tongue  of  any  ono 
over  the  age  of  35  or  40  years,  before  it  has  become  malig- 
nant. 

Syphilitic  gummata  or  ulcers  occasionally  become  the  seat  of 
cancer,  but  usually  the  treatment  by  anti- syphilitic  remedies 
is  sufficient  to  guide  us  in  forming  a  correct  diagnosis  ;  if  the 
ulcerated  surface  does  not  yield  to  this  treatment,  then  cancer 
may  be  suspected  and  operative  interference  should  be  had 
recourse  to  without  delay. 

Barely  the  disease  commences  in  the  substance  of  the  or^an 
as  a  hard  lump,  and  it  is  often  very  difficult  to  decide  if  mis 
lump  is  malignant  or  cystic.  I  have  seen  several  cases  which 
have  presented  themselves  at  the  hospital  with  these  lumps  in 
their  tongues,  which  upon  introducing  an  aspirating  needle, 
proved  to  be  an  abscess.  In  all  cases  then,  I  would  recommend 
this  simple  precaution  to  be  taken  before  g^vin^  a  decided 
opinion  as  to  the  character  of  the  nodule.  The  disease  when 
commencing  in  this  form  is  usually  carcinomatous  from  its 
commencement. 

In  concluding  these  few  remarks,  I  should  like  to  say  a  few 
words  as  to  the  chief  seat  of  the  disease.  In  186  cas3S  collected 
from  different  authorities  the  disease  was  situated  on  the 
dorsum  of  the  tongue  in  14  cases,  on  the  tip  in  13  cases,  on 
the  edge  of  the  organ  in  99  instances,  on  the  surface  in  6,  in 
the  substance  in  10  cases  ;  so  that  it  will  be  seen  that  in  far 
the  largest  number  of  cases  the  disease  is  situated  on  the  edge 
of  the  organ,  and  this  is  pretty  much  what  we  mi^ht  have 
expected,  as  here  it  is  that  the  greatest  amount  of  irritation 
exists. 

,  The  method  in  which  the  disease  commences  in  the  same 
number  of  cases  is  also  of  interest.  In  77  it  commenced  as  a 
small  crack  or  fissure,  in  40  as  a  pimple  or  tubercle,  in  25  as 
a  nodule  or  blister,  in  23  as  an  ulcer  spreading  from  a  wound 
or  injury,  and  in  15  as  a  general  soreness  or  feeling  of  raw- 
ness. It  will  be  seen  that  nearly  half  of  the  total  number  of 
cases  commenced  as  a  fissure  or  crack,  while  in  21.  5  per  cent 
of  the  cases  the  initial  stage,  was  attributed  to  a  pimple  or 
tubercle,  and  13.5  per  cent  to  a  nodule  or  blister.  It  is  clear 
then  that  we  should  look  with  extreme  suspicion  on  cases  that 
present  themselves  over  the  age  of  45  years  who  have  indolent 
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fissures  (ind  hard  nodules,  and  should  excise  such  diseased 
parts  as  early  as  possible. 

It  is  not  my  province  here  to  enter  into  the  further  pro- 
gress of  the  disease,  its  early  presence  in  the  surrounding 
elands,  or  the  diflferent  operations  for  the  removal  of  the 
disease,  but  simply  to  draw  attention  to  the  extreme  impor- 
tance of  dentists  cautioning  patients  who  may  come  under 
their  notice  suffering  from  ulcers,  fissures,  or  tubercles  on 
their  tongue,  especially  if  they  are  over  the  age  of  40  years, 
not  to  neglect  tbeniy  but  to  present  themselves  from  time  to 
time,  and  at  the  earliest  appearance  of  any  increase  in  the 
ulcer,  and  to  at  once  consult  a  surgeon  with  the  view  to  the 
early  removal  of  the  disease. 


A  STATISTICAL  ENQUIRY  AS  TO  THE  RESULTS 

OF  THE  IMMEDIATE  TREATMENT  OF  PULPLESS 

AND  ABSCESSED  TEETH. 


By  G.  Cqnninoham,  B.A.,  D.M.D.  (Harv.),  L  D.S.  (Enq.) 

{Condudedjfriympaae  891.) 

Svhsequent  Pericementitis. — Of'  the  remaining  45  teeth  in 
which  no  pericementitis  was  observed  previous  to  the  opera- 
tion, only  four  cases  in  all  gave  rise  to  any  notable  symptoms. 
Two  cases  were  affected  with  slight  pericementitis  lasting 
about  twenty-four  hours.  The  third  case  was  more  acute, 
and  much  more  serious,  since  the  symptoms  were  severe  and 
did  not  abate  for  about  a  week.  As  this  passed  into  other 
hands  I  was  not  responsible  for  the  subsequent  treatment,, 
but  the  patient  has  written  to  say  that  the  case  is  now  going 
on  well.  In  this  instance  the  subsequent  trouble  arose  from 
one,  if  not  from  two  possible  causative  conditions — 
(a)  The  tooth,  a  left  lower  molar,  had  been  filled  three  weeks 
previously,  and  underneath  the  filling  there  was  found  a 
copious  discharge  of  thin  grey  pus,  evidence  of  a  chronic 
suppuration,  filling  the  otherwise  empty  distal  canal,  while 
the  mesial  canal  was  filled  with  a  long  putrid  cotton-wool 
dressing;  or — 

.Perj orations.—  (J)  an  accidental  perforation  of  the  mesial 
root.  Observation  of  the  results  of  such  accidents  would 
lead  us  rather  to  ascribe  the  cause  of  the  subsequent  inflam- 
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mation  to  the  former  than  to  the  latter  cause.  While  the 
other  case,  in  which  there  had  been  a  perforation  of  the 
posterior  buccal  and  possibly  also  one  of  tne  anterior  buccal 
roots,  gave  rise  to  severe  pain  probably  from  the  irritation  of 
the  oxychloride  of  zinc  filling.  This  tooth  was  not  at  any 
time  sensitive  to  percussion,  while  the  pain  gradually 
diminished  and  disappeared  in  two  days.  The  accidental 
perforation  of  the  corresponding  tooth  on  th^  other  side  of 
the  mouth  of  the  same  patient  rather  indicates  considerable 
irregularity  of  the  roots.  Happily,  however,  it  was  not 
accompanied  by  any  disagreeable  results. 

Another  similar  accident  exhausts  the  list  of  operative 
mishaps  in  this  Class  III,  and  was  also  provocative  of  no 
subsequent  trouble.  The  injuries  was  not  sufficient  to 
demand  any  special  precautions  by  guarding  with  gold-foil 
or  the  like,  as  is  usually  my  practice  when  the  perforation  of 
the  root  is  of  any  magnitude.  The  case  marked  "  patent "  ^t 
apex  was  merely  to  denote  an  exceptionally  open  root.  All 
these  cases  terminated  by  resolution  and  not  by  suppuration. 

"  Z^y  "  and  "  Moist "  conditions  compared. 

Table  F. — Proportion  of  Pericementitis  recorded  as  occurring  in  case 
of  Dry  and  Moist  Gangrene  of  the  Pulp  previous  to  treatment. 


Condition  of  the 

No.  of 
Cases. 

Previous  Pericementitis. 

Pulp  Canal  Contents 

Present. 

Absent. 

Dby.                  

Moist      /  P"S  absent 

^^^^^-     \  Pus  present 

1$ 

1  !« 

2 

\  1'. 

13 

1     -s    . 

From  the  foregoing  table  it  appears  that  when  the  moist 
condition  of  the  pulp  canal  contents  is  associated  with  pus 
formation,  the  pericementum  is  much  more  liable  to  be 
affeqted.  By  including  both  forms  of  the  moist  condition, 
and  comparing  the  result  with  the  dry  condition  we  find  that 
pericementitis  is  more  than  four  times  as  frequent  in  those 
<a^e»  where  the  pulp  debris  is  moist  than  in  those  where  it  is 
dry. 


Digiti 


ized  by  Google 


PlHiPLESS   AKD  ABSCESSED   TEETH. 


941 


Table  G. — Proportion  in  which  Fericemmlitis  occurred  subsequent 
to  the  operation^ 


Condition  of  the 

No.  of 
Cases. 

Subsequent 

Pericementitis. 

Pulp  Canal  Contents 

Present. 

Absent. 

Dry        

Pus  absent 

Moist 

Pus  present 

13 

13 

15 
2 

;h= 

13 

In  this  table  we  obtain  a  comparison  of  the  same  sub- 
divi8ion3  of  Class  III,  after  discarding  all  those  cases 
complicated  by  the  presence  of  previous  pericementitis.  The 
relatively  more  favourable  condition  of  the  dry  over  the 
moist  variety  is  still  apparent,  though  not  so  marked.  It 
also  serves  to  show  that  operative  interference  is  relatively 
much  less  -provocative  of  inflammation  than  that  policy  of 
non-interference  not  unfrequently  enforced  on  the  patient  bjr 
the  dental  practitioner. 

Pvlp  Cordents  not  noted. — Of  the  21  cases  in  which  we 
omitted  to  note  the  character  of  the  pulp  contents  only  one^ 
had  previous  pericementitis,  which  was  almost  immediately" 
allayed  by  the  operation,  wMl6  none  of  the  remaining  20  gave 
rise  to  any  pericementitis  following  the  operation.  It  is  quite- 
apparent,  therefore,  that  this  lack  of  completeness  in  the 
record  is  extremely  regrettable,  as  the  addition  of  these  21 
cases  to  the  others  would  have  very  materially  diminished  the 
percentage  of  inflammatory  cases  in  each  of  the  previous 
subdivisions,  though  I  do  not  think  that  I  would  have 
materially  altered  the  relative  comparison  of  each  sub-division 
with  the  other* 

'  If  now  we  sum  up  all  the  cases  belonging  to  Class  III  we- 
find  that  of  the  60  teeth  presented,  15  cases  were  affected 
with  previous  pericementitis,  and  that  in  12  of  these  cases  it 
was  continued  from  one  to  ten  days.  Of  the  remaining  45- 
cases  in  which  the  pericementitis  before  ^the  operation  was 
absent,  only  4  cases  gave  rise  to  perioementitis  after  the 
operation.  It  must  not  be  forgotten,  however^  that  all  of 
these    cfikses  have   been   very  csirefuUy    watched|  and  th» 
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slightest  symptoms  carefully  noted  ;  indeed  the  symptoms 
were  usually  so  slight  as  to  call  for  no  special  treatment,  and 
under  ordinary  conditions  of  practice  would  probably  have 
escaped  notice. 

Permanent  Crown  FiUings.—Oi  the  60  teeth  treated,  41 
cases  were  at  once  filled  with  a  permanent  stopping  of  gold 
or  amalgam,  or  were  at  once  crowned,  A  large  number  of 
the  cases  recorded  were  roots  only,  which  it  was  not  usually 
convenient  to  crown  in  the  same  series  of  visits.  In  many 
cases  too,  a  temporary  stopping  of  phosphate  cement,  zinc 
oxychloride,  or  gutta-percha,  was  only  inserted  because  of 
the  lack  of  the  necessary  time  for  insertion  of  a  permanent 
filling. 

Of  the  cases  recorded  under  Class  III,  I  operated  on  38 
teeth,  inserting  7  gold,  20  amalgam,  and  3  crowns,  or  79-5 
per  cent,  of  immediate  permanent  fillings.  This  immediate 
insertion  of  a  permanent  filling  may  be  an-  important  factor 
in  promoting  a  rapid  and  possible  permanent  cure,  since  the 
functional  activity  of  the  tooth  must  be  thereby  greatly  in- 
creased. 

Of  the  60  teeth  treated*  the  rubber-dam  was  applied  in  47 
cases.  The  experience  of  a  large  number  of  cases,  especially 
roots,  whore  its  application  is  often  impossible^  leads  to  the 
conclusion  that  this  safeguard,  while  always  advisable,  is  not 
absolutely  essential  to  fluccessful  treatment 

SUMMART. 

Having  thus  considered  each  class  in  detail,  I  have  pre* 
pared  a  general  absti*act  in  which  we  are  enabled  to  examine 
and  compare  the  conditions  prior  to,  and  the  result  of  imme* 
diate  root  treatment  in  the  three  classes  of  pulpless  and 
abscessed  teeth  (Table  H.) 

Under  the  head  of  "  Conditions  prior  to  Treatment,"  I  had 
not  the  slightest  idea  that  so  very  large  a  number  of  cases 
were  so  affected  by  pericementitis.  The  presence  or  absence 
of  such  a  condition  in  the  three  classes  occurs  in  about  the 
proportion  we  should  anticipate.  The  absence  in  Class  II  is 
perhaps  a  little  suspicious,  and  may  have  to  be  corrected  by 
subsequent  observation.  I  propose  to  continue  future  records 
on  the  same  plan,  as  an  analysis  of  a  larger  number  of  cases 
would  enable  us  to  arrive  at  more  correct  results. 

The  immediate  treatment  of  teeth  in  such  an  inflamed  con- 
dition  gives  satisfactory  results,  and  an  examination  of  the 
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detailed  records  from  which  these  tables  are  compiled  shows 
that  the  relief  in  manj  cases  was  immediate. 

Under  the  heading  of  *^  Subsequent  Pericementitis"  we  see 
that  the  results  compare  verj  favourablj  with  those  in  the 
preceding  column.  As  no  doubt  some  practitioners  will  be 
apt  to  forget  the  frequent  sequel  of  inflammatory  conditions 
nnder  even  the  most  carefully  applied  dressing  method,  and 
therefore  be  apt  to  condemn  immediate  root  treatment  be- 
cause of  these  acknowledged  subsequent  inflammatory  condi-* 
tions,  1  desire  to  point  out' how  the  relative  frequency  is  in 
every  class  much  less  than  occurs  from  an  operation  which 
they  frequently  employ,  namely,  cauterisatiou  of  the  pulp. 
Nor  must  it  be  forgotten  that  many  of  the  cases  have  recorded 
were  of  the  slightest  nature,  subsiding  without  special  treat- 
ment. 

I  am  quite  sensible  of  the  fact  that  prejudiced  minds  may 
possibly  compare  the  tabulation  of  these  more  recent  and 
closely  recorded  cases  with  the  first  tabulation  which  I  made 
on  a  much  larger  number  of  cases,  but  not  recorded  with  the 
same  minuteness.  Instead  of  debating  such  a  point,  let  me 
call  your  attention  to  another  contrast  which  conclusively 
demonstrates  my  continued — nay,  more,  my  increased  confi- 
dence in  the  operation,  and  that  is  the  number  of  cases  in 
which  permanent  fillings  wero  immediately  inserted  on  the 
conclusion  oi'  the  root  canal  treatment. 

Ptrmanent  Fillings, — The  differences  between  the  different 
classes  of  teeth  under  this  column  is  purely  accidental.  .  This 
is  shown  by  an  analysis  of  my  own  cases  separated  from  these 
conjoint  operations  of  two  operators,  the  proportions  being 
as  follows  : — 

{Class  1 66*6 
Class  II 69-2 
Class  III. 79-5 

Average...         ... 71*7 

A  result  which  compares  favourably  with  the  40*06  per  cent, 
during  the  year  1886-7,  and  still  more  with  the  6.26  per  cent, 
during  the  year  1883-4,  under  the  dressing  method. 

Were  it  not  for  the  limits  imposed  by  the  convenience  of 
the  operator  or  the  patient,  there  is  no  reason  why  even  this 
large  percentage  might  not  be  increased  to  the  fullest  possible 
extent,  as  in  the  few  cases  where  any  further  operative  inter- 
ference is  required  it  is  better  and  more  practical  for  it  to  be 
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Table  I. — Relative  Frequency  of  Permanent  Crown-filling  .follo7ving 
on  Root  Canal  Treatment  by  the  Dressing  and  the  Immediate 
Metlwds,     (Same  operator  throughout.) 


Period 

Method  in 

No.  of  Teeth 

Permanent 
Fillings 

Percentage 

1883-4 
1886-7 
1887-8 

Dressing 
Immediate 

38 
^1? 

2 
61 
49 

526 
40-66 
717 

applied  directly  to  the  seat  of  the  lesion  through  the  alveolar 
wall  than  through  the  longer  and  more  restricted  channel  of 
the  root  canal  itself. 

Lost  by  Extraction,  -The  figures  under  this  head  will 
<loubtless  sufficiently  impress  you  without  any  remarks  of 
mine,  except  that  I  shall  consider  it  my  duty  to  faithfully 
report  any  future  loss  which  may  be  subsequently  noted. 

Subsequent  Fistula. — This  column  clearly  indicates  that 
in  none  of  the  cases  did  the  inflammation,  even  when  acute, 
terminate  otherwise  than  by  resolution. 

Accidents  in  the  course  of  the  Operation. — Owing  to  the 
length  of  this  communication,  I  propose  tabulating  the  results 
of  such  accidents  as  perforations  of  the .  roots,  and  broken 
nerve  instruments  left  in  the  canals,  in  a  short  supplementary 
paper  at  some  future  date.  I  shall  therefore  confine  myself 
to  calling  your  attention  to  the  generally  favourable  prog- 
tnosis  which  may  be  made  as  to  the  results  of  such  accidents. 

Relative  liability  of  the  various  teeth  to  be  pulpless  or 
^scessed. — We  know  from  carefully  collected  statistics  that 
•different  teeth  are  not  equally  subject  to  attacks  of  caries, 
consequently  it  is  self  evident  that  they  will  not  be  equally 
subjeK^t  to  being  found  in  a  pulpless  or  abscessed  condition, 
since  caries  may  be  taken  to  be  the  original  cause  of  the 
furthur  complication  in  about  99  per  cent,  of  Onoses. 

The  analysis  of  770  cases  which  I  now  desire  to  present  to 
you  may  be  taken  as  being  fairly  typical  of  the  conditions 
found  in  modern  private  practice  under  even  the  best  con- 
ditions, since  the  majority  of  the  patients  are  strong,  healthy, 
well-nourished  young  men  between  the  ages  of  eighteen  to 
twenty-five.  It  is  interesting  to  note  the  relative  liability  to 
this  condition  does  not  correspond  with  that  to  caries. 
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Table  ],^S/.omng  iJu  Relative  Habiliiy  of  the  various  Teeth  to  he 
pulplcss  or  abscessed. 


Upper 

Lower 

;  Right 

Uft 

Total 

Right 

!     Lea 

Total 

Incisors,  Central   ... 

44 

32 

76 

I 

I 

2 

„      lateral    ... 

26 

."4 

50 

4 

1     _ 

4 

Canines          

21 

17 

38 

I 

— 

I 

Bicuspids,  £rst 

60 

63 

123 

9 

II 

20 

„        second  ... 

40 

52 

92 

22 

14 

36 

Mclars,  first 

65 

60 

125 

37. 

53 

90 

,,      second  J    ... 

22 

18 

40 

29 

2^ 

5& 

„      third 

* 

3 

5 

7 

3 

10 

280 

269 

349 

no 

III 

221 

Teeth  already  lost,  or  those  extracted,  have  not  been  taken 
into  account.  This  in  some  degree  must  titiate  the  result, 
but  not  materially  so,  except  in  the  case  of  the  wisdom  teeth, 
since  their  functional  value  is  usually  not  very  great,  and 
therefore  it  has  frequently  been  more  to  the  interest  of  the 
patient  to  apply  radical  rather  than  tedious  and  difficult 
conservative  treatment  in  such  cases. 

The  upper  teeth  are  more  freqently  attacked  by  caries  than 
the  lower  in  the  proportion  of  three  to  two  according  to 
Magit6t,  and  two  to  one  according  to  Hitchcock.  From  this 
table  it  will  be  seen  that  so  far  as  the  pulpless  or  abscessed 
condition  is  concerned,  the  upper  teeth  are  more  liable  to  be 
attacked  than  the  lower  in  the  proportion  of  five  to  two. 

There  does  not  seem  to  be  any  special  difference  between 
the  two  sides  of  the  mouth  in  their  relative  liability  to  this 
condition,  and  a  close  examination  of  the  figures  only  serves 
to  frequently  show  a  remarkable  degree  of  symmetry.  The 
total  number  on  the  right  side  amounts  to  280,  as  against  260 
on  the  left  (although  the  examination  of  the  individual 
columns,  such  as  the  second  bicuspid,  shows  a  preponderance 
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on  the  left  side),  while  the  right  lower  side  presents  110  as 
against  111  on  the  left. 

These  tables  show  a  considerable  discrepancy  between  the 
tipper  second  bicuspid  on  the  right  side  (40)  as  against  the 
left  (52),  and  the  right  upper  central  incisor  (44)  as  against 
the  left  (32),  and  the  rignt  lower  first  molar  (37)  as  against 
the  left  (53). 

In  estimating  the  reliability  of  such  details  regard  must  be 
had  to  the  number  of  cases  recorded,  and  therefore  the  record 
with  regard  to  the  lower  incisors  and  canines,  as  well  as  both 
upper  and  lower  third  molars,  can  only  be  regarded  as 
approximately  correct. 

As  contrasted  with  the  corresponding  tables  with  regard  to 
caries  the  prominence  of  the  upper  bicuspids,  especially  the 
first,  is  sufficiently  remarkable,  while  the  improved  relative 
position  of  the  lower  first  molar  seems  worthy  of  note. 

An  analysis  of  these  770  cases  with  regard  to  the  condition 
of  the  pulp  and  the  pericementum  is  shown  in  the  following 
table  : — 

Relative  Frequency  of  the  Three  Classes  of  Pulpless  and 
Abscessed  Teeth.    Analysis  of^jio  Cases. 


Number  of 
Teeth 

Class  I. 

Extirpated 
Pulps 

Class  II. 

Abscessed  Teeth 
with  Fistula 

Class  III. 

All  Teeth  not  included 
under  Classes  I  &  II. 

770 
Percent 

158 
20s 

"3 
16 

459 
635 

Presence  of  Micro-organisms . — I  have  made  a  series  of 
film  preparations  and  cultivations  in  gelatine  from  a  very  large 
number  of  the  cases  recorded,  but  I  am  as  yet  unable  to  make 
any  definite  communication  as  to  the  results  of  this  micro- 
scopical examination.  In  many  cases,  however,  micro-organ- 
isms were  conspicuous*  by  their  absence.  It  is  therefore 
apparent  that  immediate  treatment  in  such  cases  under  the 
rui)ber-dam  is  more  completely  in  accord  with  the  principles 
of  antiseptic  snrgery  than  any  possible  modification  of  the 
dressing  method.  In  those  cases  where  micro-organisms  are 
undoubtedly  present,  their  removal  is  best  effected  by  mean^ 
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of  excision,  and  as  under  older  methods  the  favourable  prog* 
nosis  is  proportional  to  the  thoroughness  of  this  part  of  the 
operation  irrespective  of  subsequent  procedure  or  materials 
employed,  provided  they  are  unalterable,  or  if  alterable  pro- 
tected from  the  fluids  of  the  mouth  by  an  occlusive  permanent 
filling. 

CoTTohoTdtive  testimony  of  other  jpra,ctitioners, — A  recent 
letter  from  Prof.  Hesse,  in  reply  to  a  request  for  statistical 
information,  shows  that,  after  an  experience  of  its  application 
and  results  in  235  cases  in  private  practice  from  1884-7,  and 
in  552  cases  treated  in  the  Leipzig  University  Dental  Institute 
from  1885-7 — in  all,  787  cases — with  the  known  loss  of  only 
three  teeth,  he  remains  a  warm  advocate  of  immediate  root- 
filling. 

Prof.  Hollander,  of  the  University  of  flails,  writing  in  the 
Oesterreichisch-Ungarishe  Viertel-jahrsshrift  ftlr  Zahnheil- 
kunde  (April,  1888),  on  what  he  rather  inaptly  calls  the 
*' Coleman-Cunningham  Method," dascribes  the  success  which 
has  attended  its  adoption  in  his  own  practice. 

The  numerous  articles  on  this  subject  in  recent  American 
dental  literature  demonstrates  how  rapidly  the  practice  of 
immediate  root-filling  is  making  headway. 

In  conclusion,  I  must  ask  you  not  to  consider  this  paper  as 
in  any  way  exhausting  the  subject  of  immediate  treatment, 
but  many  of  the  points  on  which  I  have  not  touched  will  be 
found  more  or  less  fully  discussed  in  my  paper  read  before 
the  International  Medical  Congress  to  which  this  communica- 
tion must  be  considered  supplementary.  A  closer  examina- 
tion into  the  details  of  the  cases  recorded  and  the  tabulations 
of  the  various  classes  of  pulpless  and  abscessed  teeth  have  in 
no  sense  altered  the  conclusions  at  which  I  arrived  in  that 
paper,  and  which  will  therefore  prove  not  an  inappropriate 
termination  ta  the  present  communication. 

Contrasting,  then,  the  relative  advantages  of  the  dressing 
method  as  compared  with  the  immediate  method  of  treatment, 
I  am  led  to  the  following  conclusions  : — 

1st — That  under  the  immediate  method  there  were  fewer 
extractions  and  failares. 

2nd — That  there  were  fewer  subsequent  attacks  accom- 
panied by  swellings  and  acute  abscess,  and  therefore  the 
immediate  treatment  was  attended  with  less  pain. 

3rd— That  it  required  a  considerably  less  expenditure  of 
time  on  the  part  of  both  the  patient  and  operator,  the  average 
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time  of  treating  and  filling  such  teeth  being  considerably 
under  an  hour. 

4th — That  in  consequence  of  these  considerations,  we  were 
able  to  treat  and  were  able  to  save  more  desperate  cases,  many 
of  the  cases  mentioned  in  the  record  having  large  perforations 
of  the  roots,  while  others  had  been  already  condemned  by 
other  pnictitioners  as  utterly  hopeless. 

5th — That  method,  rather  than  medicine,  had  a  good  deal 
to  do  with  results,  and  that  probably  the  operation  would 
have  succeeded  equally  well  in  a  very  large  number  of  cases 
without  any  medicine  whatever. 

6th — That,  from  the  difficulty  of  diagnosing  such  cases,  it 
is  better  to  conduct  every  operation  with  all  antiseptic  pre- 
cautions. 

Finally,  I  must  express  my  deep  obligations  to  the  inde- 
fatigabie  co-operatidn  of  Mr.  Faesch,  who  has  devoted,  I  may 
almc^t  say,  innumerable  hours  to  the  arduous  and  not  very 
interesting  task  of  preparing  the  lonff  records  of  cases  from 
which  these  tabulations  and  statistics  nave  b^en  compiled. 


"Christian  Science"  as  an  Obtundent. — Lest  our  readers 
should  imagine  oar  caption  is  irreverent,  not  to  say  blasphem- 
ous, we  must  explain  that  a  section  of  society  in  America 
arrogate  to  themselves  and  their  tenets,  the  title  "  Christian 
Science.''  In  oar  circle^,  "faith  healing"  ramps  under  the 
appellation  of"  theosophy,"  and  claims  to  be  able,  through  the 
influence  of  its  "  physicians  "  to  relieve  pain  and  cure  disease* 
Recently  in  America  a  "  physician  ''  provided  with  the  arma- 
mentarium of  "  christian  science,"  treated  a  patient  prior  to  his 
undergoing  the  pangs  of  tooth  extraction,  with  the  result 
that  the  patient  averred  he  felt  no  pang  at  all,  but  that  tooth 
pulling  under  such  conditions  became  a  joy.  "We  are  not  at 
present  prepared  to  say  whether  the  days  of  laughing  gas  are 
numbered,  but  we  conclude  that  when  we  next  require  an 
extraction  we  shall  prefer  nitrons  oxide  to  theosophy. 
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LONDON,  OCTOBER  15th,  1888- 
SOME  ACCIDENTS  IN  EXTRACriON. 


In  the  volame  of  Transactions  for  the  current  year  issued  by 
tbeKoyal  Medico-Chirurgical  Society  of  Lon  Jon,  tbe/o  is  re- 
ported a  unique  case  of  impaction  of  a  foreign  hody  in  the 
left  bronchus.  The  accident,  the  consequences  of  which  are 
given  in  detail  in  the  volume  before  us,  possesses  a  great 
interest  for  dentists  as  well  as  supplies  them  with  lessons 
profitable  to  study.  Although  in  this  particular  instance  the 
foreign  body  was  not  one  which  dentists  by  any  accident 
could  allow  to  fall  down  their  patient's  windpipe,  yet  the 
results  were  such  as  might  arise  during  any  extraction.  The 
details  of  this  interesting  case  may  be  briefly  summarised  as 
follows  :  a  little  girl  aged  nine  while  sucking  the  end  of  her 
pencil,  detached  the  loose  cap  used  for  covering  and  protecting 
the  point ;  she  appears  to  have  taken  an  unusually  deep 
inspiration  at  this  instant,  probably  induce<l  by  the  fear 
engendered  when  she  found  the  cover  detached  from  her 
pencil.  The  eflfect  of  this  was,  that  she  drew  the  metal  cap 
into  her  windpipe,  where  it  quickly  fell  into  the  left  bronchus 
with  the  open  end  of  the  cap  looking  towards  the  trachea. 
The  cap  seems  to  have  fitted  the  bronchus  and  to  have  pre- 
vented any  air  from  entering  the  lung.  Immediately  upon  the 
accident,  urgent  choking  and  dyspneea  took  place,  the  child's 
face  grew  livid  and  she  appeared  at  the  point  of  suflEbcation. 
However,  within  a  short  space  of  time  the  urgency  of  the  symp^ 
toms  abated.  Upon  the  attendance  of  a  surgeon,  who  was  hastily 
summoned,  the  child  complained  only  of  feeling  something 


Digiti 


ized  by  Google 


EDITORIAL  951 

ia  her  throat,  but  nothing  could  be  detected  either  by  the 
oye,  the  touch,  or  the  passage  of  probangs.  At  this  time  pain 
was  complained  of  over  the  chest,  and  there  was  an  occasional 
cough  of  some  violence.  Subsequently  the  cough  persisted, 
but  the  pain  gradually  disappeared,  and  physical  examination 
of  the  chest  revealed  a  considerable  area  of  dullness  over  the 
front  and  back  of  the  left  lung.  The  left  side  was  found  to 
be  smaller  than  the  right,  and  remained  motionless  during 
respiration.  As  a  result  of  this  examination  the  physician 
came  to  the  conclusion,  that  the  lower  lobe  of  the  left  lung 
was  collapsed  and  airless,  due .  to  impaction  of  the  pencil 
cover  in  the  left  bronchus.  It  was  decided  that  an  operation 
should  be  performed.  The  isthmus  of  the  thyroid  body  was 
divided  between  ligatures,  and  the  trachea  freely  opened,  a 
long  curved  slender  probe  was  passed  into  the  bronchus  and 
at  once  detected  the  foreign  body,  A  pair  of  forceps  having 
an  external  grip  similar  to  what  are  used  for  intubation  of 
the  larynx  were  introduced,  and  the  blades  being  expanded 
the  pencil  cover  came  readily  away.  The  sequel  was  rapi*^ 
and  complete  recovery.  Fortunately  the  operation  of  extract- 
ing teeth  is  seldom  complicated  by  the  passage  of  a  foreign 
body  down  the  trachea  into  one  or  other  of  the  bronchi,  but 
instances  have  arisen,  many  of  which  for  obvious  reasons 
have  not  been  published,  when  this  unfortunate  occurrence 
has  taken  place.  Both  in  extracting  teeth  with  and  without 
an  anaesthetic,  teeth  may  drop  back  and  either  enter  the 
oesophagus  which  is  most  usual,  or  may  be  drawn  into  the  larynx, 
here  they  may  be  impacted  and  give  rise  to  laryngeal  spasm 
or  passing  through  that  isthmus  may  enter  the  bronchus. 
Cases  are  also  recorded,  in  which  a  fracture  of  the  extracting 
forceps  has  allowed  the  beak  to  be  sucked  into  the  air  passage?, 
and  again  similar  accidents  have  arisen  from  the  use  of  break- 
able mouth  gags.  In  all  of  these  instances  symptoms  similar 
tothose'narratedjn  the  case  above  cited,  prasented  themselves, 
although  fortunately  the  formidable  operation  of  tracheotomy 
has  not  been  found  universally  necessary.  In  a  case  men- 
tioned in  Buxton's  "  Amesthetics,"  a  tooth  was  extracted  under 


Digiti 


ized  by  Google 


952  EDITORIAL. 

gas  administered  by  the  dentist  himself,  and  found  its  vray 
into  the  patient's  windpipe  threatening  asphyxia.  Prompi 
inversion  and  the  judicious  management  of  the  breath  by  the 
patient  when  consciousness  was  restored,  effected  the  libera- 
tion of  the  vagrant  tooth.  In  general  it  would  seem  doubtful 
whether  primary  tracheotomy  is  a  measure  likely  to  prove 
the  most  beneficial  to  the  patient.  Unquestionably  if  the 
dyspnoea  is  so  severe  as  to  render  saffocation  imminent  it  is- 
pretty  sure  to  be  due  to  laryngeal  spasm,  and  will  at  once- 
give  way  to  a  laryngotomy,  an  operation,  by  the  way,  far  less- 
8e\  ere  than  tracheotomy.  One  of  the  dangers  of  inversion  isy 
lest  the  foreign  body  becoming  loosened  from  its  position  in 
the  bronchus  should  fall  back  into  the  larynx,  and  there,  as  so 
nearly  occurred  in  the  historical  case  of  Brunei,  set  up^^ 
Spasm.  Indeed  the  safest  .course  to  adopt  appears  to  be,  if  ordi- 
nary measures  for  removing  the  tooth  from  the  epiglottic  region 
fiail,  to  let  matters  take  their  course  unless  death  is  threatened 
by  asphyxia,  when  laryngotomy  would  seem  to  be  preferable  to* 
other  surgical  procedure.  Subsequently  to  this,  inversioQ 
naay  be  tried.  For  our  comfort  we  know  that  in  a  large 
percentage  of  cases,  nature  effects  her  own  cure  by  causing 
the  patient  to  coagh  up  or  expectorate  the  tooth,  and  it  would 
seem  that  when  this  is  not  the  case,  a  deliberate  secondary 
tracheotomy  is  more  likely  to  relieve  the  patient  and  effect 
his  care,  than  the  hurried  and  sometimes  imperfectly  planned 
operations  undertaken  upon  the  spur  of  the  moment  with 
inadequate  assistance  and  inappropriate  instruments. 


Rbtirkment  of  Mr.  Thomas  Qaddes. — We  have  been 
informed  that  Mr.  Thomas  Gbtddes,  who  has  for  so  many 
years  guided  the  fortunes  of  the  National  Dental  Hospital,, 
is  about  to  retire  from  Dental  practice,  and  permanently 
reside  in  America.  To  enable  him  to  receive  the  good  wishes 
of  his  numerous  friends,  arrangements  have  been  made  to 
hold  the  Annual  Students'  Dinner  of  that  institution  on 
the  19th  inst.  at  the  Holborn  Restaurant,  Mr.  Alderman 
Bymer  will  be  in  the  chair* 
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Health  Insurance  v»  Life  Insurance. — In  the  course 
of  the  past  year  we  have  several  times  brought  to  the  notice 
of  our  readers  the  many  claims  which  the  Medical  Sickness  & 
Life  Association  has  upon  qualified  medical  and  dental 
practitioners,  and  we  are  glad  to  find  that  these  benefits  are 
extended  to  unprofessional  as  well  as  professional  men  by  a 
l^indred  Society,  the  Health  Insurance  Corporation,  Limited,, 
which  carries  on  a  good  work  for  the  benefit  of  those  who 
are  not  eligible  for,  and  do  not  care  to  belong  to  the  older 
Society.  To  men  who  depend  upon  their  health  for  daily 
bread,  and,  alas,  of  how  many  is  not  this  true !  some  such 
means  of  insurance  against  "  rainy  days  "  becomes  obligatory* 


.  Campho-Phbniqub, — This  substance  is  being  largely  used 
as  an  antiseptic,  local  anaasthetic  and  vulnerary  in  minor, 
surgical  operations,  burns,  wounds,  and  injuries  of  all 
descriptions.  It  is  a  definite  chemical  compound  of  pure 
carbolic  acid  and  pure  camphor,  combined  in  the  proportion 
of  505  parts  of  the  former  and  494  parts  of  the  latter  in  every 
1000.  It  has  the  formula  Cg  Hn  0,  and  for  obvious 
reasons  has  received  the  name  of  Campho-Phenlque.  Although 
containing  so  large  a  percentage  of  phenol,  it  is  absolutely 
non-irritant  and  piay  be  used  undiluted  upon  the  tenderest 
skin  without  discomfort,  and  causes  but  a  temporary  smarting 
(succeeded  by  anaesthesia)  when  poured  pure  upon  freshly 
cut  or  lacerated  surfaces.  It  is  in  daily  use  in  the  treat- 
ment of  lacerated  and  incised  wounds,  burns,  scalds,  painful 
and  parasitic  skin  diseases,  necroses,  ulcerations  and  suppurat- 
ing processes,  etc.  It  is  not  soluble  in  water  or  glycerine,, 
and  should  be  used  pure  or  mingled  with  vegetable,  animal, 
or  mineral  oils  or  fats.  The  best  form  for  its  exhibition  is 
mingled  with  one  or  two  parts  of  lanolin,  vase!  in,  lard  or 
simple  cerate.  Mingled  with  pure  cream  it  gives  almost 
instant  relief  in  burns  or  scalds. 
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**  Celestial  "  Dextistrt.— The  Cliineae  dentist,  to  exkw^ 
aching  molars,  uses  a  small  iron  iastmrnent  aboat  three 
inches  long  and  half-an-inch  %vide,  with  a  V-shaped  c«t  in 
one  end.  With  this  concealed  in  the  hand,the  dentist  pushes  and 
pries  the  diseased  tooth,  pretending  all  the  while  to  rub  pow- 
der on  it.  When  the  tooth  is  sufficiently  loosened  a  quick 
turn  of  the  hand  brings  the  instrument  into  plaj,  and  the 
offending  member  is  out.  The  patient  is  never  allowed  to 
see  the  forceps,  and  fully  believes  that  only  the  thumb  and 
fore-finger  are  useJ  in  the  opemtion.  Teedi  are  never  ex- 
tracted at  all  among  the  Chinese,  unless  they  have  become 
very  loose.  When  a  person  goes  to  the  dentist  with  a  tooth- 
ache, if  the  man  of  science  finds  the  tooth  too  firmly  set  to  be 
extracted,  he  tells  the  patient  that  some  devil  in  the  form  of 
a  worm  has  got  into  it.  To  extract  the  tooth  will  be  danger- 
ous, but  the  offending  worm  can  be  removed.  He  then  takes 
a  little  double  headed  steel  instrument,  having  a  spoon-shaped 
bowl  at  each  end,  and  pushes  and  scrapes  about  the  tooth. 
One  end  of  the  instrument  contains  a  little  piece  of  pith  made 
to  resemble  a  worm,  and  when  the  manipulating  process  has 
been  continued  long  enough  to  deceive  the  patient,  the  worm 
is  triumphantly  produced.  No  doubt  the  results  are  for  a 
short  time  beneficial.  Every  one  knows  that  a  toothache 
may  be  temporarily  frightened  away  by  a  visit  to  the  dentist, 
and  it  is  quite  as  likely  that  deception  may  also  quiet  the 
nerves  into  brief  submission. 


The  Lancet  on  the  Implantation  of  Teeth. — The 
operation  of  implantation  of  teeth  introduced  in  America  by 
Dr.  Younger,  which  consists  in  drilling  an  artificial  socket  in 
the  alveolus  and  inserting  therein  a  natural  tooth,  has  not 
met  with  anything  like  that  success  which  its  advocates 
expected.  When  commenting  on  this  operation  last  year  v^e 
expressed  the  opinion  that  the  roots  would  gradually  undergo 
absorption,  just  as  do  ivory  pegs  embedded  in  bone,  and  that 
is  exactly  what  does  happen.  After  a  year  or  two  in  success- 
ful (?)  cases  the  teeth  gradually  loosen,  and,  causing  trouble, 
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have  to  be  removed.  Upon  examination  the  root  is  found 
perhaps  one-third  rednced  in  size,  the  cementum  in  parts 
<K)mpleteIy  removed,  and  the  denture  excavated  out  into  bays 
ahd  pits.  Microscopical  sections  of  one  shown  at  the  New 
York  Odontological  Society  by  Professors  Heitzman  and 
BcJecker  are  described.  **  An  oblique  section  showed 
canaliculi  with  shrivelled  dentinal  fibres  in  them.  In  these 
bays  there  were  a  number  of  features  worthy  of  attention. 
There  we  saw  medullary  corpuscles,  and  the  so-called  giant 
ceils  ;  and  there  we  saw  granulation  tissues,  myxomatous  and 
fibrous  connective  tissue  penetrating  the  bays,  which  were 
supplied  with  a  certain  number  of  newly  formed  blood  vessels* 
We  found  here  an  explanation  of  the  fact  that  an  implanted 
tooth  may  be  firmly  fixed  in  its  newly  formed  socket ;  that 
is,  that  the  granulation  tissue  had  grown  into  the  bays." 
Even  if  the  tooth  should  do  work  for  four  or  five  years, 
which  in  some  exceptional  cases  it  may  do,  the  benefit  of  the 
operation  is  very  doubtful. 


Dental  Surgery  at  Gekervl  Hospitals! — Mr.  Pedley's 
paper  which  we  reprinted  in  our  last  issue  has  prdvoked 
replies  from  Mr.  Storer  Bennett,  dental  surgeon  to  jlliddlesex 
Hospital,  and  Mr.  Sidney  Spokes,  who  .writes  from  the 
National  Dental  Hospital.  Mr.  Bennett's  contention  amounts 
to  saying  that  dentistry  is  best  taught  in  a  special  hospital, 
just  as  ophthalmic  surgery  or  any  other  special  subject  is 
most  easily  handled  in  an  institntioa  devoted  wholly  to  that 
subject.  It  is  manifestly  inconsequent  to  say  that  all  so- 
called  special  subjects  are  taught  well  and  sufficiently  at  the 
general  hospitals.  There  are  few  general  surgeons  unless 
attached  to  Moerfields  or  some  special  Eye  Hospital,  who 
would  dream  of  subjecting  their  patients  to  the  risks  of 
operating  for  iridectomy,  and  yet  they  have  had  the  instruc- 
tion of  the  special  department  of  their  general  Hospital. 
Another  important  point  which  has  not  been  taken  up  in  this 
somewhat  useless  discussion  is. the  discipline  of  the  ^^ depart* 
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roent"    as  opposed  to  the  special  hospital.     The  average 
general  student  has  not  the  incentive  to  hard  work,  atteatioa 
and  regularity,  when  he  simply  passes  from  his  general  sur- 
gical work  to  what  must  at  the  general  hospital  be  admitted 
to   be  a  side-issue  and  a  by-subject.     At  the  dental  hospital 
are   working  at   the  same  subject,  have  kindred   interests, 
common  aims^  and  so  emulate  one  another  and  thus  carry 
into  the  force  the  saying  that  ^^  to  have  an  effectual  police  yoa 
must    make    your  citizens  their    own    guardians."      Bead 
*^  students  "  for  "  citizens  "  and  you  will  understand  the  better 
tone  among  the  reading  class  of  students  than  what  obtains 
among  rowdy  ne'er-do-wells. 


An  American  Journalist  on  American  Dentists. — 
^^Thb  trouble  with  the  American  dentists  who  were  fined  in 
London  courts  recently  was  too  much  unprofessional  publicity  • 
A  score  of  other  American  dentists  here,  who  went  about  their 
work  quietly,  were  not  disturbed,  though,  now  that  a  test  case 
has  resulted  in  favour  of  the  Britishers,  the  probability  is  that 
they  will  be,  unless  they  find  some  technical  means  of  evading 
the  law.  Only  dental  graduates  frotti  Harvard  and  Michigan 
schools  are  recognized  by  the  British  Dental  Association,  (sic!) 
If  a  young  dentist  from  the  New  York  College,  or  a  dentist 
from  any  other  dental  institution  except  the  two  mentioned, 
(Comes  over  here  to  practise,  he  must  take  a  two  years'  conrse. 
A  prominent  London  dentist  said  to-day  :  "  This  is  not  per- 
secution of  good  American  dentists,  for  capable  men  will  not 
be  interfered  with  ;  but  the  average  American  dentist  in 
liondon  would  astonish  the  Americans  as  much  as  the  average 
American  bar."  We  quote  the  above  with  a  purpose, 
"  American  papers  please  copy."  We  cannot  be  so  sure  of 
the  safety  of  ^^  good  American  dentists,"  for  law-breakers, 
however  good,  are  apt  to  become  entangled  by  the  web  of  the 
law.  An  American  Journal,  which  by  the  way  ought  to 
know  better,  as  it  is  run  under  the  names  of  well-known  ani 
respectable  men,  has  accused  us  of  American-dentist-phobia^ 
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and  we  beg  to  bow  our  heads  to  the  impeachment.  When 
our  critic  comes  across  the  briny,  we  shall  be  pleased  to  show 
him  a  few  samples  of  the  "American  dentists,"  towards  whom 
we  are  "  phobic,"  and  if  he  wishes  to  extend  his  brotherly 
arms  to  these  gentry,  why  let  him,  only  we  shall  cease  to 
exchange.  For  honourable  straightforward  Americans 
practising  dentistry,  and  who  scorn  hanky-panky,  we  enter- 
tain a  high  regard,  and  candid  readers  of  the  JBritish 
Journal  of  Dental  Science  know  that  fact  so  well  that  we 
need  say  no  more. 

The  ExAMiNERfiHip  IN  Dental  Surgery  at  the  Royal 
College  of  Surgeons  of-  England. — We  understand  that 
Mr.  S.  J.  Hutchinson  has  been  elected  to  fill  the  vacancy 
created  by  the  retirement  of  Mr.  J.  Smith  Turner.  Mr. 
Hutchinson  has  been  long  known  in  connexion  with  the 
London  Dental  Hospital,  and  will  be  welcomed  by  the  pro- 
fession as  a  fit  and  right  exponent  of  scientific  dentistry, 

Mr.  Partridge  again. — Mr.  Partridge,  the  advertising 
dentist  who  was  expelled  by  the  Irish  College  of  Surgeons, 
and  who  recently  had  his  name  removed  from  the  Dentists' 
Register,  seems  to  have  at  length  caved  in.  He  describes 
himself  "  IcUe  Licentiate  Dental  Surgery,  Royal  College  of 
Surgeons,"  but — as  he  practises  in  London — forgets  to  add 
the  words  "  in  Ireland."  Whatever  can  be  urged  about  this 
gentleman,  his  most  staunch  supporters  must  admit  that  for  a 
"  penitent"  his  conduct  is  peculiar.  We,  however,  attach 
more  blame  to  the  medical  men  and  clergy  who  allow  their 
names  to  be  used  as  a  cover  for  a  person  who  has  by  the  laws 
of  his  country  been  declared  an  illegal  practitioner  of  dentistry. 
Surely  the  broad  cloth  classes,  who  pride  themselves  upon 
their  patriotism  and  love  of  Que3n  and  State,  must  find  it  a 
difficult  matter  to  salve  their  consciences  about  supporting 
Mr.  Partridge  who  has  had  his  name  erased  from  the  Dentists' 
Register,  and  so  is  at  present  acting  illegally  by  practising 
dentistry  for  gain.  y^ 
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DENTAIi    COSMOS. 


NATURAL  ROOTS  AND  ARTIFICIAL  CROWNS. 


By  A.  G.  Bbnnbtt,  D.D.S.,  Philadelphia,  Pa. 

The  general  tendency  of  modern  dentistry  is  conservative. 
Success  depends  largely  on  the  safe,  certain,  and  thorough 
removal  and  disinfection  of  therT*^ntents  of  the  canal  and 
tnbnli.  The  canal  is  not  strictly  a  cavity  to  be  incidentally 
filled  by  crowning.  It  remains  to  be  seen  whether  desicca- 
tion can  in  all  oases,  with  or  withont"  medicating,  ipake  the 
immediate  closing  of  canals  under  all  circumstances  a  safe  and 
certain  procedure. 

It  has  been  truly  said  that  when  a  vital  tooth  [is  alive 
through  all  its  substance,  and  when  the  pulp  is  destroyed  tho 
dentine  is  dead  through  all  its  substance.  Here,  then,  we 
have  a  mass  of  devitalised  tissue  that  the  principles  of  general 
surgery  would  require  to  be  removed.  Most  of  the  dentine 
is  retained  because  it  is  needed  for  strength.  Enlarging  the 
canal  not  only  gives  room  for  anchoring  the  crown,  but  a 
large  part  of  the  decomposing  organic  portion  is  thus  elimi- 
nated. 

11.  The  Crown. 

Filling  finds  its  limit  in  the  weakness  of  the  tooth  tissue 
that  remains  ;  crowning  finds  its  limit  in  the  frailty  of  the 
root  and  the  extent  of  injury  to  or  disease  in  the  periodontal 
membrane.  It  is  not  possible  to  fill  all  living  teeth,  not  is  it 
advisable  to  crown  all  dead  ones  ;  and  yet  the  presence  or 
absence  of  the  pulp  makes  the  broadest  distinction  between 
teeth  that  should  be  filled  or  crowned.  When  any  of  the 
anterior  teeth  are  devitalised  and^discoloured  and  weakened  by 
decay,  a  crown  is  to  be  preferred  to  a  filling.  The  colour  of 
a  yellowish  tooth  may  be  so  restored  as  to  harmonise  with  the 
gold,  but  the  white  or  bluish-white  teeth  are  in  painful  con- 
trast with  this  material.  The  first  artificial  crowns  were 
attached  with  the  so-called  "  pivots  "  of  wood  or  metal,  which 
often  became  real  pivots  on  w'hich  tho  crown  turned,  as  if  to 
escape  the  impact  of  mastication.     But  the  original  crown  was 
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a  broken-off  natural  oue  reattached  by  a  central  pin.  At 
least  one  modern  writer  adrises  the  same  thing  to  be  done^ 
nsinpr  amalgam  as  a  *'  pivot "  or  anchorage.  And  he  goes 
still  further  and  advocates  the  restoring  of  entire  bicuspid  and 
even  cuspid  crowns  with  the  same  material.  Such  a  structure, 
though  faced  with  "  white ''  alloy,  not  only  does  not  conceal 
art,  but  proclaims  its  entire  absence.  The  older  crowns  were 
failures,  and  were  soon  crowded  out  by  the  dental  plate,  which 
brought  in  the  mechanical  age  of  dentistry.  As  operative 
dentistry  progressed  from  stage  to  stage,  the  crown  re- 
appeared. 

About  twenty-five  years  ago  or  more  we  had  a  conservative 
revival,  based  on  the  supposed  tooth-savinff  properties  of 
cohesive  gold  foil.  Too  much  being  attempted,  we  had,  about 
fifteen  years  after,  the  late  "  New  departure  "  with  the  old 
plastics.  This  being,  also  disappointing,  the  tooth-crown  era 
appeared,  which  was^marked  by  the  invention  of  some  new 
forms  of  crowns  {ind  by  the  improvement  of  old  ones. 

1.  The  ferrule  crown. — He  begins  with  this  crown  because 
it  is,  perhaps,  the  best  known,  and  has  been  in  use  as  long  as 
any  not  yet  laid  aside.  It  has  been  used  and  misused.  It  is 
at  once  the  most  complicated  and  the  most  perfect  crown  yet 
evolved  from  the  combination  of  gold  plate  and  porcelain. 
Some  years  a^o  the  metallic  pin  in  the  canal  and  base-plate 
on  the  end  of  tne  root  seemed  to  settle  the  question  of  crowning. 
There  are  two  kinds  of  ferrule  crowns,  viz.,  those  made  and 
mounted  by  the  operator  and  those  made  by  machinery.  The 
latter  is  the  Buttner  system,  which  is  theoretically  perfect,  but 
practically  cannot  benicely  generally  adapted  to  any  but  the  cen- 
trals. If  all  roots  were  sound  or  nearly  so,  and  the  surface  of  the 
alveolar  process  flat,  a  ferrule  made  on  the  die  and  counter- 
die  principle  would  be  perfect.  The  ferrule  when  properly 
made  and  adjusted  takes  the  place  of  the  enamel  around  the 
neck  of  the  tooth,  and  if  it  be  nicely  bevelled  and  finely 
polished,  the  gum  will  not  feel  the  absence  of  the  one  nor  be 
disturbed  by  the  presence  of  the  other.  It  may  be  said  in 
general  that  all  crowns  in  use  have  their  defects.  The  ferrule 
and  the  "  collar"  crown,  have  the  widest  range  of  usefulness. 
As  single  teeth  they  are  the  strongest  and  give  the  best 
protection  to  the  root,  and  are  the  only  ones  adapted  to  bridg- 
ing. These  and  all  similar  crowns  have  at  least  two  defects  : 
the  porcelain  facing  with  a  metallic  backing  cannot  have  a 
natural  colour  or  vital  [appearance ;  and  it  is  liable  to   be 
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checked  or  fractured.     Unless  these  facing  have  been  acioaWy 
•checked,  they  have  ample  strength  to  resist  even  an  unnsiial 
strain.      The  metallic  backing    is   not  so  objectionable  in 
l3ridge-work,  as  where  there  are  several  continuous  crowns, 
the  colour  is  not  contrasted  with  the  natural  teeth.     It  is  in 
single  crovirns  which  stand  next  to  vital  and  translucent  teeth 
thafc  the  colour  of  the  plate  tooth  shows  to  the  worst  advan- 
tage.    It  is  evident  tnat  the  all  porcelain  crowns  musi  be 
substituted  sooner  or  later  for  the  plate-tooth  in  such  cases,, 
in  order  to  secure  the  very  desirable  natural  colour  and  vital 
appearance. 

2.  The  Collar  Crown. — ^The  writer  first  used  this  crowu 
for  front  teeth,  then  the  ferrule  crown  on  account  of  its 
entirely  closed  cap  and  its  utility  in  bridging.  Of  late  he  has 
returned  to  the  collar  crown.  He  makes  the  collar  a  little 
wider  and  heavier  than  formerly,  and  to  extend  a  little  farther 
around  the  root ;  and  makes  the  pin  a  little  thicker, 
and  flatten  its  sides,  in  order  to  counteract  the  ten- 
dency to  turning,  especially  when  the  central  root  also 
supports  the  lateral.  Making  the  collar  wider  jequires  that 
the  enamel  be  scaled  from  the  sides  of  the  root,  as  well 
as  a  slight  trimming  on  its  palatal  face.  When  prepared  in 
this  way  the  root  is  somewhat  flattened  laterally,  which 
-effectually  prevents  turning  of  the  crown.  Made  as  I  have 
<iescribed,  the  "  collar"  crown  forms  an  excellent  pier  or 
abutment  for  filling.  This  crown  can  be  made  more  quickly 
than  the  ferrule.  W  hen  the  palatal  extension  of  the  base- 
plate is  so  cut  and  bent  as  to  enclose  the  collar,  these  can  be 
united  with  wax  and  resin  cement,  placed  in  position,  the  pin 
inserted  and  the  facing  ground  and  backed ;  all  tne  parts, 
being  now  assembled,  are  waxed  together  as  before,  and 
invested, — all  the  soldering  being  done  at  one  "  heat."  It 
will  be  seen  that  this  saves  time  and  enables  the  operator  to 
make  the  crown  at  one  short  sitting.  This  crown  is  anchored 
with  gutta-percha.  The  mode  of  applying  this  material  will 
te  described  later. 

3.  Cap'Crowns. — The  well-known  cap  or  all-gold  crown 
which  is  tne  real  Richmond  crown,  is  often  applied  and  mis- 
applied. It  is  often  difficult  to  adjust  to  whole  or  nearly 
whole  teeth,  because  nature  does  not  make  even  the 
worst  kind  of  a  tooth  so  imperfect  that  a  collar  which  fits  itci 
neck  can  be  passed  over  its  crown.  And  a  collar,  no  matter 
how  finely  fashioned,  that  does  not  fit  the  neck  of  a  tooth,  will 
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soon  have  no  neck  to  encircle.  He  recommends  it  for  second 
bicuspids  and  molars.  In  adjusting  it  the  main  points  are 
these  ;  it  must  fit  the  neck  of  the  tooth  closely  or  be  kept 
entirely  away  from  the  gum.  Such  a  crown  extending  half- 
way to  the  ffum  is  much  better  in  every  respect  than  a  full 
crown  that  has  ledges  about  the  upper  border.  These  half 
caps  are  used  only  in  bridging,  and  must  be  anchored 
>8ecurely,  either  in  under-cuts,  or  in  small  cavities. 

4.  The  All-porcdain  Orown. — The  Logan  is  a  typical 
all-porcelain  crown.  As  respects  strength,  natural  appear- 
ance, and  convenience  in  setting,  it  is  greatly  superior  to  anv 
shell  crown  made  separate  from  the  pin  and  anchored  with 
cement  or  amalgam.  The  Brown  crowns  are  also  good,  those 
for  the  bicuspids  and  molars  being  much  better  than  those  for 
the  front  teeth.  The  Brown  crowns  when  properly  and  ex- 
pertly employed  possess  many  most  useful  features  and  are  not 
inferior  to  the  Logan,  which  in  many  points  they  resemble. 
In  setting  these,  the  root  should  be  trimmed  even  with  the 
gum  or  a  little  under  it  all  around.  After  treating,  excise  or 
drill  oflF  the  crown,  then  take  in  the  engine  a  half-inch  corun- 
dum wheel  with  a  rounding  edge,  and  hold  it  against  the 
centre  of  the  root,  which  is  trimmed  until  the  edge  of  the 
gum  is  reached.  It  is  always  well,  when  this  can  be  done,  to 
press  up  the  free  margin  of  the  gum  by  packing  gutta-percha 
in  the  canal  and  over  the  end  of  the  root.  The  canal  should 
now  be  straightened  with  a  Talbot  reamer,  slightly  enlarged 
with  a  tapering  fissure-drill,  and  then  flattened  from  befor3 
backwards.  The  ferrule  can  be  used  with  three  crowns, — the 
Logan,  the  Brown,  and  the  countersunk.  The  author's 
method  of  uniting  the  crown  to  the  ferrule  can  be  applied  to 
any  root  that  can  be  banded,  but  is  especially  well  adapted  to 
cases  of  relatively  long  crowns.  The  root  must  be  short,  and 
the  ferrule  should  be  quite  narrow  so  as  to  leave  all  space  for 
the  porcelain.  The  band  is  made  and  cemented  in  position 
with  a  hole  in  the  cap  or  base-plate  to  admit  the  pin  of  a 
Logan  crown,  which  is  then  ground  in  position  and  attached 
wiw  gutta-percha  in  the  usual  way.  The  joint  is  between 
the  gold  and  the  porcelain,  which  should  he  ground  close,  so 
that  the  packing  will  be  thin. 

Pins  or  OrownHinchorage. — When  nothing  but  the  root 
remains,  artificial  crowns  are  anchored  around  their  necks,  or 
in  the  canals,  or  both,  the  latter  method  being  the  strongest 
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and  most  permanent.  The  first  crowns  were  made  separate 
from  the  pins.  The  screw  has  always  been  separate  ;  but 
since  neither  the  dentine  nor  any  filling  material  can  be  made 
to  hold  a  thread  or  retain  a  nut,  besides  being  liable  to  split 
the  crown,  this  apparently  perfect  anchorage  has  not  come 
np  to  expectations.  There  is,  however,  one  form  of  screw, 
the  How  "  post/^  which  has  proved  very  serviceable.  Again, 
pins  have  been  split  and  spread  and  anchored  by  fiuHin^ 
material,  sometimes  inside  tubes  or  square  boxes  that  had 
been  cemented  in  canals  much  enlarged  by  decay.  It  will 
suffice  to  say  that  both  these  methods  are  well-nigh  obsolete. 
There  are,  however,  cases  in  which  a  tube  set  in  a  frail  root 
with  very  hard  cement,  answers  a  good  purpose.  The  most 
perfect  pin  is  made  of  platinum  and  iridium.  In  crowning, 
as  in  anchoring  large  approximal  fillings,  we  aim  to  divide 
the  strength  of  the  operation  between  the  tooth-structure  and 
the  metal.  A  slender  pin  will  bend  or  break,  while  one  too 
thick  will  weaken  the  root.  The  shape  of  the  pin  is  more 
important  than  its  bulk.  A  pin  set  in  cement  can  be  short 
ana  square  or  round  ;  but  a  pin  set  in  gutta-percha  should  bo 
long,  taper  like  the  root,  and  oval  or  flattened  at  the  sides. 
The  improved  Logan  would  be  a  perfect  pin  if  the  sides  were 
slightly  rounded  instead  of  being  depressed.  A  canal 
enlarged  and  straightened  with  a  Talbot  reamer,  and  carried 
a  little  forward  and  backward  with  a  tapering  drill  a  little 
smaller  than  the  reamer,  can  be  regarded  as  properly  pre- 
pared for  the  perfect  pin.  Closely-fitted  flat  pins  eflfectuklly 
prevent  rotation  of  the  crown. 

Filling  or  Packing  about  the  Pin. — The  first  pins  were 
wound  with  cotton  dipped  in  varnish,  which  flimsy  device 
may  have  some  years  later  suggested  the  debatable  root-filling. 
The  wooden  pins  often  became  **  pivots,"  and  when  saturated 
with  moisture  became  wedges  and  split  the  root ;  yet  sterilized 
wood  fills  a  canal  better  than  cotton.  Amalgam  is  at  once  the 
most  durable  and  most  objectionable  material  for  crown- 
setting,  it  damages  the  pin  and  darkens  the  crown.  Zinc 
phosphate  is  the  best  thing  for  setting  ferrule  crowns,  because 
it  can  be  forced  through  a  very  small  crevice,  and  is  quite 
permanent  when  protected  from  moisture.  Gutta-percha  is 
the  best  plastic  for  bandless  crowns  for  these  reasons  :  First, 
it  can  be  easily  and  quickly  attached  to  the  pin  ;  second,  it 
fills  the  canal  perfectly  and  holds  the  crown  very  securely  ; 
third,  it  makes  the  most  impervious  and  imperishable  packing 
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for  the  joint ;  fourth,  when  necessary  the  crown  can  be  read- 
ily removed.  Crowns  must  sometimes  be  taken  off  in  order 
to  obtain  room  to  fill  or  refil  cavities  in  the  adjoining  teeth 
or  to  insert  a  bridge  ;  and  cases  have  been  heard  of  wnere  it 
actually  became  necessary  to  re-treat  the  root,  and  that,  too, 
whether  the  case  was  of  immediate  or  remote  crowning. 
Besides  these  points  in  favour  of  gutta-percha,  its  well-known 
qualities  of  being  non-conducting  and  non-irritating  are  not 
out  of  place  in  a  pulp-canal  or  an  open  apical  foramen. 
Gutta-percha  in  some  of  its  forms  has  always  been  considered 
a  standard  root-filling,  and  if  a  film  of  it  could  always  be 
used  as  a  non-conductor  under  gold  or  amalgam,  all  soft 
teeth  could  be  made  more  durable  and  comfortable.  When 
used  to  set  crowns,  the  merest  film  is  not  only  all  that  is 
needed,  but  is  best  in  every  case.  Masses  of  this  material 
xire  not  desirable,  on  account  of  its '  capacity  to  absorb  the 
fluids  and  gases  of  putrefaction.  When  canals  are  much 
•enlarged  by  decay,  zinc  phosphate  and  gutta-percha  should 
be  combined  in  this  manner  :  remove  all  softened  dentine 
from  the  canal,  leaving  the  walls  rough  or  slightly  under-cut ; 
next  thoroughly  dry  and  fill  with  the  cement,  then  pass 
through  this  a  topering  and  slightly  oiled  instrument  a  trifle 
larger  than  the  pin.  When  tne  cement  is  hard  a  film  of 
gutta-percha  can  be  worked  around  the  pin  and  over  the  end 
of  the  crown  in  the  usual  manner.  Again,  gutta-percha, 
being  very  slightly  yielding,  may  be  regarded  as  a 
kind  of  secondary  artificial  periodontal  membrane,  which 
will  tend  in  some  slight  degree  to  relieve  concussions 
.and  break  the  force  of  mastication.  To  obtain  the  best 
results  with  gutta-percha,  these  points  must  be  observed  : 
1,  The  gutta-percha  is  put  on  the  jpin,  and  not  in  the 
•canal,  except  a  very  little  to  close  the  foramen.  2.  The  pin 
.must  be  finely  barbed  on  its  comers  with  a  sharp  knife.  3. 
The  gutta-percha  is  softened  carefully  over  the  flame  of  a 
rflpirit-lamp,  and  flattened  out  and  quickly  worked  around  the 
Jbeated  pin,  both  being  as  hot  as  can  be  handled.  4.  The  pin 
is  now  promptly  passed  into  the  canal  and  quickly  removed, 
;and  gutta-percha  added  or  cut  away,  until  by  three  or  four 
trials,  the  exact  amount  is  determined,  and  the  end  of  the 
crown  perfectly  covered.  5.  The  canal  is  now  grooved  with 
a  wheel-bur  and  thoroughly  dried  by  absorbents  ;  hot  air  is 
ihen  applied  until  the  end  of  the  root  is  white  and  the  patient 
feels  the  heat,  when  the  crown  with  the  gntta-percha  slightly 
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warmed  is  at  once  placed  ia  position.  If  proper  care  has  ^leen 
taken  there  will  be  no  excess  about  the  joint  to  cut  away.  The 
packing  in  the  joint  should  be  very  thin,  and  as  nearly  as 
may  be  of  a  uniform  thickness, — a  point  that  should  be  noted 
when  making  trials  to  determine  the  amount. 


THE  DENTAL  SEVIEW.  i| 
i 

HYGIENIC  AND  SANITARY  DENTISTRY. 


By  E.  C.  French,  Winconsin. 

The  writer  asks  ;  Shall  the  future  province  of  dentistry  be,  a» 
the  past  has  been,  a  mere  restitution  of  lost  parts, and  a  means 
of  gaining  a  livelihood  ;  or  shall  it  be  a  philanthropic  one,  in 
which  we  shall  seek  to  know  the  causes  producing  loss  of 
dental  tissue,  and  the  remedies,  hygienic  or  otherwise,  which 
shall  in  the  next  generation  produce  a  nation  with  good  teeth. 
The  writer  suggests  the  following.  First,  contagion  should  be 
avoided  as  far  as  possible.  The  mother,  with  a  mouth  alive 
with  micro-organisms,  may,  and  no  doubt  often  does,  convey 
the  germs  of  disease  bv  kissing  her  child.  Children  should 
be  taught  in  the  home  and  at  school  that  the  first 
important  thing  to  learn  is  to  keep  the  mouth  clean. 
Parents  must  be  taught  that  foods  reguiring  the  vigorous  use 
of  the  teeth  in  preparing  them  for  the  subsequent  process  of 
digestion,  are  far  better  than  those  requiring  little  or  no  mas- 
tication. Children  should  never  be  hurried  while  partaking 
of  their  meals,  or  allowed  to  engage  in  their  work  or  sports 
after  eating  until  they  have  properly  cleansed  their  teeth. 
During  the  period  of  life  in  which  the  teeth  are  being  devel- 
oped, children  are  undergoing  a  process  of  mental  cramming 
in  ill-ventilated  school  rooms,  compelled  to  swallow  their  noon 
day  meal  without  proper  mastication,  in  order  to  reach  the 
school  room  at  the  prescribed  time.  Everything  known  to  the 
inventive  genius  of  modern  school  teaching  is  used  to  hurry 
the  development  of  mind,  regardless  of  that  equally  im- 
portant development  of  body.  The  intense  strain  upon  the 
nerve  centres  caused  by  overwork  prevents  normal  digestion 
and  the  tale  is  too  plainly  told  in  our  every-day  observation. 
Briefly,  we  must  have  better  sanitary  surroundings  in  our 
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homes  and  schools.  All  cereal  foods  should  contain  mnch 
of  their  outside  coating,  vegetables  should  be  sound,  meats  of 
all  kinds  should  be  from  the  young,  vigorous  and  healthy 
animal,  instead  of  the  broken  down  and  worn  out  ox,  or  cow. 
All  animals  intended  for  food  should  be  fattened  upon  the 
best  of  grains,  with  perfect  sanitary  surroundings.  We  should 
observe  the  lesson  so  plainly  taught,  that  nature  in  providing 
food  for  the  lower  orders  of  animal  creation  has  not  compoun- 
ded a  conglomeration  of  highly  spiced  pastry  or  flavoured 
ices.  He  urges  that  we  should  educate  the  people  to  keep 
their  teeth  clean.  Parents  must  be  made  to  understand  that 
it  is  of  more  importance  to  keep  their  children's  teeth  cleansed 
than  their  hands  or  faces  ;  that  regular  visits  should  be  made 
to  their  dentists  so  that  in  case  superficial  decay  or  irregular- 
ities of  the  teeth  exist,  affording  a  receptacle  for  decomposing 
food  which  cannot  be  removed  by  the  patient,  they  may  be 
corrected.  Oar  duty  is  to  furnish  with  and  instruct  the 
people,  as  far  as  may  be,  in  the  use  of  antiseptics  and  disin- 
fectants which  tend  to  destroy  micro-organisms,  and  their 
baneful  effects  upon  tooth  substance.  Lastly,  the  dentist 
should  never  introduce  instruments  from  one  patient's  mouth 
to  another  without  first  thoroughly  disinfecting  them  in  a  solu- 
tion of  carbolic  acid,  or  other  known  germicide.  In  fact, 
everything  about  the  dental  oflSce,  which  in  any  way  might 
convey  germs  from  one  patient's  mouth  to  another  should  be 
thoroughly  antisepticisedf  before  using. 


PACIFIC  MEDICAL  &  SXTSQICAL  JOUSNAL. 


TRANSPLANTATION  OF  BONE. 


By  H.  M.  Sherman. 

The  writer  briefly  reviews  this  important  and  interesting 
matter  and  reports  two  apparently  successful  oases. 

He  regards  the  following  as  essential :  That  a  perfectly 
healthy  bed  of  granulations  must  first  be  secured — ^preferably, 
by  means  of  iodoform  gauze  packings.  The  grafts  should  be 
taken  from  the  bone  of  some  young  and  rapidly-growing 
animal,  and  from  a9  near  an  epiphysis  as  possible,  tnat  the  ut- 
most vital  action  may  be  secured.     They  should  consist  of 
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both  bone  and  periostenm,  and  perhaps  even  cartilage  of  ossifi- 
cation may  be  of  advantage.     Their  maximam  size  should  not 
exceed  one-third  of  an  inch  in  length  and  one-quarter  of  an 
inch  in  breadth.     G-rafting  has  been  successfnlly  done  with 
human,   kid  and  dog  bones.     These  are  probably  the  besi 
sources.     The  grafts  should  be  so  planted  that  they  will  have 
free  vascular  connections  on  all  sides,  for  such  was  their  con- 
dition before  transplantation.     This  may  be  accomplished  by 
incisions  into  granulation  beds.     The  grafts  must  be  held  down 
by  moderate  pressure,  so  that  they  shall  not  be  forced  from 
their  situation  by  newly-forming  granulations. 

Strict,  but  not  too  powerful,  antisepsis  should  prevail,  so 
that  the  discharges  may  be  kept  at  a  minimum  and  sweet. 

The  dressings  should  not  be  changed  more  often  than  is 
necessary  to  secure  this  desideratum,  hence,  should  be  large 
and  very  absorptive. 


THE    DECIDUOUS    TEETH:    THEIR    ERUPTION 
AND  REMOVAL.* 


By  0.  N.  Peircb,  D.D.S., 

Professor   of  Dental  Physiology,    Dental    Pathologjr^^  and 
Operative   Dentistry  in   Pennsylvania    College    of    Dental 

Surgery. 


That  the  evolution  of  human  dentition  has,  in  common  with 
the  dentition  of  other  mammals,  been  from  a  simple  and  hom- 
ogeneous type  to  a  more  complex  and  heterogeneous  one,  both 
as  regards  structure  and  form,  is  established  beyond  a  doubt ; 
and  in  this  modification  of  tissue  from  the  simple  to  the  com- 

Elex,  and  its  arrangement,  nutrition  and  the  dietetic  habits 
ave  been  accepted  as  important  factors. 
In  considering  intelligently  the  origin  and  peculiarities  of 
mammalian  teeth,  and   what  might  constitute  a  primitive 

*  (Read  before  the  American  Dental  Association  at  Niagara  Falls, 
August  4,  1887.) 
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mammalian  dentition,  it  would  seem  qaite  necessary  to  have 
some  definite  knowledge  of  the  teeth  of  the  mammalian  ances- 
trjj  and  from  these  note  the  gradual  change. 

If,  as  has  been  suggested,  we  are  limited  in  our  choice  to 
the  Batrachia  and  Reptilia  as  mammalian  progenitors,  then  to 
these  animals  must  we  look  for  our  most  primitive  tooth-forms. 
These  we  find  consisting  of  cone-shaped  anchylosed  crowns, 
the  number  large,  uncertain,  and  frequent^  and  the  succession 
almost  endless. 

Accepting  the  "  placoid  scale  "  or  the  *'  dermal  denticle  " 
as  the  structure  from  which  all  teeth  were  primarily  derived, 
we  have  these  teeth  of  th^  Batrachia  and  Beptilia  as  a  step 
in  advance,  while  in  certain  of  the  Reptilia  a  still  further  pro- 
gress is  made  in  the  implantation  of  the  teeth  in  distinct  sock- 
ets, with  the  addition  of  a  cingulum  or  an  abortive  cusp  on 
the  crown,  and  a  tendency  to  bifurcation  of  the  roots  by  flat- 
tening and  longitudinal  grooving. 

From  these  primitive  forms,  with  numbers  and  durability 
so  varying,  there  is  much  room  for  modification  before  we 
reach  the  scalpriform  incisors  of  the  Rodenfcia,  the  trenchant 
sectorial  tooth  of  the  Carnivora,  and  the  broad  grinding  molars 
of  the  Herbivora,  or  the  less  specialized  and  comparatively 
fixed  in  form  and  number  teeth  of  maiu  The  uncertainty  in 
the  number  and  in  the  succession  of  the  teeth  of  the  Beptilia 
as  compared  with  the  two  sets  and  definite  numbers  of  the 
higher  mammals  has  led  to  much  conjecture  regarding  the 
origin  of  this  definiteness,  and  to  an  effort  to  determine 
whether  the  deciduous  or  the  permanent  set  is  entitled  to  the 
credit  of  priority  in  its  evolution  ;  or,  in  those  mammals  which 
have  but  one  set,  whether  it  is  the  permanent  or  deciduous 
which  has  been  lost. 

Prof.  Owen,  in  his  effort  to  express  concisely  the  conditions 
of  replacement,  made  use  of  the  terms  ^^diphyodont"  and 
"monophvodont,'*  and  applied  them  as  relative  and  inter- 
changeable terms  with  "heterodont"  and  "homodont,'* 
believing  that  animals  having  two  sets  of  taeth  (diphyodont) 
had  teetn  differing  in  form  and  complexity  in  the  several 
localities  in  the  mouth  (heterodont),  while  those  having  but 
one  set  (monophyodont)  had  teeth  of  similar  form  occupying 
the  inferior  and  superior  maxillae  (homodont)  ;  but  to  this 
rule  many  exceptions  have  been  found. 

Dr.  W  ortmam,  in  speaking  of  the  relationship  of  the  decid- 
uous to  the  permanent  set,  asks  :  "  Are  they;  the  deciduous 
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teeth,  superadded  embryonic  stroctures  similar  to  the  amnion 
and  allantois,  which  subserve  a  temporary  pnrpose  and  dis- 
appear with  approaching  maturity,  or  are  they  to  be  homok>- 
gized  with  the  first  set  of  teeth  of  the  lower  vertebrates  ?  " 

The  very  rudimentary  condition  of  the  milk  or  deciduous 
teeth  in  some  mamnmls  is  evidence  of  their  transitional  char- 
acter ;  and  if  it  is  true  that  tissues  most  recently  developed 
are  frequently  the  first  to  be  atrophied,  it  would  seem  that 
these  were  superadded  structures.  On  the  other  hand,  we 
must  recognize  the  fact  that  the  enamel-organs  of  these 
deciduous  teeth  arise  de  novo  from  certain  portions  of  the 
lining  membrane  of  the  oral  cavity,  and  that  at  a  period  in 
their  progressive  stage  of  development,  by  a  process  of  bud- 
ding, the  enamel-organs  of  their  permanent  successors  arise 
from  the  necks  of  the  enamel-organs  of  the  deciduous  teeth, 
just  as  those  of  the  temporary  set  do  from  the  ejHthelial  layer 
of  the  mouth.  Another  fact  in  this  connection  most  also  be 
noted,  viz.,  that  the  germs  of  the  first  permanent  molars  by 
their  de  novo  origin  stand  physiologically  in  the  same  position 
as  the  more  anterior  deciduous  teetn,  and  tlstt  the  germ  o 
the  second  permanent  molars  arise  from  those  of  the  first,  and 
the  third  from  the  second,  just  as  do  the  germs  of  the  per- 
manent anterior  teeth  from  the  enamel-organs  of  their  pre- 
decessors. 

In  noting  the  origin  of  the  first  permanent  midar,  Dr. 
Wortman  says  :  "  There  is  one  thing  upcn  which  I  would 
strongly  insist,  and  that  is,  that  the  first  true  molar  in  the 
human  dentition  is  a  persistent  milk  molar. 

In  following  the  developement  of  the  deciduous  teeth  from 
the  appearance  of  the  epithelial  eminence,  the  epithelial 
inflection,  and  the  epithelial  bands  or  enamel-organs,  we 
recognize  various  progressive  changes  in  the  germinal  tissues 
between  the  seventh  and  the  seventeenth  week.  Modifications 
are  taking  place  during  this  periol  in  the  embryonic  sirac* 
tjrej  for  the  developement  of  the  twenty  temporary  teetb, 
and,  commencing  about  the  fifteenth  week,  for  the  develops* 
ment  of  what  is  recognized  as  the  first  permanent  molar. 
From  the  seventeenth  week  these  rudimentary  siruotures  for 
the  temporary  teeth  begin  to  assume  on  their  prospective  oor*» 
onal  extremities  the  shapes  of  the  future  crowns  ;  and  as  the 
process  is  completed  by  the  developement  of  am^oblasts  for 
the  enamel  and  asteoblasis  or  dentinoblasts  for  the  dentine, 
the  solidifying  process  commences  by  the  deposition  of  the 
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salts  of  lime  in  tbese  prerionsly  prepared  tissues.  This  pro- 
•cess  goes  on,  ])robably  not  without  temporary  interruption, 
until  the  crowns  are  completed,  the  incisors  at  about  the 
fortieth  week  of  foetal  life,  or  at  birth,  the  molars  and  cuspids 
when  the  infant  is  not  more  than  six  months  of  age. 

At  this  time  the  crowns  are  advancing  toward  the  mucous 
surface,  facilitated  by  a  threefold  action,  viz.,  the  elongation 
of  the  dental  pulp,  the  calcification  of  its  surface  to  form  the 
dentine  of  the  root,  and  the  adhesion  of  the  dental  sac  or 
follicle  to  its  solidified  periphery.  This  last  process  places 
the  cemental  germ  or  matrix  in  position  and  stimulates  it  into 
functional  activity,  for  until  this  period  we  have  only  had 
preparation  for  the  developement  of  two  of  the  hard  dental 
tissues  (enamel  and  dentine)  ;  but  with  the  cement  matrix  in 
position  germinal  developement  is  completed,  and  growth 
henceforward  progresses,  modified  only  by  accident  or  sys- 
temic and  nutritional  conditions. 

This  gives  us,  at  about  the  twentieth  week  of  intra-uterine 
life,  the  deciduous  tooth-germs  with  their  partially-calcified 
tissues  incased  in  bony  crypts,  which  have  been  calcifying  in 
the  form  of  septa  between  the  developing  germs. 

Inclosed  first  in  a  sac,  the  outer  layer  of  which  becomes 
ossified,  the  calcified  tooth-crown,  with  its  primitive  structures 
.and  elongating  root,  is  completely  surrounded  by  a  bony 
structure,  each  tooth  in  its  own  individual  apartment,  and 
occupying  it  so  fully  that  room  for  growth  can  only  be 
secured  by  the  absorption  of  the  superimposed  tissue. 

The  inferior  mandible  shows  an  irregularly  calcified  groove, 
•ossificatioa  of  the  septa  being  at  this  period  of  embryonic  life 
in  a  delicate  and  imperfect  condition.  The  superior  jaw  has 
a  similar  appearance,  vnth  septa  more  decided,  though  the 
structure  is  not  so  readily  displayed.  The  teeth,  removed 
from  their  incasements,  represent  the  exact  extent  of  calcifi- 
cation ;  the  incisor  crowns  having  attained  about  two-thirds 
•of  their  normal  length,  while  the  cospids  and  molars  have  little 
•more  than  formed  tneir  cusps. 

The  superior  centrals,  both  above  and  below,  have  the  pro- 
•cess  absorbed  from  their  labial  surfaces,  while  the  palatal  and 
lingual  surfaces  are  still  covered  by  a  border  of  the  alveolar 
process  kept  prominent  by  the  crypts  vAich  contain  the  germs 
4ind  partially  calcified  crowns  of  the  permanent  successors. 

The  absorption  of  the  superimposed  tissue  from  the  advanc- 
ing crown,  and  the  elongation  or  growth  of  the  root  by  an  in- 
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crease  in  the  pulpy  mass  or  formative  tissue,  and  its  calcifica- 
tion, are  the  progressive  developmental  processes  which  we 
term  **  eruption  of  the  teeth."  While  we  shall  not  now  discuss 
the  propriety  of  the  term  used  to  express  this  physiological 
action,  it  is  a  pertinent  inquiry  whether  "  eruption  "  is  an 
appropriate  name  for  the  process  under  consideration. 

The  force  by  which  the  teeth  are  propelled  toward  and 
through  the  mucous  surface  into  position  is  thought  by  many 
to  be  something  in  addition  to  that  indicated  above  as  the  re- 
sult of  normal  growth.    However  this  may   be,  there  are 
occasional  aberrant  or  abnormal  results  which  this  theory  will 
not  explain,  viz.,  teeth  erupted  at  birth  or  a  few  weeks  after 
which  teeth  are  not  further  developed  than  normal,  yet  the 
crowns  arc  exposed  as  folly  as  if  calcification  were  complete 
such  teeth  being  without  further  attachment  with  the  sub- 
jacent tissue  than  the  adaptation  of  the  gum  to  their  necks, 
while  the  uncalcified  pulp  is  in  juxtaposition  with  the  base  of 
the  crown  or  of  the  abortive  root,  as  the  latter  may  have  been 
more  or  less  developed. 

Such  premature  eruptions  are  usually  found  in  children 
suffering  from  improper  nutrition  or  other  abnormal  systemic 
conditions,  and  are  independent  of  the  force  resulting  from 
normal  growth.  The  question  at  once  arises,  whether  su^ 
premature  presentation  of  the  tooth-crown  is  not  onlj  doe  to 
an  absorption  or  wasting  of  the  superimposed  tissue,  rather 
than  to  the  elevation  of  the  crown,  which  could  not  well  take 
place  without  growth  of  the  root,  unless  it  were  from  the 
contraction  or  an  expulsive  effort  of  the  tooth-follicle. 

Charles  S.  Tomes,  in  his  ^^  Dental  Anatomy,'^  p.  191,  in 
speaking  of  this  elevation  of  the  tooth-crown,  says  :  "  Very 
strong  objections  have  been  brought  forward,  clearly  proving 
that  this  cause  (elongation  of  the  root)  is  quite  inadequate  to 
explain  all  that  may  DC  observed.  In  the  first  place,  teeth 
with  very  stunted  roots,  which  mav  be  practically  said  to 
have  no  roots,  are  often  erupted.  Again,  a  tooth  may  have 
the  whole  length  of  its  roots  completed,  and  yet  remain 
buried  in  the  jaw  through  half  of  a  persons  life,  and 
then  late  in  life  be  erupted.  Moreover,  when  a  healthy 
normal  tooth  is  being  erupted,  the  distance  travelled  by  its 
crown  materially  exceeds  tne  amount  of  addition  to  the  length 
of  its  roots  which  has  gone  on  during  the  same  time.'^ 
(To  be  Condu^d.) 
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^^oxts  of  ^amtus. 

BIRMINGHAM  DENTAL  STUDENTS'  SOCIETY. 


The  Annual  Meeting  of  the  above  Society  was  held  at  71 
Newhall  Street,  on  Thursday,  September  27th,  Mr.  Frank  H. 
Goffe,  L.D.S.,  in  the  chair. 

The  minntes  of  the  previous  meeting  having  been  signed, 
Mr.  P.  T.  Naden  (Hon^  Sec.  for  the  past  year)  read  the 
Annual  Beport,  first  commenting  very  favourably  on  the 
attendance  at  the  meetings,  though  the  Society  and  not  largely 
increased  in  size,  owing  to  the  small  number  of  new  students. 

On  November  23rd,  1887,  a  paper  was  read  by  Mr.  Naden, 
entitled  '*  Dental  Caries  ;  its  Causes  and  Pathology," — this 
was  followed  by  a  brisk  discussion. 

January  24tn,  1888,  Mr.  Charles  Sims  gave  a  very  interest- 
ing account  of  **  Ancient  Dentistry/'  exhibiting  at  the  same 
time  a  large  number  of  specimens. 

February  23rd,  Mr.  E.  C.  Sims  gave  a  paper  named  "  A 
Brief  description  of  the  Permanent  Teeth,"  and  Mr.  Naden 
showed  some  models  of  various  cases  of  Cleft  Palate. 

March  29th,  1888.  Two  papers  were  read  ;  one  by  Mr.  W. 
J.  Royal  on  "  The  Salivary  Glands,  and  their  Secretions,"  the 
second  by  Mr.  W.  Palethorpe  L.D.S.  on  "  Alveolar  Abscess," 
with  many  carefully  executed  illustrations,  demonstrating  its 
various  stages,  at  the  close  of  this  meeting  a  "Social  Evening," 
took  place  at  which  many  friends  of  members  were  present, 
and  the  proceedings  were  unanimously  voted  a  great  success. 

The  Treasurer  then  brought  forward  the  balance  sheet  which 
showed  very  favourable  results. 

A  vote  of  thanks  to  Mr.  Goffe  and  the  retiring  officers  con- 
cluded the  proceedings. 

The  following  officers  for  the  Session  1888-89  were  then 
elected,  viz.,  President — Breward  Neale  Esq.,  Vice-president 
Frank  E.  Huxley  Esq.,  Treasurer— Mr.  W.  J.  Royal,  Mem- 
bers of  Committee,  Messrs.  P.  Naden,  G.  Foster,  and  E.  C. 
Sims.     Secretary, — Mr.  J.  Ernest  Parrott. 
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VACANCY. 

The  Dental  Hospital  of  London,  Leicester  Square.  The 
post  of  Demonstrator  of  Mechanical  Dentistry  is  vacant. 
Application  to  be  made  to  the  Dean. 

APPOINTMENT. 

Mr.  H.  Charles  Smale,  L.D.S.,  Eng.,  D.D.S.,  has  been 
:appointed  to  the  Vacancy  on  the  StaflF  of  the  Victoria  Dental 
Hospital,  Manchester. 


[The  Editor  does  not  hold  himsdf  responsible  for  the  opinions  expressed  by 
his  correspondents.] 


THE  TEACHING  IN  DENTAL  HOSPITALS. 


To  the  Editor  of  the  "  British  Journal  of  Denial  Science.^^ 

Sir. — Referring  to  Mr.  Fnrber's  letter,  published  in  your  last  issue,  he  calls 
attention  to  the  amount  of  operations  done  and  materials  used  for  patients 
Avho  apparently  could  well  afford  to  pay  the  fees  of  men  struggling  to  make  a 
practice.  These  patients  justly  should  go  to  these  men,  who  are  woricing  for  a 
living,  and  be  refused  attention  at  charitable  Institutions.  I  agree  witli  him 
-entirely  on  this  point,  and  think  that  some  one  with  an  amount  of  discrimination 
should  first  enquire  whether  a  patient  is  genuinely  entitled  to  the  benefits  of 
the  hospitals,  and  if  not,  I  suggest  the  patients  should  be  shown  the  full  list  of 
names  and  addresses  of  all  past  students  of  that  hospital  who  have  qualified 
and  started  in  practice.  They  would  in  this  way  be  enabled  to  obtain  the 
skill  they  require  without  paying  too  large  fees  for  it  and  undoubtedly  as  the 
practitioners  got  on  in  the  world  they  would  refuse  these  dieap  cases  and  get 
their  names  erased  from  the  list  to  make  room  for  beginners  and  no  one  would 
be  favoured.  There  would  still  be  plenty  of  poor  patients  for  the  students  to 
obtain  Ul  the  practice  they  could  wish.  Whilst  writing  on  the  subject  of 
Dental  Hospitals,  I  wish  to  call  particular  attention  to  their  monthly  printed 
reports,  and  the  number  of  teeth  extracted  in  proportion  to  the  teeth  saved. 

In  the  report  of  the  National  Dental  Hospital  for  August,  1439  adult  teeth 
were  extracted  (798  under  nitrous  oxide  gas)  to  say  nothing  of  the  388  for 
children  under  fourteen,  but  1439  were  extracted  and  only  436  filled,  of  which 
41  were  filled  with  gold,  (10  per  week.)    What  is  to  become  of  the  teeth  of 
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the  poor,  when  140D  per  month  are  sacrifice  i  to  the  forceps  at  one  hospital 
alone ! 

Surely  some  of  these  should  have  been  saved.  Anyone  who  has  seen  the 
workings  of  the  American  dental  hospitals,  reading  these  proudly  published 
reports,  must  blush  for  the  country  whose  best  skill  is  not  able  to  save  more 
than  2  out  of  every  6  teeth  that  come  to  the  hospital. 

I  know  it  b  sometimes  difficult  to  induce  hospital  patients  to  submit  to 
having  teeth  filled,  but  it  is  for  their  benefit,  and  very  little  argument  prevails^ 
on  them  in  the  majority  of  cases,  as  I  have  found.  Besides  it  is  the  difficult 
work  that  teaches  the  students  to  take  their  position  as  fine  operators,  and 
the  examples  they  receive  in  hospital  are  the  ones  they  look  up  to,  all  their 
lives,  and  a  fine  example  it  must  be  to  them,  to  see  thousands  of  teeth  extracted 
that  could  and  should  be  saved.  What  kind  of  operators  will  these  men  be 
when  they  start  in  practice  lor  themselves ?  They  cannot  value  their  patients'' 
teeth,  nor  look  with  abhorrence  on  anyone  who  ruthlessly  extracts  them,  nor 
will  they  endeavour  to  perform  difficult  operations  to  save  teeth.  If  the  repu- 
tation and  skill  of  English  dentists  is  to  be  raised,  this  immense  sacrifice  of 
teeth  must  be  put  an  end  to. 

In  America  many  dentists  never  extract  teeth  at  all,  but  send  patients  who 
require  teeth  extracted  to  men  who  make  a  specialty  of  those  operations.  If 
that  plan  were  generally  adopted  here,  dentists  would  think  twice  before  they 
sent  their  patients  away.  The  isolated  report  of  the  one  hospital  I  quote  shows 
the  average  of  teeth  saved  at  the  two  London  Hospitals,  but  the  reports  from 
the  country  hospitals  are  even  worse.  Like  the  man  who  told  his  son 
"honssty  was  the  best  policy — he  had  tried  both"  so  I  have  been  in  the 
London  Dental  hospitals,  private  practice,  and  I  have  also  had  a  thorough 
^nsight  into  the  workings  of  hospitals  on  the  other  side  of  the  Atlantic  and 
there  is  a  marked  difference  in  this  respect.  What  I  should  like  to  see  published 
is  the  number  of  the  following  operations — 

How  many  nerves  capped 
•*  "      destroyed 

«        dead  teeth  treated 
*<        rooU  filled 
**        abscesses  cured. 

We  should  soon  see  how  the  students  were  progressing.  The  ability  to 
make  a  pretty  looking  gold  filling  should  not  be  the  height  of  ambition  of  a. 
student,  but  in  my  judgment  the  above  operations  are  the  foundation  on 
which  good  and  careful  work  can  be  built  and  the  care,  patience,  and  dexterity^ 
called  for,  are  the  best  training  for  any  student. 

I  feel  sure  this  subject  only  needs  ventilation  to  receive  attention  from  the 
authorities.  The  importance  of  the  careful  training  of  the  future  generations 
of  dentists  most  be  my  apology  for  trespassing  on  to  much  of  your  valuable 
space. 

Yours  obediently, 

C,  L.  D.  S, 
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THE  ABUSES  OF  HOSPITALS. 


To  the  Editor  of  the  "  British  Journal  of  Dental  Science.'^' 

Sir, — In  your  article  on  the  "Abuses  of  Hospitals,"  you,  in  a  measure, 
seem  to  lay  the  blame  at  the  doors  of  the  Institutions  themselves.  Now  their 
bye-laws  clearly  say  that  they  are  only  for  the  "  poor  and  needy."  but  it  must 
be  obvious,  that  the  better  the  social  condition  of  the  patient,  the  more  pleas- 
ant it  will  be  for  the  student.  He,  however,  is  given  his  patient  by  the  House 
Surgeon,  and  with  this  official,  therefore,  must  rest  the  blame,  of  Uie  "  swell" 
patient's  admission.  At  my  **  Alma  Mater,"  to  attain  this  position,  a  student 
graduates  through  the  posts  of  "  Deputy,"  of  "Junior,"  and  of  "  Senior  Assis' 
tant  House  Surgeon."  Let  us  call  them  respectively  the  egg,  the  caterpillar  and 
the  chrysalis  state,  and  after  remaining  in  each  of  these  conditions  six  months* 
at  last  emeiges  a  fiilly  developed  House  Surgeon,  who  gathers  honey  (a  tiny 
wee  drop)  for  another  six  months.  Though  so  short  lived  in  his  perfect  state, 
the  poor  fellow  has  worked  hard  for  two  years,  and  in  return  receives  a  hand- 
some (?)  salary,  at  the  rate  of  ^f  12  lo  per  annum.  Whilst  fully  recognising  the 
professional  training  the  post  offers,  including  an  insight  into  commercial 
transactions  in  selling  "sheets  of  gold,"  how  can  any  but  those  who  are  wait- 
ing till  of  age  to  go  up  for  their  examination,  endeavour  to  obtain  this  post  ? 
And  it  is  most  pleasing  to  imagine  the  blushes  etc.  of  those  young  men  tadcling 
ook  looking  would  be  patient  on  the  ground  that  she  is  neither  "  poor" 
nor  "needy." 

Is  it  not  apparent  that  reform  is  needed  ?  Why  could  not  two  or  more  House 
Surgeons  be  appointed  each  having  distinct  duties  which  they  could  exchange 
from  time  to  time?  Many  who  have  just  passed  the  L.D.S.  would  willingly 
accept  the  post  without  any  pay,  and  surely  then  the  Hospital  and  School 
could  afford  to  appoint  an  official  over  these— call  him  **  Surgical  Superinten- 
dent "  or  what  you  will — who  should  be  elected  for  a  year  with  right  of  re- 
election— who  should  have  a  medical  qualification  (as  well  as  the  L.D.S.)  so 
as  to  bear  the  onus  in  emergencies,  who  being  older  would  have  more  control 
over  students  and  patients,  and  who  would  be  paid  at  a  higher  rate  than  the 
^'  Scullery-maid." 

Yours  obediently, 

A  Student  who  liked  nice  patients." 


AMALGAM  FALLACIES. 


To  the  Editor  of  the  British  Journal  of  Dental  Science. 

:Sir,— The  excellent  remarks  by  Dr.  A.  Morsman  in  your  Journal  on 
•**  Amalgam  fallacies,"  induces  me  to  repeat  what  I  stated  years  gone  by  in 
your  Journal,  that  a  good  amalgam  is  madt  better  by  having  a  good  working 
\n^  plenty  oi  mercury.  For  over  thirty  years  my  recommendation  has  alwa5rs 
been,  "  do  not  be  afraid  of  mixing  with  plenty  of  mercury,  it  makes  the  stop- 
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ping  much  stronger  than  if  you  use  a  limited  quantity."  I  have  found  when  I 
squeezed  out  the  mercury  well  after  mixing,  a  more  thoroughly  binding  body, 
I  might  term  it  a  tough  mortar^  but  while  I  advocate  plenty  of  mercury,  I 
would  advise  the  amalgam  to  be  pressed  in  leather  or  cotton  till  it  b  compara- 
iively  easy,  there  is  no  fear  of  its  not  consolidating  in  the  cavity,  but  I  think 
the  system  not  good  of  pressing  out  the  mercury  when  it  is  in  the  tooth.  To 
prepare  mercury  so  that  it  shall  be  pure  and  free  from  lead  and  antimony, 
throw  it  into  a  mortar  with  a  handful  of  wheaten  flour,  work  it  well  up  with 
pestle  till  the  flour  becomes  discoloured,  remove  flour  and  replace  it  with 
fresh,  thus  it  will  soon  show  very  little  discolouration.  Several  of  my  old 
patrons  do  this,  but  the  hint  would  be  useful  to  the  young  members  of  the 
profession.  As  r^ards  purifying  mercury  by  electricity,  one  cannot  help 
smiling  at  the  assertions.  If  after  my  cleansing  process,  the  operator  places 
the  discoloured  flour  under  a  glass,  he  will  perceive  impurities  that  no  electric 
process  would  destroy, 

I  am  yours  &c., 

F.  H.  IIALLAM. 
117,  lisson  Grove. 

. AMALGAM  FALLACIES. 
To  the  Editor  of  the  British  Journal  of  Dental  Science. 

Sir, — Br.  A.  Morsman  gives  his  opinion  ihat  the  accumulated  knowledge  of  all 
careful  experimenters,  and  their  observed  results,  are  simply  **  fallacies,"  By 
what  method  he  arrives  at  this  extraordinary  conclusion  he  does  not  explain, 
but  he  makes  a  number  of  statements  which  do  not  correspond  with  the 
experience  of  any  one  who  has  ever  made  experiments  with  sufficient  care  to 
be  able  to  verify  a  result. 

Amongst  Dr.  Morsman's  *'  fallacies  '*  he  states  as  facts  that  zinc  is  no  use  in 
a  dental  alloy,  that  squeezing  out  some  of  the  unknown  metals  from  any  un- 
known alloy  will  be  an  improvement,  that  gold  is  not  of  the  slightest  value, 
platinun  b  totally  worthless;  he  ** thinks,"  but  evidently  is  not  sure,  that 
**  copper  is  not  a  fallacy,"  and  is  quite  sure,  that  the  sphenoidel  tendency  is  a 
myth,  that  "pure  silver  amalgam  will  not  set,"  and  many  other  discoveries 
which  prove  that  the  recorded  experiments  of  all  careful  observers  during  the 
last  twenty  years  are  utterly  valueless  as  compared  with  his  own  opinion. 

There  is  one  thing  which  is  not  a  **  fallacy."  and  that  is  if  Dr.  Morsman  had 
commenced  with  some  knowledge  of  the  material  he  writes  about,  and  had 
made  some  careful  experiments  his  paper  would  never  have  been  written. 
Judging  from  the  nature  of  the  statements  made,  it  would  appear  that  he  is  so 
slow  an  operator  that  the  first  and  most  important  part  of  the  setting  or  har 
dening  of  an  amalgam  is  over  before  he  commences  to  use  it,  this  would 
account  for  his  failure  to  observe  the  setting  of  fine  silver  and  of  alloys  contain- 
ing platinum, 'other  points  which  he  has  not  observed  have  been  so  fully  proved 
by  so  many  independent  and  careful  observers,  that  the  simple  opinion  of  one 
person  who  has  not  observed  the  facts,  cannot  be  of  any  importance. 

THOS.  FLETCHER. 

Warrington. 
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HOSPITAL  BBPOBTS. 


Hospital  Beports. 

MoHTHiiT  STATBMKirr  of  opeiations  performed  at  the  Dental 
Hospital  of  London,  Leicester  Square,  from  Sept.  1st  to  Sept. 
30th,  1888  :— 

Number  of  patients  attended 

Children  under  14 519 

Adults 1146 

^  Under  Nitrous  Oxide        .         .  676 

(}old  Stoppings '  .-       .         .  114 

Other  Stoppings 40^3 

Advice             ....*....  171 

Irregularities  of  the  Teeth      ......  ^ 

Miscellaneous  and  Dressings 197 


Extractions 


Total 


3257 


Geo.  Sbymoub,  House  Surgeon, 


Work  done  at  the  Victoria  Dental  Hospital  of  Manchester 
during  the  month  of  September,  1888  : — 

Number  of  Patients  attended 947 

!  Children  imder  14 1    818 

Adults j 

Under  Nitrous  Oxide         ....  69 

Gk)ld  Stoppings 52 

Other  Stoppings 90 

Miscellaneous         ••......  248 

Total 1277 

Charles  H.  Smale,  L.D.S..  Eno.,  House  Surgem, 


ANSWERS  TO  CORRESPONDENTS. 


•*  R^;istration  in  Victoria." — This  is  a  matter  entirely  in  the  hands  of  the 
Council,  and  we  think  at  present  sufficient  time  has  not  elapsed  to  bear  ficonk 
the  antipodes.  It  will  be  advisaUe  to  wait  a  little  longer.  If  you  do  not 
hear  before  the  end  of  the  year  then  write  again. 
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WHEN    IS    NITROUS    OXIDE    A    DANGEROUS 
ANESTHETIC? 


.    By  Dudley  Wilmot  Buxton,  M.D.,  B.S.  Lend. 

Member  of  the  Royal  College  of  Surgeons  and  of  the  Royal 
College  of  Physicians  of  England,  Administrator  and  Teacher 
of  Anaesthetics  in  University  College  Hospital,  London  ; 
Administrator  of  Ansesthetics  in  the  Hospital  for  Women 
and  the  Dental  Hospital  of  London. 

(Continued from  j?affe  932.) 

The  rhythm  of  the  heart,  that  is  to  say,  the  nnmber  of  beats 
per  minute  is  unaltered  by  nitrous  oxide  gas.  This  state- 
ment is  at  variance  with  what  is  usually  given  in  text  books, 
for  the  reason  that  patients  about  to  be  operated  upon,  are  com- 
monly more  or  less  under  the  influence  of  fright  or  nervousness, 
a  state  which  quickens  the  action  of  the  heart.  If  the  hand 
be  "placed  where  the  thrust  of  the  heart  can  b^  felt  when  a 
patient  is  about  to  be  anaesthetised  by  laughing  gas,  the  fol- 
lowing phenomena  will  be  observed.  The  heart  beats  quickly 
just  before  the  aoffiitlidjfiaitioa,  ^mi  vbwa  ibe  fe«6-piece  is 
applied  this  rfaytibtt  k  fibill  ftti-tibier  «oeei6]:|hted,  fio  ihat  a  heart 
which  normally  Im9^  fievefi^-£y<6  tiiues  per  minute  will  reach 
eighty,  <3hr  ia  «Qne  42a066  mBsifj  or  wor-e,  beats  per  minute. 
Oonsidetrable  p(ir^4U*batiQa  of  the  rhythm  as  far  as  foi;ce  is 
•concerned  will  sometimes  occur,  thus,  the  heart-beat  may  be 
full  and  forcible  for  a  few  beate  and  become  poor  and  weak 
for  the  succeeding  beat  or  two,  to  become  again  forcible,  and. 
£0  on.    As  soon  as  the  person  has  ta]^ep  Sfsve^al  deep  inspi- 
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rations  of  nitrons  oxide,  the  heart  will  gradually  resunae  its 
normal  rate  of  beat  and  regularity  of  force,  and  this  apparent 
slowing  and  diminution  of  force  will,  to  those  unfamiliar  with 
the  action  of  nitrous  oxide,  excite  alarm.     Of  course,  since 
the  acceleration  and  perturbation  of  the  heart's  action  being 
the  result  of  fear  and  not  of  laughing  gas,  the  resumption  of 
of  the  normal  heart-beat  is  a  good,  and  not  a  bad  sign.    Later 
on  in  the  narcosis,  when  the  patient  is  passing  profoundly 
under  the  influence  of  the  gas,  a  further  slowing  boikes  place, 
a  slowing  which  brings  down  the  rate  of  beat  to  slightly  be- 
low the   normal   range.     This   final  slowing  of  the  heart's 
rhythm  is  unaccompanied  by  any  material  change  in  the  force 
or  regulairity  of  iho  heart's  action,  the  pulse  remaining  regular 
and  quiet.     It  is  of  the  utmost  importance  to  remember  that 
when  warm-blooded  animals  are  allowed  to  die  by  prolonging 
the  administration  of  nitrous  oxide  to  a  fatal  extent  that  they 
do  not  expire  from  syncope,  but  that  the  heart  beats  on  smoothly 
and  regularly  until  respiration  ceases,  when  it  also  comes  to  a 
standstill.     In  an  analysis  of  the  reported  deaths  which  have 
been  attributed  to  nitrous  oxide,  which  will  be   given  later, 
it  will  be  seen  that  in  no  case  did  the  heart  fail  whilst  under 
the  influence  of  the  gas, — corroborative  evidence  of  consider- 
able value  in  this  connexion. 

The  efifect  of  nitrous  oxide  upon  the  heart  may  also  be 
studied  by  examination  of  pulse  tracings,  care  being  taken  to 
avoid  the  fallacies  of  fear,  &c.,  to  which  particular  reference 
has  above  been  made. 

In  Fig.  I.  is  seen  a  normal  pulse  trace.     It  shows  perfect 


*ig.  I. 
regularity  of  force  and  rhythm,  the  tidal  wave,  and  absence  of 
dicrotism. 

In  Fig.  II.  we  have  a  sphygraogram  of  the  same  patient 
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Fig.  II. 

when  completely  under  the  inflaence  of  the  gas.  There  is  no 
\veakening  or  sign  of  a  depressed  cardiac  action,  although  the 
trace  does  show  very  conclusively  that  a  considerable  change 
has  taken  place  in  the  arteries.  Thus,  we  see  that  the  tidal 
wave  is  no  longer  to  be  detected,  while  marked  dicrotism  of 
the  pulse  is  revealed.  From  these  features,  which  are  too 
constantly  present  to  be  attributable  to  mere  individual  pecu- 
liarity we  judge  that  the  arterial  tension  is  lowered.  That  this 
is  really  the  case  is  further  demonstrated  by  the  blood  pressure 
experiments,  which  were  made  upon  a  subsequent  occasion, 
and  to  which  we  shall  revert  later  on  in  this  paper.  It  may 
here  be  again  repeated  that  this  series  of  sphygmograms  is 
but  one  of  very  many,  all  of  which  agree  in  their  main 
features. 

In  Fig.  III.  the  same  pulse  is  delineated  at  a  time  when 


the  patient  had  ceased  to  inhale  the  nitrous  oxide,  and  was 
resuming  consciousness.  It  shows  a  gradual  return  of  the 
normal  pulse  trace,  the  dicrotism  being  less  marked  and  the 
tidal  wave  being  evidenced  towards  the  close  of  the  trace. 

In  Fig.  IV.  this  change  to  the  normal  is  further  advanced, 
and  the  tidal  wave  has  become  fairly  well  marked. 

The  next  series  of  sphygmograms  shown  in  Figures  V., 
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Pig.  IV. 


VI.,   VII.  &  VIII.,  are  taken  from  another  individual,  and 
reveal  precisely  the  same  procession  of  events.     Thos,  Fig.  V. 


gives  the  normal  pulse,  which  in  VI.  has  lost  the  tidal  waTe, 
and  shows  a  decided  pointing  of  the  apices  and  exaggeration 


Fig.  VI. 

of  the  respiratory  curves.     Here,  again,  is  evidenced  lowered 
arterial  tension. 

In  Fig.  VIL  we  have  a  trace  taken  wtbesn  &e  fssiaasat  no 


Pig.  YII. 

longer    inhales    g»s  and  is  resimmtg  iBonscioasi&osB.       In 
Fig.  VIIL  lie  normal  poise  Jias  bem  xe-estaUished.    Tkd 
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Fig.  Via. 

individnal  from   whom  these  tracings  were  takea  recomers 
with  considerable  celerity. 

In  Fig.  IX.  the  trace  mnst  be  read  from  the  second  pulse 


Fig   IX. 

heaty  as  the  instrument  '^jumped  "  at  the  first  beat.  It  shows 
a  varietj  of  a  normal  beat  giving  tidal  wave,  well  marked 
aortic  notch  and  dicrotic  wave. 

In  Fig.  X.,  and  more  particularly  in  Fig.  Xli^  the  changes 
effected  in  this  pulse  bj  the  action  of  nitrous  oxide  are  well 
shown.  There  is  a  considerable  acceleration  of  the  heart's 
action,  but  no  evidence  of  weakening  or  irregularity ;   and 


Fig.  X. 


Fig.  XL 
althongh  the  pointing  of  the  apices  and  the  diminution  of  the 
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tidal  wave  show  a  lowering  of  arterial  tension,  jet  a  very 
fair  '^  tone  "  is  maintained  in  the  arteries.  The  dicrotic  wave 
seen  in  the  initial  trace,  U  delayed  under  the  gas,  its  later 
occnrrence  being  judged  from  its  increased  distance  from  the 
apex  of  the  trace.  Summing  up  we  find  (1)  the  heart's  action  is 
little,  if  at  all,  interfered  with  in  the  early  stages,  while  quite  at 
the  close  of  an  inhalation  its  action  is  slowed  (no  doubt  through 
the  sedative  action  of  the  nitrous  oxide  upon  the  medullary 
<3entres),  (2)  regularity  of  the  heart's  action  is  maintained,  (3) 
the  arterial  tension  lowered,  although  only  to  a  slight  extent. 

To  this  statement  we  shall  have  later  on  to  make  an  excep- 
tion, for  the  cerebro -spinal  circulation  appears  to  be  aflFected 
in  a  somewhat  different  fashion  to  that  which  obtains  in 
the  general  systemic  arteries. 

The  blood  pressure*  of  an  animal  fully  under  the  influence 
of  nitrous  oxide  gas  shows  a  slight  but  constant  lowering,  a 
lowering  which  occurs  soon,  and  remains  almost  constant 
until  the  nitrous  oxide  narcosis  passes  into  asphyxia,  (i.e.  if 
the  animal  is  allowed  to  die  under  the  gas),  when  a  rapid  rise 
of  blood  pressure  occurs.  It  is  a  noteworthy  point  that  in 
every  particular  nitrous  oxide  differs  in  its  effects  upon  the 
heart  arteries,  and  blood  pressure  from  what  obtains  in 
asphyxia. 

To  he  continued. 


Dr.  Oliver  Wkndkll  Holmes  on  Dentistry. — **  Den- 
tistry," he  said,  "  has  established  and  prolonged  the  reign  of 
beauty  ;  it  has  added  to  the  charms  of  social  intercourse,  and 
lent  perfections  to  the  accents  of  eloquence  ;  it  has  taken  from 
old  age  its  most  unwelcome  feature,  and  lengthened  enjov- 
able  human  life  far  beyond  the  limits  of  the*  year  when  the 
toothless  and  poor  blind  patriarch  might  well  exclaim,  *  I 
have  no  pleasure  in  them.' " 

♦  "In  all  arteries  the  blood  exerts  a  certain  pressure  upon  the  walls  of  the 
vessels  which  conUin  it.  This  is  generally  spoken  of  as  arterial  pressure,  and 
the  pressure  in  the  aorta  of  any  animal  is  usually  spoken  of  as  its  bleed 
^Tess\ire:*^Michael  Foster.    Handbook  of  Fhysiology. 
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<'  IRREGULARITIES  AND  THEIR  TREATMENT."* 


By  Mb.  A.  Black. 

Mr.  President  and  Gentlemen, 

The  subject  for  our  consideration  and  discassion  this 
evening  is  one,  the  importance  of  which  can  hardly  be  over- 
estimated in  its  relation,  not  only  to  the  rapidly  increasing 
number  who  from  time  to  time  seek  our  interference  with  the 
irregularity  of  their  teeth,  but  to  ourselves  also,  in  our  prac- 
tice as  dental  surgeons. 

As  has  before  been  frequently  observed,  a  very  large  amount 
of  our  future  success  depends  on  the  ability,  ingenuity,  and 
patience  exhibited  in  our  tr^tment  of  the  many  varied  and 
complicated  cases  of  irregularity  in  young  people.  A  natu- 
rally irre^lar  lot  of  teeth  lacking  the  slightest  appearance  of 
order,  giving  one  the  idea  that  nature  has  attempted  a 
double  row  of  teeth,  almost  useless  for  the  purpose  of  masti- 
cation, rendering  clearness  of  speech  impossible  and  spoiling 
what  otherwise  might  be  a  handsome  face,  transformed  oy  the 
foresight  and  skill  of  the  dentist  into  a  symmetrical  and  grace- 
ful line  of  well  articulated  teeth,  serviceable  in  every  respect, 
and  beautiful  withal,  is  by  far  the  best  advertisement  of  the  den- 
tist's eminent  qualifications  among  the  acquaintance  of  his 
patients  that  he  can  possibly  wish  for.  I  do  not  hesitate,  there- 
fore, to  bring  this  subject  before  you,  not  that  I  can,  in  any 
way,  add  new  theory  or  method  of  treatment  to  the  large 
number  already  brought  forward,  after  years  of  careful  inves- 
tigation and  research,  by  men  of  long  experience  and  large 
practice  ;  but  in  the  hope  that  in  the  discussion  which  may 
follow,  we  may  all  receive  many  hints  one  from  another  as  to 
details  heretofore  overlooked.  And  I  would  here  remark 
that  he,  who  from  the  large  number  of  existing  mechanical 
appliances,  judiciously  selects,  and  skilfully  adapts  the  one 
best  suited  to  the  case  under  treatment,  ranks  almost  as  high 
as  he,  who  from  a  fertile  brain  devises  an  entirely  new  method. 

Time  would  fail  me  in  this  short  paper,  to  even  enumerate 
the  many  causes  assigned  to,  and  the  different  treatment  pro- 
posed for,  the  various  forms  of  irregularity  constantly  coming 

*A  paper  read  before  the  Students*  Society  of  the  London  Dental  Hospital. 
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before  our  notice.  My  aim  is,  to  be  practical  rather  than 
theoretical  ;  suggestive  rather  than  exhaustive. 

Irregularity,  of  the  teeth  in  regard  to  their  position  one  to 
another,  and  to  the  jaws  themselves,  and  not  in  respect  of 
their  size,  form,  of  .  nnmber  will  be  the  subjects  of  this 
paper.  That  the  mal-position  of  the  teeth,  however,  is  in 
many  cases  due  to  their  size  and  number,  is  patent  to  all,  es- 
pecially in  view  of  the  fact  that  the  teeth  are  developed  quite 
independantly  of  the  jaw.  Kingsley  says,  "  The  laws  of  in- 
heritance show  how  constant  is  the  mingling  in  the  offspring 
of  the  traits  of  character  and  the  peculiar  features  of  two 
diverse  races,  brought  together  in  marriage.  This  mixing, 
without  blending  or  harmonising,  is  productive  of  deformity 
in  character  and  in  physique,  thus  so  far  as  the  jaws  and  teeth 
are  concerned  they  may  exist  in  each  parent  in  perfect  sym- 
metry ;  in  one  parent  the  jaws  and  teeth  are  large,  in  the 
other  parent  botn  jaws  and  teeth  are  small.  If  now,  the  small 
jaw  of  one  parent  and  the  large  teeth  of  the  other  appear  in 
the  child  deformity  is  sure  to  follow."  And  these  facts  will 
much  infl'ience  our  treatment  of  such  a  case.'^ 

We  may  define  irregularity  as  a  departure  from  the  normal 
type  of  jaw,  by  which  we  mean,  that  full  capacity  which 
admits  of  the  perfect  arrangement  of  the  teeth,  whether  found 
in  the  square-shaped  arch,  or  in  the  oval.  Every  other  form, 
wherever  there   is  evidently  an   insufficient  space   for  the 

!)ropet  accommodation  of  all  the  teeth,  we  class  as  an  irregu- 
arity,  and  as  such  it  claims  our  attention,  for  besides  being 
a  source  of  disfigurement,  and  inconvenience,  it  is  one  of  the 
chief  predisposing  causes  of  caries,  and  never  fails  even  in  the 
most  healthy  constitutions  to  destroy,  sooner  or  later,  the 
strongest  and  best  set  of  teeth  unless  properly  attended  to. 

The  varied  causes  of  irregularity,  in  respect  of  which  there 
areso  many  conflicting  opinions,  I  yrill  not  touch  upon,  as  that 
subject  received  skilful  handling  in  a  paper  read  before  this 
Society  a  few  years  back.  1  may,  in  passing,  remark  that  a 
correct  knowledge  of  the  etiology  of  each  case,  whether  due  to 
the  influence  of  heredity,  or  to  some  habit  or  mechanical  in- 
terference in  operation  during  life,  will  often  prove  the  key  to 
the  best  subsequent  treatment. 

Much  of  the  success  in  this  branch  of  our  profession  depends 
on  the  power  of  observation,  and  on  the  care  and  attention 
bestowed  on  the  investigation  of  the  peculiar  features  of  each 
The  teadenciy^  I  fear^  of  the  average  student  is  father 
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to  rely  art  the  skill  and  jttdgment  of  others,  than  to  try  by 
the  exercise  of  his  own  resources  to  work  out  the  problem 
for  himself. 

Before  giving  an  c^inion  as  to  the  treatment  of  any  case,, 
the  patient,  and  the  modeb  of  both  jaws  should  be  well 
studied.  The  age  and  sex  of  the  patient  will  krgely  influence 
the  treatment*  What  mi^ht  in  the  case  of  a  strong  and 
healthy  boy  be  good  practice  to  adopt,  would  often,  if  carried 
out  in  the  case  of  a  delicate  young  girl  be  an  absolute  crime^ 
Many  good  looking  people,  and  often  very  pretty  women 
have  contracted  jaws,  and  many  children  are  commonly  seen 
with  crowded  teeth,  all  possessing  mouths  and  features 
delicately  formed  and  expressive  ;  the  beauty  of  which  would 
be  greatly  marred  by  any  expansion  of  the  arch  which  would 
tend  to  give  an  unnatural  dental  prominence.  Where  too,  in 
a  young  person,  owing  to  the  functions  of  absorption  and  re- 
production being  more  active  than  in  later  life,  we  should 
advise  the  expansion  of  the  alveolar  arch,  we  might  with 
equal  consistency  in  a  person  10  years  older,  recommend  the 
extraction  of  two  or  more  teeth  to  relieve  their  crowded  con- 
dition. 

A  careful  examination  of  the  teeth  with  a  mouth  mirror 
and  probe  will  often  by  itself  settle  the  best  course  to  pursue. 
The  removal  of  a  carious  tooth  will  often  provide  the  space 
required  for  the  remaining  teeth  to  be  brought  into  line. 
And  even  where  caries  is  not  developed,  but  where  we  can 
trace  signs  of  extreme  liability  to  the  disease  in  the  peculiar 
form,  colour,  or  appearance  of  any  of  the  teeth  it,  would  be  a 
wasted  effort  to  attempt  to  preserve  the  whole  number  when 
the  extraction  of  one  or  more,  would  not  only  reduce  the 
irregularity,  but  would  perceptibly  delay  the  ravages  of  caries^ 
among  the  rest. 

A  too  earlv  interference  with  the  case,  is  contra-indicated 
by  the  fact  that  nature  is  constantly  endeavouring  to  bring 
the  teeth  into  the  position  best  adapted  for  their  use,  provided 
that  the  cause  of  such  irregularity  be  removed.  We  con- 
stan4-ly  see  young  children  vrith  teeth  misplaced  on  their 
eruption,  which  in  the  course  of  two  or  three  years  will  have 
assumed  a  very  good  position.  The  socket  of  a  developing 
tooth  being  large,  and  the  position  of  the  alveolus  being  deter- 
mined by  the  tooth  and  not  viceverga,  it  is  evident  that  a 
Very  eUght  presdure  will  drive  the  tooth  into  any  desired  posi- 
ttoA  w\m9  a  will  beootne  firmly  fixed»    Bei^neen  the  cosstani 
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and  even  pressure  of  the  moscks  of  the  cheek  and  lips  ^nib- 
oat  the  arch,  and  of  the  tongoe  within,  the  teeth  are  naturally 
directed  downwards  and  into  a  symmetrical  curve^  A  recent 
writer  says  ''  when  examining  a  series  of  jaws  at  different  ages 
arranged  so  as  to  show  decidnons  and  permanent  teeth,  it  is 
not  a  matter  of  surprise  that  there  should  be  irregularity  in 
the  permament  set,  but  when  observing  their  crowded  and 
irregular  arrangement  in  the  jaw  prior  to  eruption,  it  is 
rather  a  matter  for  astonishment  that  they  should  ever  assume 
a  regular  and  symmetrical  appearance."  As  a  general  rule 
it  can  be  laid  down  that  cases  of  irregularity  should  not  be 
treated  mechanically  until  all  the  permanent  teeth  are  erupted. 

Although  a  definite  judgment  cannot  be  given  by  see- 
ing the  models  of  a  mouth  alone,  the  study  of  the  plaster 
models  should  never  be  neglected.  From  them  it  can  be  best 
judged  as  to  the  amount  of  s^e  likely  to  be  gained  by  the 
extraction  of  certain  teeth.  The  articulation  of  the  teeth  can 
be  better  studied  than  in  the  mouth,  and  if  seen  to  be  good, 
it  will  be  much  preferable  to  extract  the  misplaced  tooth  or 
the  adjoining  one  rather  than  disturb,  and,  perhaps,  perma- 
nently injure  the  utility  of  the  masticating  organs.  In  cases 
of  crowded  maxillae,  in  which  it  is  doubtful  whether  by 
moderate  expansion  there  will  be  room  for  the  whole  series  to 
be  brought  into  line,  Dr.  Kingsley  has  suggested  that  the 
teeth  should  be  cut  off  the  plaster  model  and  re-arranged  in  a 
normal  position.  If  the  arch  would  be  made  abnormally 
large  by  the  retention  of  the  whole  number,  one  or  more  of 
the  teeth  can  be  dispensed  with,  and  the  remainder  again  set 
on  the  model.  We  may,  thus,  easily  judge  as  to  possibility 
of  preserving  the  whole  number  without  unduly  expanding 
the  arch  to  the  disfigurement  of  the  face,  and  wmit  would  be 
the  probable  result  of  extraction,  if  performed. 

For  the  purposes  of  describing  their  treatment  I  shall 
divide  the  cases  of  irregularity  into  two  great  classes.  (1.) 
Those  in  which  the  extraction  of  one  or  more  teeth  is 
indicated];  and,  (2) — ^Those  in  which  by  mechanical  pressure 
the  disordered  teeth  may  be  brought  into  line.  The  mistaken 
idea  that  the  full  number  of  the  teeth  must  be  retained  regard- 
less of  every  other  consideration  is  still  held  by  some  to  be 
the  only  good  practice,  whereas  the  experience  of  most  of  the 
leading  men  is,  that  it  is  far  preferable  to  deal  with  small 
jaws  and  crowded  teeth  by  tne  timely  removal  of  certain 
teeth,  especially  in  young  people,  whose  constitution  is  not 
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such  as  can  sfcand  the  effect  prodaced  by  the  coatinual  wear- 
ing of  a  regulatiing  plate  in  the  mouth.  Mr.  Coleman  lays 
down  the  principle,  that  when  the  maxillee  are  deficient  in 
development  in  regard  to  the  teeth,  some  of  the  latter  should  be 
removed,  whereby  the  harmonious  relationship  of  the  teeth  to 
the  maxilla  may  be  restored. 

The  selection  of  the  best  tooth  for  extraction  is  oae  which 
needs  a  great  deal  of  thought.  The  front  six  teeth  should  but 
seldom  be  removed.  The  laterals,  when  within  the  arch  and 
on  occlusion  coming  inside  the  lower  teeth,  may  be  well 
spared  when  the  articulation  and  quality  of  the  rest  are  good. 
Ihe  treatment  of  canines  when  erupted  hi^h  up  in  the  alveo- 
lus will  greatly  depend  on  the  direction  of  their  roots.  When, 
however,  their  crowns  are  directed  towards  the  cheek  and  their 
root  cannot  be  felt,  they  should  be  extracted ;  for  in  those 
cases  it  will  be  often  found  that  they  have  small  roots,  and 
bent  so  as  to  amount  almost  to  dilaceration. 

In  the  cases  of  extractions  givon  by  Sir  John  Tomes  in  his 
Lectures  on  Dental  Physiology,  21  per  cent,  of  the  laterals 
and  canines  he  extracted,  were  removed  on  account  of  the 
crowded  condition  of  the  teeth,  while  no  molars,  and  but  few 
bicuspids,  come  under  the  same  head.  It  will  be  seen  that 
this  mode  of  treatment  has  been  almost  superseded,  doubtless 
due  to  the  mechanical  appliances  since  invented,  by  which  the 
front  teeth  may  be  drawn  back  when  room  has  been  provided 
by  the  extraction  of  a  molar  or  bicuspid. 

As  to  which  of  these  two  last,  should  be  sacrificed  a  long 
discussion  begun  many  years  ago  is  not  yet  concluded.  1 
am  inclined  to  favour  the  extraction  of  one  of  the  bicuspids 
as  being  of  much  less  use  in  roasticationy  their  surface  being 
about  one  half  of  that  of  a  molar,  as  interfering  much  less 
.  with  the  Articulation  of  the  teeth,  and  as  requiring  a  far 
shorter  time  for  the  canines  to  be  brought  into  place.  The 
great  ar^ment  adduced  in  favour  of  the  first  molar  is  that  it 
is  more  liable  to  caries,  but  where  we  find  a  sound  molar  in 
a  child  of,  say,  12  years  old,  there  is  no  reason  why  with 
careful  attention  it  should  not  last  for  many  years.  More- 
over, the  removal  of  an  upper  molar  usually  requires  that  of 
its  opponent  in  the  lower,  and  pt  those  on  the  other  side  of  the 
mouth,  so  as  to  allow  of  the  space  gained  being  utilized,  and' 
to  preserve  the  symmetry  of  tne  mouth  and  a  good  occlusion. 
I  have  recently  extracted  three  upper  carious  bicuspids  from 
crowded  mouths,  the  roots  of  which  \yere  short,  and  twisted, 
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and  ^bich  would  have  offered  ^eat  opposition  to  any  inicces9- 
fnl  movement  posteriorly  had  the  6  year  old  moiar  been 
removed,  and  an  attempt  been  made.  .In  many  cases  of 
irregularity  such  as  those  of  outstanding  canines,  the  removal 
of  the  first  bicuspid  will  do  away  with  the  necessity  for  any 
further  treatment.  The  best  time  for  extraction  is  when  all 
the  permanent  teeth  are  erupted.  If  done  previously  to  this,, 
the  developing  12  year  old  molar,  finding  that  there  is  much 
less  opposition  to  its  forward  movement  than  is  usual,  will 
travel  rapidly  forward,  closing  up  the  space  gained  by  the 
extraction.  We  have  marked  cases  in  which  through  a  desire 
to  provide  room  for  the  crowded  front  teeth,  the  bicuspids* 
have  been  removed  at  the  age  of  10,  the  result  being  that  a^ 
year  or  two  after  the  eruption  of  the  2nd  molar,  the  space- 
nas  been  entirely  closed  without  any  advantage  as  regards  the- 
condition  in  the  front  of  the  mouth,  and  as  a  ccmsequence* 
there  is  not  that  fnll  development  of  the  posterior  part  of  the- 
maxillse,  for  the  advance  of  the  molars  seems  to  greatly  check, 
the  further  extension  of  the  length  of  the  jaw  which  would 
have  been  required  to  accommodate  the  teeth  in  their  normal 
position  on  eruption.  The  extraction  of  back  teeth  alone^ 
without  the  aid  of  a  regulating  plate,  will  seldom  remedy  a 
crowded  condition  of  the  front  teeth,  as  apart  from  the  in- 
fluence of  the  opposing  t<^eth  ;  there  does  not  seem  to  be  any^ 
tendency  in  the  teeth  to  travel  backward,  except  so  far  as  to 
accommodate  themselves,  and  allow  more  easily  of  their  nor- 
mal movement  from  side  to  side  in  mastication. 

In  concluding  these  few  remarks  on  extraction,  let  me  say 
that  though  I  am  in  favour  of  a  freer  use  of  the  forceps  as  a 
corrective  in  many  cases  of  irregularity  than  is  usually 
made^  I  cannot  but  view  with  distrust  their  use  in  serai- 
extraction  ^  as  the  torsion  of  twisted  incisors  has  been  styled. 
There  is  always  an  element  of  uncertainty  as  to  the  position 
of  the  root  of  a  twisted  tooth,  for  the  same  cause  which 
usually  acting  before  the  eruption  of  the  tooth  has  produced 
its  abnormal  position,  may  also  have  affected  the  relationship 
of  the  root  to  the  crown  in  the  form  of  dilaceration.  Even 
though  successfully  rotated,  the  operation  is  attended  with,, 
danger  to  the  vessels  both  of  the  tooth  and  periosteum.  th& 
result  sometimes  being  the  death  of  the  pulp  and  early  los» 
of  the  tooth  ;  and  although  the  connection  of  the  tooth  with 
the  alveolus  may  be  partially  re-established,  it  will  ever  be 
subject  to  inflammation  from  comparatively  small  causes. 
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Before  considering  the  various  appliances  by  whick  pres- 
•sure  can  be  produced  on  the  teeth,  in  the  direction  necessary 
for  the  correction  of  the  irregularity,  a  few  words  as  to  the 
physiology  of  the  movement  of  the  teeth  in  the  jaws  will  not 
oe  out  of  place,  so  that  we  may  the  better  judge  as  to  the 
kind  of  pressure,  whether  continuous  as  by  means  of  elastics 
•or  intermittent  as   by   screws,  best  suited  for  the  purpose . 
We  cannot  have  failed  to  notice  in  comparing  the  models  of 
the  same  mouth  taken  at  different  ages  for  the  purpose  of 
supplying  artificial  teeth,  that  the  teeth  which    hare   been 
clasped  by  bands  are  often  removed  a  long  distance  &osa  their 
•original  position,  and  are  yet  quite  firm  in  their  sockets.     It 
is,  therefore,  a  patent  fact  that  bone  under  certain  conditions 
will  give  way  or  become  absorbed,  and  that  the  space  vacated 
"by  the  tooth  will  in  a  short  time  be  filled  up  by  the  repro- 
duction of  bone.     But  the  movement  due  to  the  absorption 
in  the  socket  of  a  tooth  will  not  fully  account  for  its  move- 
ment when  pressure  is  applied.     For  example,  a  permanent 
incisor  erupted  in  an  inverted  position,  can,  in  a  favourable 
case,  be  brought  forward  in  about  a  week.     It  cannot  be 
argued  that  the  alveolus  in  front  of  the  tooth  can  have  been 
absorbed  in  so  short  a  time  to  such  an  extent  as  to  allow  of 
such  a  rapid  movement.     Sir  John  Tomes  accounts  for  thi& 
by  the  explanation  that  the  pressure  on  the  tooth  has  inducca 
a    thickening  of  the  periosteum,  which  has    consequently 
raised  the  tooth  in  its  socket,  and  thus  has  allowed  it  more 
freedom  of  movement.     The  thieory  advanced  by  Dr.  Kingsley 
appears  to  me  to  be  nearer  the  truth.     He  remarks  in  these 
cases  the  general  absence  of  pain  and  tenderness^  winch  are 
usually  ike  attendants  of  a  thickened  periosteum.     In  his 
opinion  the  rapid  movement  is  due  to  the  yielding  xif  the 
outer  alveolus,   which  is  very  vascidar   and   elastic  ;   these 
qualities  allovnng  the  pressure  of  the  teeth  to  bend  it  out- 
wards without   producing    any    sequestrum.      So   that    he 
believes  it  possible  to  move  a  tooth  a  short  distance  without 
any  absorption  of  the  alveolus  being  induced,  and  by  the 
reproduction  of  bone  in  the  enlarged  socket  to  render  the 
tooth  perfectly  firm  in  its  new  position. 

The  various  mechanical  contrivances  for  remedying  tbe 
irregularities  of  the  teeth,  consist  mainly  of  plates  lof  gold  or 
vulcanite,  accurately  fitted  to  the  jaw  on  which  the  varionS'&Foes 
act.  In  the  majority  of  cases  our  work  consists  in  lexpanding 
the  ardi,  pushing  out  any  instanding  teeth,  or  in  dramng  ia. 
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outstanding  teeth.  For  the  expansion  of  the  arch  very  many 
methods  have  been  suggested.  The  old  plan  described  by 
Sir  John  Tomes  was  to  fit  double  clasps  round  the  two  bicuspids 
or  round  the  2nd  bicuspid  and  the  1st  molar  on  both  sides  of 
the  mouth  and  solder  both  to  a  cross-bar  of  silver  or  elastic  gold 
wire  bent  so  as  to  fit  the  arch  of  the  jaw  as  nearly  as  possible. 
The  clasps  were  fitted  tightly  round  the  teeth,  and  the  cross- 
bar straightened  from  time  to  time.  This  proved  a  very  use- 
ful appliance  for  widening  the  arch  in  the  bicuspid  region. 
The  method  usually  adopted  here  is  so  well  known  to  you  all 
that  I  need  not  describe  it.  The  Coffin  plate,  consisting  of  a 
split  vulcanite  frame  which  caps  over  the  back  teeth  and  acts 
by  means  of  a  W-spring  made  of  piano-wire,  is  most  eflFective 
in  the  hands  of  many  operators.  The  many  applications  of 
the  Jack-screw  render  it  a  most  useful  and  powerful  agent  in 
these  cases.  It  has  some  advantages  over  the  last  named 
method,  in  that  its  action  can  be  confined  to  one  side  of  the 
jaw,  and  even  to  one  particular  tooth  if  required.  Though  it 
can  be  used  by  itself  it  is  much  preferable  and  safer  to  make 
a  plate  to  carry  it,  reaching  across  the  mouth,  and  built  well 
up  against  the  offending  t^th.  The  plate  is  made  very  thin 
in  the  centre  of  the  palate  so  as  to  allow  of  its  being  straight- 
ened under  pressure,  and  the  square  end  of  the  screw  is  in* 
sorted  into  a  small  mortise  cut  ia  the  plate,  on  the  one  side  of 
the  palate  and  the  point  into  a  small  pit  on  the  other.  The 
screw  can  be  taken  out  and  replaced  at  will,  according  to  the 
direction  in  which  pressure  is  wanted,  requires.  In  power  and 
adaptability  they  excel  the  former  method,  and  are  much 
more  rapid  in  their  action.  In  favourable  cases  the  distance 
between  the  right  and  left  bicuspids  can  be  increased  by  a 
quarter  of  an  inch  in  a  fortnight.  By  a  very  ingenious 
arrangement  they  can  also  be  adapted  for  use  in  the  lower  jaw. 

Elastics  may  be  used  in  a  very  large  number  of  cases  and 
on  account  of  their  wide  application  they  form  one  of  the 
most  convenient  and  certain  methods  of  regulating  the  teeth. 
They  should  in  all  cases  be  attached  to  a  plate  which  should 
be  carried  right  up  to  the  misplaced  teeth  so  that  the  elastic 
bands  may  not  slip  down  the  necks  of  the  teeth  and  produce 
an  alarming  result.  Especially  will  they  be  found  useful  in 
reducing  the  prominence  of  the  front  teeth,  and  in  rotating 
twisted  incisors. 

Among  the  many  other  forces  of  which  there  is  no  time  to 
enter  into  details  may,  be'  mentioned  wedges  of  compressed 
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wood,  spring  wire  made  of  gold  or  steel,  for  use  as  levers,  in- 
clined planes,  and  silk  liffatures,  all  of  which  we  should  try 
and  become  familiar  with  as  students  here,  so  that  in  our 
future  private  practice,  we  may  have  some  practical  knowledge 
and  experience  of  all  the  well-known  mechanical  apparatus, 
and  be  able  to  select  and  adapt  the  one  most  reliable  in  our 
hands. 

The  question  is  often  asked  :  How  many  teeth  should  be 
moved  at  once  ?  The  answer  will  much  depend  on  the  kind  of 
force  to  be  applied.  In  such  a  case  as  the  pressing  out  of 
incisors  by  means  of  wedges  of  compressed  wood  inserted  into 
a  vulcanite  plate  it  wiU  be  found  that  if  more  than  two  teeth 
are  acted  upon  at  once  that  instead  of  pushing  forward  the 
incisors,  there  will  be  a  tendency  to  drive  the  plate  back  in 
the  mouth,  carrying  along  with  it  the  back  teeth  to  which  it 
is  attached.  In  treating  some  cases  I  have  been  deceived  in 
this  v?ay,  and  not  until  I  took  out  the  wedges  or  pegs  and 
inserted  the  plate  alone,  and  on  inspection  saw  that  the  plate 
fitted  the  back  of  the  teeth  as  at  first,  did  I  find  out  my  mis- 
take. But  when  forces  acting  in  diflferent  direction  are 
needed,  more  than  two  can  be  applied,  for  one  will  tend  to 
counterbalance  the  other.  Dr.  Kingsley  describes  a  most 
interesting  case  in  which  by  means  of  eight  elastic  bands, 
acting  at  one  time,  he  brought  back  the  bicuspids  on  each 
side  into  the  space  gained  by  the  extraction  of  carious  6  year 
molars,  reduced  the  prominence  of  the  canines,  brought  for- 
ward tne  laterals  and  twisted  the  centrals,  completely  curing 
the  irregularity  in  the  short  space  of  eight  weeks. 

The  capping  of  teeth  by  a  vulcanite  pad  has  for  some  time 
appeared  to  me  in  many  cases  unnecessary  and  even  harmful^ 
especially  in  view  of  the  length  of  time  many  plates  have  to 
be  worn.  It  has  a  great  tendency  to  disorganize  the  articu- 
lation by.  allowing  the  front  teeth  to  elongate,  so  that  when 
the  plate  is  removed  the  teeth  in  the  molar  region  do  not 
meet  on  closing  the  mouth,  and  the  whole  of  the  bite  being 
thrown  upon  the  front  teeth,  another  deformity  may  ensue* 
Some  four  years  ago  I  made  a  plate  for  myself  in  order  to 
push  out  an  instanding  lateral  and  expand  the  arch.  After 
wearing  the  plate  for  some  time  with  not  much  result,  I  gave 
up  wearing  it  and  have  never  since  been  able  to  articulate 
my  teeth  with  any  degree  of  comfort,  owing  to  the  alteration 
of  the  bite  through  the  capping  of  the  bicuspids  and  molars. 
Many  dentists,  especially  in  America,  manage  to  correct  all 
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sorts  of  irregalarities  without  ever  liaviog  to  rais»  Gm  bite. 
The  articnlation  of  the  teeth  interferes  bat  little  with  the 
movement  of  the  misplaced  teeth,  as  becoming  somewhat 
tender  when  loosened  in  their  sockets  they  instinctively  keep 
nway  from  the  opposing  teeth.  Retention  plates  shonld  be 
made  on  the  completion  of  every  case  to  maintain  the  ground 
gained,  unless  such  will  be  done  by  the  opposing  teeth.  The 
length  of  time  during  which  they  should  be  worn  will  mach 
-depend  on  the  rapidity  with  which  the  movement  of  the  teeth 
has  been  effected,  on  the  number  moved,  the  alteration  of  the 
hite,  the  age  of  the  patient,  and  on  the*  hereditary  natare  of 
the  irregularity.  Among  t!ie  latter  class  there  seems  to  be  a 
deep-seated  predilection  to  an  immediate  return  to  the  family 
type,  especially  in  the  case  of  prominent  incisors,  so  that  the 
retention  plate  may  have  to  be  worn  for  two  years  an(i  even 
tifter  that. 

The  bad  effects  of  a  regulation  plate  on  the  tee&  may  be 
niuch  lessened  by  paying  particular  attention  to  the  fit  of  the 
plate  round  the  necks  of  the  teeth  in  order  that  there  shall  be 
no  room  for  any  growth  of  the  gum  which  would  be  the 
source  of  a  mucous  secretion  most  injurious  to  the  teeth.  The 
gums  should  be  frequently  painted  with  tincture  of  iodine  to 
keep  them  healthy,  and  the  patient  instructed  to  keep  the 
plate  scrupulously  clean  by  washing  it  night  and  morning 
with  soap  and  water,  and  dipping  it  afterwards  in  sal-volatile. 
For  this  reason  plates  should  not  be  fixed  in  the  month  so 
that  patients  cannot  remove  them  unless  they  can  pay  daily 
visits  to  the  dentist. 

In  apologizing  for  the  rambling  manner  in  which  I  have 
treated  this  important  subject,  allow  me  to  say  that  I  thought 
it  better  to  occupy  the  time  in  bringing  forward  general  rules 
for  your  guidance,  rather  than  weary  you  by  descending  into 
particulars  of  a  few  well-known  examples  and  types  pf  irregu- 
larities. 

To  you,  who  believe  in  the  theory  that  by  early  and  care- 
ful correction  of  the  irregularities  pf  the  teeth  in  children,  it 
is  possible  to  stamp  out  the  tendency  to  such  deformity  in 
their  offspring,  and  so  in  tiine  to  arrive  at  that  Utopian  age 
in  which  every  member  of  the  coming  race  will  possess  a 
mouth  with  teeth  perfect  in  number  and  position,  the  idea 
■should  prove  a  great  incentive  to  diligent  work  amoaj  disor- 
dered mouths,  and  to  you,  who  with  myself,  are  sceptical  on 
this  point  may  the  thought  that  by  your  skill  and  attention 
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yon  are  copferring  a  life-Ion^  benefit  upon  your  patients,  ever 
prove  an  encouragement  to  yon  in  your  ofttimes  thank- 
less task  of  the  Treatment  of  Irregularities  of  the  Teeth. 


A  STUDY  OF  THE  PRACTICE  OF  FILING  AND 
OF  EXTRACTING  TEETH,  FOR  REAL  OR 
ALLEGED  BENEFITS.* 


By  J.  Morgan  Howb,  M.D.S.,  M.D.,  New  York,  N.Y. 

(Read  before  the  New  York  Odoatological  Society,  June  12,  18S8.) 


I  DESIRE  as  deliberately  and  positivelj  as  possible  to  endorse 
i^hat  Dr.  Davenport  has  said  in  opposition  to  the  practice  of 
catting  or  filing  the  teeth  for  separations.  Some  years  ago^ 
for  a  short  time  after  the  publication  of  Dr.  Arthur's  book,  I 
indulged  in  that  practice,  out  the  ultimate  results  were  very 
unsatutfactory.  I  say  indtUgedj  because  at  the  time  I  found 
it  a  great  convenience  in  operating ;  it  made  the  work  easier, 
and  it  was  only  abandoned  later  from  the  positive  conviction 
of  its  pernicious  effects.  Subsequent  decay  was  not  prevented, 
mastication  was  meantime  hampered,  temporary  separations 
were  followed  by  worse  contact,  and  all  later  operations  for 
approximal  decay  were  rendered  more  difficult,  unless  cutting 
or  filing  was  again  resorted  to. 

I  have  since  repeatedly  examined  the  mouths  of  persons 
whose  teeth  have  been  .cut  or  filed  apart  by  some  of  the  best 
exponents  of  that  practice,  desiring  to  revise  my  judgment  on 
the  subject)  but  the  conviction  which  caused  me  to  desist 
has  always  and  constantly  been  confirmed  by  the  appearances 
of  the  same  evils,  with  no  compensating  advantages. 

Keeping  before  my  mind  the  '^  preservation  of  the  teeth  in 
the  greatest  efficiency  and  for  the  longest  time,"  I  have  never 
Been  anything  in  the  way  of  cutting  or  filing  separations  that 
I  could  regard  as  successful,  and  the  discomfort  of  such  opera- 
tions was  made  painfully  apparent  to  me  personally  some 
years  ago.  I  might  show  models  to  prove  the  bad  results  of 
this  practice,  but  they  would  only  repeat  what  Dr.  Davenport 

•  This  paper  is  partly  a  review  of  a  paper  by  Dr.  L.  B.  Davenport,  of  Paris, 
France,  published  in  the  Dental  Cosmos  for  July  1887,  in  which  Journal  Dc, 
Morgan  Howe's  paper  has  appeared  in  extenso. 
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has  shown  with  soffioient  clearness  to  support  the  charge.  It 
devolves  now  upon  the  advocates  of  this  practice  to  prove 
that  these  are  not  fair  samples  of  their  work.  Thej  practi- 
cally affirm  that  they  can  cut  and  file  with  beneficial  results ; 
the  onus  is  placed  upon  them  to  establish  their  claim  by  the 
model  and  record.  At  present  the  reasons  set  forth  for  pre- 
serving the  normal  shapes  of  t^th  seem  to  be  sufficiently 
convincing  to  satisfy  all  who  are  open  to  conviction.  There 
mnst,  therefore,  be  very  few  instances  in  which  any  other 
method  of  filling  approximal  cavities  than  making  fall  con- 
tour fillings  can  reasonably  be  regarded  as  the  best ;  and  with 
present  facilities  for  doing  such  work  successfully  there 
remains  no  good  reason  for  objection  to  it. 

In  regard  to  the  propriety  of  extracting  teeth  to  effect  a 
more  favourable  arrangement  of  those  that  remain,  I  will 
submit  some  cases  and  call  your  attention  to  facts  in 
connection  therewith,  which  lead  me  to  a  different  con- 
clusion than  that  which  has  been  so  ably  presented  by 
Dr.  Davenport.  I  have  studied  his  paper  with  the  care 
that  it  deserves,  and  have  only  commendation  to  offer  for 
his  admirable  showing  of  the  facts  which  he  presents,  but 
question  whether  the  bearing  of  these  facts  upon  practice  is 
in  full  accord  with  his  deductions.  His  paint  of  departure, 
you  have  observed,  is  the  perfect  denture — perfect  in  arrange- 
ment— and  his  opening  sentence  is  to  the  effect  that  "  nature 
has  furnished  man  "  with  such  an  apparatus. 

This  statement  suggests,  I  think,  tne  key  to  the  whole  vari- 
ance of  Dr.  Davenport's  view  from  that  which  I  wish  to  pre- 
sent. I  dispute  the  statement,  and  claim  that,  as  a  fact,  ideal 
dentures  snch  as  Dr.  Davenport  so  admirably  describes  are 
seldom  seen.  They  exist  in  relatively  small  numbers.  His 
deductions  are  made  from  these  perfect,  ideal  arches,  while 
the  results  of  extractions  as  shown  in  his  illustrations  come 
presumably  from  irregular  dentures  ;  at  least  we  do  not  know 
the  original  condition,  nor  the  purpose  in  view  in  removing 
teeth  from  them.  I  think  we  are  safe  in  assuming  that  none 
fo  them  were  originally  ideal  dentures.  Some  of  them  show 
that  they  were  not,  and  it  is  misleading  to  hold  up  the  ideal 
as  the  type  by  which  to  jndge  results,  when  the  originals  were 
irregular  or  distorted,  and  incapable  of  being  brought  to  per- 
'  fection.  Ihe  experience  of  practice  is,  that  all  sorts  and  con- 
.  diti<MM  of  variation  from  the  ideal  are  constantly  presented  ; 
and  intelligent  judgment  must  be  used  to  choose  betweea  evils* 
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Argatnent  from  the  stanlpoint  of  the  rdealist  is  alluring,  bat 
fallacious.  To  illustrate,  I  will  refer  to  the  fact  that  a  few 
years  ago  many  of  us  were  impressed  with  the  idea  that  aa 
eSbrt  should  b)  m:ide  to  save  the  palp  of  every  tooth  ;  that 
every  pulp — 3ven  part  of  a  pulp — cauld  be  saved.  The  nor- 
mal tooth  has  a  living  pulp,  and  to  have  a  tooth  without  a 
pulp  is  less  than  perfection  ;  it  is  less  than  we  may  well  wish 
for.  Yet  experience  has  forced  the  conviction  upon  most  of 
us  that  many  pulps  cannot  be  saved,  and  that  practically  the 
highest  attainable  good  is  better  than  an  ideal  unattainable  ; 
for  efforts  after  the  unattainable  entail  loss  and  suffering. 

With  a  full  appreciation  of  the  possibilities  and  limitations 
inherent  in  each  case,  the  part  of  wisdom  is  to  attempt  only 
so  much  as  experience  and  enlighten  judgment  lead  us  to 
conclude  can  be  effected.  I  realize  that  in  making  this  state- 
ment I  am  in  danger  of  being  misunderstood,  and  hasten 
therefore  to  say  that  X  would  not  in  the  least  degree  under- 
value the  nearest  approach  to  parfection  that  can  possibly  be 
attained. 

I  am  not  influenced  to  regard  the  loss  of  teeth  as  of  little 
moment,  because  of  such  facts  as  that  related  of  an  old  gentle- 
man who  was  well  and  happy  in  the  possession  of  no  teeth 
but  the  lower  incisors.  I  have  seen  a  number  of  cases  where 
the  ability  to  masticate  had  been  lost  almost  as  completely  as 
in  this  one,  in  which  no  admission  could  be  obtained  that  they 
lacked  such  power.  These  things  only  prove  our  wonderful 
ability  to  become  a  Japted  to  circumstances.  The  stomach  may 
do  vicarious  duty,  and  the  health  continue  good^  but  the  loss 
of  masticating  power  is  9ifact^  and  an  important  one,  even  if 
it  does  ^^  take  a  dentist  to  discover  it,"  as  one  gentleman  re- 
marked in  our  last  discussion  of  this  subject. 
.  But  it  does  not  follow  of  necessity  that  an  invariable  rule 
of  practice  should  be  adopted,  condemning  the  extraction  of 
toeihy  if  good  reasons  can  be  shown  for  such  procedure,  and 
some  indications  for  it  be  determined.  The  present  state  of 
development  at  which  dentistry  has  arrived  is  largely  due  to 
the  need  which  exists  for  our  ministrations,  resulting  from 
the  practical  fact  of  to-day,  that  nature  has  not  furnished 
man  with  an  ideal  denial  apparatus^  neither  in  arrangement 
nor  structure.  Variations  from  the  prototype,  in  small  or 
ffreat  degree,  are  the  rule  of  daily  observation,  and  perfect 
dental  arrangement  and  pej^fect  harmony  of  relation  to  the 
face  are  so  much  the  exception  as  to  be  a  matter  of  note.     The 
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results  of  removing  teeth  from  imperfect  or  distorted  arches 
must  for  this  and  other  reasons  be  of  much  more  interest  and 
importance  to  ns,  in  their  relation  to  practise  than  results 
from  similar  losses  occurring  in  ideal  arches.    In  imperfect 
arches  we  have  evils  which  frequently  demand  correction  or 
modification  ;  in  ideal  arches  no  evils  of  the  same  nature 
exist ;  in  the  former  a  change  of  condition  is  desirable,  while 
in  the  latter  no  change  can  occur  that  will  not  deteriorate. 
In  describing  the  results  that  he  has  observed,  or  has  con- 
cluded must  foTloWy  from  the  mutilation  of  perfect  dentures 
by  the  removal  of  teeth,  Dr.  Davenport  says,  **  If  any  c>>w 
tooth  be  extracted  from  the  above  aescribed   ideal  dental 
arches,"  no  important  change  will  occur  unless  the  tooth  lost 
is  one  of  the  lower  incisors  ;  and  then  describes  very  accurate- 
ly the  changes  resulting  from  the  latter  loss,*  and  further  on 
says, ''  Now  let  us  suppose,  a  more  common  case,  viz.,  that  of 
the  extraction  of  all  the  first  molars  from  the  same  ideal 
mouth,"  and  then  describes  and  illustrates  the  results  that 
follow,  t    This  is  admirable,  and  should  be,  I  think,  a  saffi- 
ciently  well  based  argument  to  prevent  any  dentist  worthy 
the  name  from  extracting  any  teeth  from  perfect  arches  with 
a  view  to  improvement.     I  am  sorry  to  know  that  first  molars 
are  removed  from  such  mouths,  and  I  hope  that  Dr.  Daven- 
port's argument  against  such  practice  will  prevent  all  reading 
dentists  from  continuing  to  cherish  delusions  regarding  ite 
results.      It  seems  merely  a  truism  to  say  that  an  ideal 
arrangement  of  the  teeth  affords  the  greatest  utility,  and  the 
best  opportunity  for  cleanliness, — it  is  perfection,  both  in 
beauty  and  utility,  and  no  change  whatever  can  be  made 
without  proportionate  detraction, — and  that  the  most  sanguine 
expectation  of  preventing  decay  by  the  extraction  of  teeth 
would  not  justify  the  great  evil  that  must  be  effected  in  such 
a  mouth  by  such  sacrifice.     I  hope  and  believe,  however, 
that  the  number  of  those  who  would  do  so  is  very  limited. 
The  practice  of  extracting  teeth  for  the  benefit  of  those  that 
remam  has  had  a  reason  oehind  it,  when  applied  to  arches 
that  were  over-crowded  with  teeth,  and  has  been  resorted  to 
by  those  of  careful  judgment  as  a  choice  between  evils ;  font 
the  removal  of  teeth  that  can  be  saved,  from   perfect  or 
approximately  perfect  arches,  or  those  that  can  be  perms- 

*  Denial  Cosmos,  July,  1887.  pp.  421,  423,  423. 
t  Ibid.,  i)p.  423.  424- 
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neatly  made  so,  can  very  rarely,  if  ever,  be  rightly  considered 
the  lesser  evil.  The  question  that  interests  us,  and  on  which 
our  differences  will  mostlj  turn,  is  concerning  dentures  that 
deviate  from  perfection,  so  that  teeth  are  crowded  and  irregn 
lar  because  they  are  relatively  too  large  for  the  arches  in 
which  they  are  placed,  and  the  arches  themselves  are  large 
enough,  or  perhaps  too  large,  for  harmonious  relation  with 
the  maxillae  and  other  facial  bones.  In  connection  with  these 
conditions  we  frequently  have  such  deviation  of  the  relative 
shape  and  relation  of  the  upper  and  lower  maxillse  as  to  pro- 
duce various  aberrations  of  occlusion. 

In  order  that  all  the  teeth  may  articulate  perfectly,  theiu 
must  be  congruity  between  the  superior  and  inferior  maxillae^ 
and,  in  calling,  attention  to  departure  from  this  condition,  I 
shall  not  go  far  astray  if,  for  brevity  of  description,  the  varia- 
tions are  attributed  entirely  to  the  lower  jaw,  supposing  the 
upper  to  remain  the  same.  One  deviation  from  normal  adap- 
ation  of  the  lower  to  the  upper  jaw  may  be  indicated  by  a 
short  body  and  a  long  rami,  including  between  the  former 
and  the  latter  a  small  angle,  thus  tending  to  a  depression  of 
the  molars  and  bicuspids,  and  elevation  of  the  lower  incisors 
and  cuspids,  so  that  the  point  of  contact,  if  it  exists,  of  the 
latter  with  the  superior  teeth  is  nearer  the  gum  than  normal  ; 
and  the  points  of  the  inferior  incisors  may  in  some  such  cases 
quite  touch  the  gum  behind  the  superior  teeth,  accompanied 
perhaps  by  protrusion  of  the  anterior  upper  teeth.  The  other 
direction  of  variation  may  be  presented  by  a  long  body  and 
short  rami,  with  a  large  angle  included  between  them,  tending 
in  proportion  to  the  pronounced  character  of  these  peculiar- 
ities, to  elevate  the  lower  molars  and  bicuspids  and  depress,  as 
well  as  project  forward,  the  inferior  incisors,  so  that  the  latter 
may  articulate  nearly  or  quit«  on  the  edge  of  the  correspond- 
ing superior  teeth,  or  may  close  over  and  outside  of  the  latter, 
as  in  familiar  cases  of  protrusion  ;  or  the  points  of  upper  and 
lower  incisors  may  be  separated  by  a  wide  space,  when  the 
posterior  teeth  are  closed.  In  all  these  departures  from  per- 
fection we  recognize  want  of  adaptation  of  teeth  to  jaws,  or 
jaws  to  each  other,  or  both.  Arguments  based  upon  the 
assumption  that  perfection  is  the  order  of  nature  clearly  do 
not  apply  to  these  irregularities,  and  yet  variation  from  the 
ideal  is  more  frequently  seen  than  perfection. 

I  present  two  models  to  illustrate  these  conditions, — ^in  one 
the  bite  is  too  short, — the  lower  incisors  almost  striking  the 
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gnm, — answering  more  or  less  accurately  to  the  first-described 
condition  of  maxillae,  and  the  other  the  bite  is  too  long, 
ansrers  to  the  latter  description.  These  are  purposely  chosen 
as  not  showing  extraordinary  conditions,  but  suggesting  many 
Tarieties  of  maladaptation  of  the  two  jaws. 

Then  there  are  tne  great  number  of  incongruities  so  familiar 
to  us,  in  the  relation  of  the  teeth  to  the  arches  in  which  they 
develop.  I  recall  the  inspection  of  mouths  in  which  the  maxil- 
lary arches  were  so  broad  and  full,  with  the  teeth  relatively  so 
small,  that  there  was  contact  between  very  few  in  the  same 
^w,  and  between  some  there  were  wide  spaces. 

The  cast  of  an  arch  of  this  kind,  serves  to  illustrate  such  a 
deviation  from  the  normal  ideal  type. 

I  have  never  seen  such  an  arch  as  this  that  was  too  large 
for  harmony  with  the  face,  although  such  conditions  may 
exist ;  the  lack  of  fitness  seems  to  be  referable  entirely  to 
deficiency  in  the  size  of  the  teeth.  The  loss  of  a  tooth  in  such 
a  mouth  would  evidently  be  disastrous,  and  I  devoted  much 
time  and  effort  toward  the  preservation  of  the  broken-dows 
molar  whereas  the  difficulty  and  uncertainty  of  its  permanent 
salvation  might  well  have  had  serious  weight  in  considering 
what  might  be  best  for  its  owner  if  it  had  presented  in  amonlS 
overcrowded  with  teeth. 

Another  oast  represents,  on  the  other  hand,  the  teeth  of  a 
boy  thirteen  years  old,  showing  a  somewhat  crowded  oondition 
of  the  anterior  teeth.  The  arches  are  of  good  size,  bot  not 
quite  large  enough  for  a  regular  arrangement  of  the  teethi 
and  the  irregularity  that  exists  is  evidently  an  inberitanoe 
from  his  mother,  whose  teeth  present  a  very  similar  crowded 
appearance.  Enlargement  of  these  arches  and  a  regnlar 
arrangement  of  the  teeth  could  undoubtedly  be  effected ,  bnt 
my  opinion  was  that  this  would  result  in  an  undue  fullness  of 
the  mouth  and  prominence  cf  the  teeth,  and  that,  mor^OTor, 
the  inherited  tendency  to  irregularity  in  the  anterior  teeth 
vrould  continually  tend  to  re«a8«ert  itself,  and  would  probably 
prove  eventually  the  conquering,  iieeaase  most  peraiftte»t| 
force,  nnless  the  conditions  were  more  positively  diwged  Uian 
they  could  be  with  all  the  teeth  in  situ.  My  observatioiis  ior 
dicate  that  inherited  tendencies  of  this  eharaeter  TO<Kifort 
themselves  even  after  retaining  fixtures  have  been  worn  a  Jong 
time,  and  that  in  all  cases  crowded  teetA,  although  mad^ 
regnkr^  are  finally  made  irregular  again  ;  whereas,  if  the 
changes  made  are  soiHciently  n^iea)^  ibey  may  be  esLpiMtod 
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to  be  permanent.  For  these  reasons,  in  this  case  (although 
it  is  not  an  extreme  one)  I  advised  the  extraction  of  the  four 
second  bicuspid?.  J  have  the  more  pleasure  in  showing  this 
case  because  it  illustrates  certain  difirerences  of  opinion.  My 
friend  Dr.  Bogue  informs  me  that  he  was  consulted  in  the 
same  case,  and,  without  knowing  at  the  time  that  I  had  seen 
it,  advised  against  extraction  of  any  teeth.  I  shall  be  much 
interested,  if  I  am  permitted,  to  see  the  results  of  regulating 
in  this  case  without  extraction  after  ten  years  or  so  have 
elapsed. 

But  it  is  especially  desired  to  direct  attention  to  actual  re- 
sults of  the  removal  of  teeth  from  the  arches,  not  to  theoretical 
propositions  about  results,  nor  to  individual  opinions.     The 

Seatest  service  Dr.  Davenport  has  rendered  is  in  establishing 
e  precedent  of  presenting  facts  as  a  basis  from  which  to  form 
conclusions,  and  1  believe  that  aU  progress  is  only  to  be  main^ 
tained  on  this  line.  Details  must  be  studied  in  models,  as 
well  as  in  mouths,  in  order  that  causes  and  conditions  may  be 
understood  which  induce  the  changes  following  the  loss  pf 
teeth.  The  facts  he  presented  all  showed  evil  results  from 
extractions  ;  but  we  are  not  told  and  need  hardly  suppose,  as 
before  remarked,  that  the  original  condition  of  these  cases  was 
that  of  the  ideal  ;  they  do  not,  therefore,  quite  illustrate  that 
phase  of  the  subject,  and  can  be  accepted  merely  as  examples 
of  bad  results,  and  a  valid  and  forcible  argument  against  in* 
discriminate  distraction^  and  in  favour  of  further  study  of 
the  subject. 

.  This  lesson  cannot  be  too  strongly  emphasized,  nor  the 
impressive  presentation  of  it  too  much  commended  ;  but  in 
whatever  degree  it  is  assumed  to  be  final,  and  to  warrant  the 
enunciation  of  principles,  we  must  dissent. 

One  side  only  has  been  presented  by  Dr.  Davenport,-— all 
his  facts  set  forth  apparently  with  the  parpose  of  supporting 
the  view  he  advocates  ;  but  there  are  other  facts  to  be  con* 
sidered  and  their  bearing  weighed  before  we  can  yield  our 
attention  to  the  summing  up.  It  is  to  be  hoped  that  much 
niore  new  evidence  will  be  produced  before  the  verdict  shall 
b^  rendered. 

{To'be  conchided.) 
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LONDON,  NOVEMBER  1st,  1888. 
PATHOQENIC  BACTERIA  IN  HUMAN  SALIVA. 


Evert  day  dentists  are  being  called  to  extend  the  boundaries 
of  their  range  of  knowledge.  The  surgical  affections  of  the 
mouth,  tongue,  lips  and  gums  very  frequently  are  referred  in 
th«  first  instance  to  the  dentist,  and  if  he  recognises  the  signi- 
ficance of  the  symptoms  and  appearances  and  their  importance 
is  appreciated  the  sufferer  is  hailed  in  good  time  to  the  sur- 
geon. So  is  it  with  the  *^  medicine ''  of  the  alimentary  tract, 
or  more  probably  speaking,  of  the  pharyngeal  tract.  The 
dentist  of  to-day  has  to  be  a  little  bit  of  a  physician  just  as 
he  is  compelled  to  pose  as  a  surgeon,  and  give  opinion  about 
surgical  and  medical  ailments  which  attack  his  province — ^the 
mouth.  Without  going  so  far  as  to  say  with  some  writers 
that  ^*  the  mouth  is  the  opening  into  the  stomach,"  we  cer- 
tainly feel  that  the  dentist  should  possess  enough  knowledge 
of  the  physiology  and  pathology  of  alimentation  to  recognise 
the  aberrations  in  that  function  which  arise  from  imperfect 
mouth  digestion.  The  innervation  of  the  muscular  and  glan- 
dular structures  of  the  mouth,  the  pervertion  in  quality  and 
quantity  of  the  saliva,  and  the  imperfect  mastication  and  tritu- 
ration of  food  materials  introduced  into  the  buccal  cavity,  are 
matters  with  [which  dentists  should  be  familiar.  But  there  is 
yet  another  and  most  important  branch  of  "  dental  medicine,'' 
which  has  latterly  thrust  itself  into  most  prominent  notice, 
the  study,  of  the  bacteria  and  micro-organisms  infesting  the 
nooks  and  crannies  of  the  mouth.  Since  bacteriology  became 
promoted  into  a  science,  the  immense  importance  of  its  teach* 
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ing  as  regards  health,  hygiene,  and  disease,  has  been  fully 
recognised  ;  but  for  a  long  time,  even  before  the  general  mass 
of  the  profession  wdre  alive  to  this,  many  earnest  workers 
had  shown  the  powers  for  harm-doing  micro-organisms 
possessed  when  they  were  domiciled  in  the  mouth.  As  has 
been  well  pointed  out  that  cavity  in  many  particulars  offers 
an  admirable  substitute  for  a  "cultivation  chamber."  The 
heat,  moisture,  and  constant  presence  of  albuminous  and 
sugary  d&bris  presents  all  that  certain  forms  of  micro- 
organisms need  to  grow  and  multiply  indefinitely.  It  is  a 
common  impression  that  the  mouth  of  healthy  persons,  or 
rather  of  those  who  are  believed  to  be  free  from  recognised 
disease,  cannot  harbour  pathogenic  bacteria,  although  recent 
researches  have  abundantly  proved  the  existence  of  micro- 
organisms in  different  forms  of  dental  disease.  However,  Net- 
ter,  a  careful  and  reliable  observer  has  revealed  a  somewhat 
startling  state  of  things.  He  examined  the  saliva  of  numerous 
ostensibly  healthy  persons,  and  found  that  a  bacillus  existed  in 
every  case  which  closely  resembled,  if  it  were  not  identical  with, 
the  Streptococcus  pyogenes  described  by  Bosenbach,  a  micro- 
organism associated  with,  if  not  tha  cause  of  suppurative 
inflammation.  For  dentists  this  fact  possesses  the  greatest 
interest,  for  while  these  bacilli  are  present  in  a  mouth,  the 
most  extensive  suppurative  processes  are  upon  the  verge  of 
being  initiated.  While  upon  the  one  hand,  fair  vitality,  or 
as  doctors  prefer  to  call  it,  "  resistive  power  to  disease, "  is 
present,  and  the  buccal  epithelium  is  intact,  the  streptococcus 
pyogenes  is  unable  to  do  damage  ;  yet  on  the  other  hand,  we 
have  but  to  find  a  patient  worn  out  by  town  dwelling,  prolonged 
pain,  or  tendency  to  infective  forms  of  disease,  and  we  may 
be  pretty  sure  that  should  an  abrasion  occur  in  the  mucous 
membrane  of  the  mouth  and  the  streptococcus  pyogenes  will 
effect  an  entrance  while  suppuration  will  certoinly  ensue. 
When  it  is  remembered  that  very  many  dental  operations 
must  not  only  lay  open  the  lymph  channels  of  the  soft  tissues 
which,  of  course,  are  the  absorbing  media,  but  open  up  bone 
cavities,   Netter's  results   assume   even  greater  importance 
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• 
than  might  at  first  appear.  There  can  be  litUe  doubt  that 
tnanj  of  the  reported  case9  of  pjaamia  following:  extraction  of 
teeth  are  cases  in  point,  while  it  seems  likely  that  the  explan- 
ation why  so  few  casualties  of  this  sort  occur,  lies  in  the  well- 
known  free  blood  supply  of  the  buccal  cavity  and  its  con- 
tained structares,  together  with  the  ^^free  drainage  and 
irrigation  "  which  usually  obtain  in  superficial  wounds  of  the 
^ms  and  jaws.  Swelled  faces,  colds  ''  caught "  in  the 
-socket  after  extraction,  may  in  many  cases  also  come  under 
this  categoi^;,  and  may  well  provoke  closer  study  and  more 
efficient  prophylactic  treatment.  Netter's  discovery  points 
certain  lessons.  In  the  first  .place,  free  use  of  antiseptic 
mouth  washes,  boric  acid  solution,  boroglyceride,  carbdic 
acid,  permanganate  of  potash,  listerine,  chloride  of  zinc  in 
•dilute  solution,  with  mercuric  salts,  should  he  had  resort  to, 
both  before  and  after  extraction  ;  while  a  most  careful 
-cleansing  of  all  instruments  should  be  insisted  upon  in  order 
to  avoid  the  ever  present  danger  of  transferring  from  one 
mouth  and  inoculating  into  another  the  streptococcus 
pyogenes,  and  other  pathogenic  bacteria.  Forewarned  is 
iorearmed,  and  so  we  will  hope  that  in  this  case  the  old  saw 
will  be  found  to  be  accurate. 


DaiKEB  OP  THB  Past  and  PRK»Harr  BruDBNTg  of  thb 
National  Dbusttal  Hospital. — One  of  the  most  sucjcesefol 
of  festive  gatherings  took  place  at  the  Bolbom  Bestaurant, 
October  19th,  the  report  of  which  will  be  found  in  another 
•column.  We  may  say  here  that  the  loyalty,  and  affection  felt 
by  the  students  for  the  school  and  their  teachers  were  shown 
in  a  very  marked  degree.  We  saw  "old  students"  whose 
home  was  hundreds  of  mil^  away,  who  had  undergone  the  tpU 
•of  »  long  railway  journey  to  pay  ^*  honour  when  honour  waa 
•due."  The  evening  was  a  proAOunced  success,  and  thanks  to 
the  energy  of  the  executive,  the  arrangements  were  admirable. 
Mr.  Henri  Weiss,  the  incoming  Dean  announced  hia  own 
debut  in  modest  and  well  chosen  terms.  AU  were  sorry  to 
;say  good-bye  to  Mr,  Xladdes,  and  all  were  glad  to  welcome 
his  successor. 
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Demonstrations  at  the  London  School  of  Dental 
Surgery. — ^The  Surgical  StaflF  have  commeaced  the  session  at 
Leicester  Square  with  somewhat  an  innovation,  but  one  which 
promises  to  become  most  popular  and  highly  useful.  The  differ- 
*ent  oflScers  undei^ke  each  week  to  hold  Clinical  demonstra- 
4;ions  upon  patients,  showing  to  the  men  the  most  approved 
methods  with  which  modern  scientific  dentistry  combats 
the  inroads  of  disease.  The  clinics  are  crowded  and  should 
therefore  be  held  in  every  case  in  the  theatre. 


.  Dental  Vacancies. — It  is  seldom  so  many  vacancies 
•occur  at  once.  Mr.  Hutchinson's  well  deserved  promotion 
to  the  important  and  honourable  post  of  examiner,  at  the 
Boyal  College  of  Surgeons  of  England,  was  preceded  by  his 
resignation  of  the  Chair  of  Dental  Surgery,  at  Leicester 
•Square,  a  vacancy  which  we  believe  will  probably  be  filled  by 
Mr.  Storer  Bennett,  M.R.C.S.,L.D.S.,  who  may,  it  is  rumoured 
resign  his  surgeoncy,  thus  recreating  a  Itesh  vacancy.  Dr, 
J^oseph  Walker  has  also  resigned  the  Chair  of  Dental 
Mechanics  in  the  same  school,  and  Mr.  J.  Smith  Turner 
undertakes  the  Lectures  until  a  successor  to  Dr.  Walker  can 
"be  found.  Should  any  of  the  senior  staff  accept  the  lecturer- 
•sbip,  there  is  likely  to  be  created  yet  another  gap  in  the  list 
of  surgeons,  so  promotion  is  the  order  of  the  day  just  now. 
Mr.  Pedley's  school  at  Guy's  will  require  a  dozen  or  so  mord 
•dental  surgeons,  so  there  ought  to  be  a  good  time  coming  for 
*he  juniors  !     Excelsior  ! 


Charing  Cross  Hospital. — The  Scholarship  of  Fifty 
'Gaineas  open  to  students  of  the  Universities  of  Oxford  and 
'Cambridge  has  been  awarded  to  Mr.  Albert  Curling  of  St. 
-John's  College,  Cambridge.  The  Entrance  Scholarship  of 
One  Hundred  Guineas  has  been  awarded  to  Mr.  William 
JEscombe,  and  that  of  Fifty  Guineas  to  Mr.  Percy  J.  Probyn. 
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A  Correspondent  writes  : — ^Your  paragraph  **  Christian 
Science"  as  an  obtundent,  reminds  me  of  a  patient  who  con- 
sulted me  regarding  a  badly  diseased  upper  molar.  I  recom- 
mended extraction,  and  whilst  doing  the  operation  was 
surprised  to  see  no  symptoms  of  pain  show  themselves  in  the 
patient,  who,  by  the  way,  was  a  delicate  looking  lady 
connected  with  a  mission-house.  When  the  tooth  was  out,  I 
complimented  her  on  her  self-control  to  which  she  replied 
that  she  actually  felt  no  pain  whatever,  as  she  had  been 
absorbed  in  prayer  the  whole  time. 


Ether-Anesthesia  by  Local  Application. — ^In  the 
Therap.  MonoUss.  H^noque  and  Fr^det  recommend  the 
application  of  ether  to  the  face,  immediately  in  front  of  and 
about  the  lobes  of  the  ear.  It  is  claimed  that  the  trifacial 
nerve  may  thus  be  suflSciently  anoeathetized  to  produce  local 
insensibility  which  will  permit  the  painless  extraction  of  a 
tooth.  We  should  recommend  that  the  application  be  made 
with  ether-spray  atomiser,  but  we  do  not  think  the  application 
likely  to  be  of  much  use. 


Steatite  as  an  Dentifrice. — Many  years  back  M.  Vigier 
discovered  that  the  addition  of  powdered  talc  to  water  pre- 
vented the  deposit  of  calcareous  salts  in  boilers.  Applying 
this  fact  to  dental  therapeutics,  he  has  devised  a  new  denti- 
frice, which,  he  says,  prevents  the  formation  of  tartar.  The 
formula  is  as  follows  :  Powdered  steatite,  90  grammes  ;  desic- 
cated alum  or  cream  of  tartar,  •  5  grammes ;  powdered 
cochineal,  10  grammes  ;  essence  of  peppermint,  20  drops. 
Any  other  perfume  may  of  course  be  substituted. 


The  First  '*  Woman  Dentist  "  in  America. — Miss  Annie 
Rombergel,  of  Philadelphia,  is  believed  to  be  the  first  woman 
dentist  in  America.  She  entered  the  Pennsylvania  College 
of  Dental  Surgery  more  than  fifteen  years  ago,  and  completed 
the  course  in  spite  of  professional  opposition. 
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THE  SOUTHERN  DENTAL  JOURNAL. 


VACUUM  CAVITIES— A  NEW  IDEA. 


In  a  certain  percentage  of  mouths  an  accnratelj  fitting 
plate  ^ill  have  sufficient  adhesion^  by  simple  contact.  In  the 
majority  of  mouths,  owing  to  shape  and  still  more  to  varying 
texture  of  the  mucous  membrane,  the  case  is  otherwise.  We 
all  know  the  arguments  advanced  by  competent  men,  on  either 
side  of  the  question.  The  vacuum  cavity  is  of  the  utmost 
assistance  and  comfort  to  a  beginner,  to  the  unfortunate  who 
wears  a  plate  for  the  first  time.  During  the  first  few  weeks 
its  value  is  great  enough  to  outweigh  its  disadvantages  and 
defects.  There  is  a  great  objection  to  this  plan,  the  conges- 
ion,  (sometimes  hypertrophy),  produced  by  the  cavity. 
Experimenting  with  Dr.  Spyer's  conesion  forms,  the  writer  was 
disappointed.  First,  because  he  never  succeeded  in  fitting  a 
'^  form  "  upon  the  model  without  cutting  and  mutilating  it. 
Secondly,  oecause  the  "  form,"  it  left  on  the  vulcanite  plate 
turns  black  and  becomes  unsightly.  If  it  is  stripped  off,  the 
plate  is  too  lar^e  by  the  thickness  of  the  form.  Borrowing 
an  item  from  the  said  Cohesion  Forms,  he  adopted  the  follow- 
ing plan,  first  examine  the  mucous  membrane  with  the  finger 
and  mouth  mirror,  noting  the  various  hard  and  soft  surfaces, 
scraping  the  impression  where  the  hard  points  come,  and  the 
model  where  the  soft  parts  are  situated,  leaving,  however,  a 
narrow  band  untouched  where  the  heel  of  the  plate  will  come. 
He  then  takes  some  of  the  smallest  sized,  round-headed  gimp 
nails,  (a  larger  size  will  not  answer)  and  as  soon  as  the  model 
is  separated  from  the  impression,  and  before  the  plaster  be- 
comes lifaoroughly  hard,  ne  presses  a  number  of  these  little 
nails  into  the  model,  covering  as  much  of  the  palatal  surface 
as  seems  disirable.  A  few  marks  with  a  lead  pencil  enables 
to  place  them  re^larly.  They  are  tapped  down  xjlosely,  and 
the  case  is  carried  forward  in  the  usual  manner.  Before 
putting  the  rubber  into  the  flask,  a  coat  or  two  of  liquid  silex 
diluted  should  be  carried  over  the  model  with  its  little  project- 
ing nail  heads*    There  is  no  further  work  or  trouble  about  it, 
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and  no  more  time  is  taken  up,  than  is  required  by  the  adjost- 
ment  of  a  vacuam  form.  A  good,  strong  adhesion  is  the  re- 
sult, and  no  unpleasant  results  follow. 


TREATMENT  OF  DEVITALIZED  TEETH. 


By  H.  H.  Johnson,  D.D.S.,  Hawkinsville,  Ga. 

He  confines  himself  to  the  posterior  teeth.  Suppose  a  devi- 
talized tooth,  a  week  having  elapsed  since  the  application  was 
made  to  destroy  the  nerve  to  give  sufficient  time  for  the  dead 
tissue  to  sloagfa  from  the  living,  which  it  will  do  at  or  near 
the  apex  of  the  root  if  time  enough  be  given.  After  adjust- 
ing the  rubber  dam,  he  proceeds  to  gain  access  to  the  root 
canals  by  cutting  freely  through  the  crown  surface  of  the 
tooth.  Free  access  is  necessary  for  thorough  work.  Next 
take  a  fine  Donaldson  nerve  canal  cleaner  and  push  it 
cautiously  into  the  canals  in  tarn.  After  pushing  it  up  as 
far  as  it  will  go,  by  giving  it  a  half  dozen  turns,  the  nerve 
will  be  caught  up  by  the  barbs  and  wound  around  so  that  it 
can  be  brought  out  entire,  in  the  majority  of  cases.  After 
cleaning  as  tnorough  as  is  possible  in  this  ¥ray,  proceed  to 
enlarge  the  orifice  of  each  canal  with  a  large  size  Gate's 
Glidden  drill  in  the  dental  engine,  about  one-third  of  the  vmj 
down.  These  drills  will  not  follow  a  curved  canal,  but  they 
will  come  as  near  doing  it  as  any,  and  if  carefully  handled, 
there  is  very  little  danger  of  breaking  them  off.     Of  course 

freat  care  must  be  taken,  and  they  must  be  frequently  wit!i- 
rawn  and  cleansed  to  prevent  them  becoming  clogged,  fast- 
ened in  the  canal  and  twisted  off.  Next  take  a  smaller  size 
and  enlarge  nearly  to  the  apex,  if  the  canals  appear  straight, 
but  if  the  drill  turns  hard  the  canal  is  probably  curved,  and 
should  not  be  enlarged  any  further.  After  enlarging  the 
upper  third  of  a  curve  canal  you  will  find  that  you  can  then 
with  more  ease  pass  a  cleaner  up  to  the  apex  of  the  root  for 
the  purpose  of  removing  the  remaining  debris.  Success  in  a 
great  many  instances  depends  upon  enlarging.  In  the  first 
place  you  cannot  fill  a  canal  vrith  any  material  that  it  is  diffi- 
cult to  pass  a  fine  broach  into.  Then  in  enlarging  you  cut  away 
a. great  deal  of  dentine,  the  tubuliof  which  have  become  infil- 
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trated  for  a  short  distance  with  putrescent  fluid,  or  fluid  that 
is  impregnated  with  organic  matter  and  would  in  time  become 
putrescent.  Enlarging  the  orifice  of  oval  or  flat  canals  renders 
them  round,  and  consequently  more  easily  filled  with  gutta 
percha  cones,  or  any  otger  material.  Next  finish  cleanino- 
with  a  few  fibres  of  cotton,  which  very  effectually  remove 
all  drill  dust  and  other  debris,  and  after  drying  with  warm 
air,  pump  the  canals  full  of  eugenol  or  eugenic  acid.  He 
seldom  treats  an  abscess,  as  nature  attends  to  that  part 
of  the  work  after  the  cause  of  disturbance  is  removed. 
After  waiting  a  few  minutes  for  the  eugenol  to  be  absorbed 
into  the  tubuli  of  the  dentine,  which  it  will  readily  do  as  it  is 
very  penetrating,  the  excess  may  be  removed  with  bibulous 
paper,  and  if  no  soreness  or  inflammation  exist,  proceed  to  fill 
at  once  with  no  apprehension  of  any  further  trouble.  But  if 
the  tooth  has  been  devitaliz^ed  an  indefinite  time,  and  decom- 
position has  already  set  in,  and  given  rise  to  incipient  perice- 
mentitis several  tiroes  before  the  patient  was  aware  of  the 
mischief,  and  no  fistulous  opening  exists,  the  presence  of 
blind  abscess  should  be  suspected  and  great  care  taken.  In 
cases  of  this  kind,  after  finishing  the  process  of  cleaning, 
which  always  can  be  done  at  the  first  sitting,  he  usually  fills 
the  roots  with  cotton  saturated  with  eugenol  and  stop  up  the 
crown  cavity  to  exclude  moisture  for  a  week  or  ten  days, 
instructing  the  patient  that  should  any  soreness  arise  to  call 
at  once.  If  no  indications  of  pericementitis  exist,  the  dam  is 
adjusted  and  the  cavity  made  dry  with  warm  air,  he  then 
fills.  No  water  or  saliva  is  allowed  to  enter  the  canals  after 
they  have  once  been  cleaned  and  dried,  unless  the  apical  fora- 
men is  unusually  large  and  admits  moisture  from  tnat  direc- 
tion. Microbes  and  their  spores  thrive  but  little  without 
moisture.  Ca^es  of  this  kind  are  more  complicated  to  treat, 
and  the  cotton  in  the  root  canal  should  be  frequently 
changed,  and  fresh  medicaments  introduced  to  prevent  the 
formation  of  mephitic  gases.  Care  must  be  taken  to  avoid 
the  pumping  motion  in  introducing  medicines  in  this  class  of 
oases,  whereby  moisture  may  be  drawn  into  the  canals 
through  the  apical  foramen.  In  cases  of  decofiiposinor  pulps 
and  putrescent  canals,  if  a  fistulous  opening  exist  through 
which  drainage  can  be  accomplished,  immediate  root  fillino-  is 
generally  permissible.  In  filling  the  canals  he  uses  oxycSlo- 
Tide  in  prefefence  to  any  other  material.  It  is  easily  manipu- 
ktsd,  posffesBes  no  sticky  quaUties^  and  if  mixed  thin  gives 
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plenty  of  time  to  pump  two  or  three  canals  foil,  as  the  case 
may  be,  or  thej  may  be  filled  one  at  a  time,  making  a  new 
mixture  for  each  canal.  Oxychloride  is  a  disinfectant,  anl 
seems  to  produce  a  drying  effect  on  the  dentine  in  contact 
-with  it,  in  the  process  of  setting.  Eagenol  the  writer  speaks 
well  of.  It  possesses  no  escharotic  properties,  as  does  most 
other  antiseptics  and  disinfectants,,  and  does  not  coagnlate 
albumen.  Ihere  is  no  danger  of  producing  irritation  by 
pumping  it  through  the  apical  foramen.  The  ^our  is  that  of 
oil  of  doves,  and  is  not  very  objectionable.  It  seems  to 
penetrate  the  tubuli  of  the  dentine  and  promptly  check  all 
putrefactive  changes  in  organic  matter.  It  possesses  all  the 
good  qualities  of  carbolic  acid  with  none  of  the  bad. 


THE    DECIDUOUS    TEETH:    THEIR    ERUPTION 
AND  REMOVAL. 


By  C.  N.  Peikce,  D.D.S., 

Professor  of  Dental  Physiology,    Dental    Pathology,  and 
Operative   Dentistry  in   Pennsylvania    College    of    Dental 

Surgery. 

(Continued Jrom  page  970.) 
A  further  illustration  from  the  same  author  is  given  from 
^^  Comparative  Anatomy  : "  *'  The  tooth  of  a  crocodile  moves 
;upwara,  tooth-pulp  and  all,  obviously  impelled  by  something 
different  from  mere  elongation  ;  and  my  own  researches  upon 
the  development  and  succession  of  reptilian  teeth  clearly  show 
ihat  a  force  quite  independent  of  increase  in  their  length  shifts 
the  position  of  and  erupts  successive  teeth.  But  what  the 
•exact  nature  of  the  impulse  may  be  is  an  unsolved  riddle,  the 
explanations  which  I  have  read  being,  to  my  mind,  less  satisfy- 
ing than  the  admission  that  we  do  not  know." 

In  reference  to  impacted  teeth,  t.  ^.,  teeth  whose  elevating 
or  eruptive  tendencies  have  been  restricted  or  entirely 
obstructed  from  any  cause,  whether  it  be  unabsorbed  bone  or 
indurated  gum-tissue  :  when  the  root  completes  its  develop- 
ment under  such  unfavourable  conditions,  it  is  usually  stunted, 
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or  curved  (more  frequently  the  latter)  in  the  direction  where 
the  surrounding  tissue  yields  most  readily.  Hence  the  cur- 
vature of  the  roots  is  invariably  posteriorly,  or  toward  the 
tuberosity,  or  the  ramus,  as  the  tooth  may  be  located  in  the 
superior  or  inferior  maxilla. 

Teeth  in  a  horizontal  position,  or  inverted,  as  sometimes 
occurs,  are  subject  to  the  same  law  of  progress  or  projection, 
that  is,  in  the  line  of  the  least  resistance.  All  such  teeth, 
wheti  once  fully  formed  without  being  erupted,  make  very 
slow  process  towards  the  mucous  surface,  except  when  adja- 
cent or  overlying  teeth  are  extracted ;  then  the  necessary 
absorption  of  their  alveoli  exposes  to  view  the  previously 
imbedded  teeth.  There  is  a  mechanical  force,  however,  act- 
ing on  all  such  teeth,  tending  to  bring  them  to  the  surface, 
the  same  as  that  which  induces  the  elongation  or  protrusion 
from  the  socket  of  an  unantagonized  tooth.  The  repeated  closing 
of  the  jaws  must  exert,  to  a  large  extent,  this  mechanical 
force,  just  as  the  bung  in  a  barrel  is  elevated  by  a  blow  being 
struck  upon  the  stave  on  either  side  of  it. 

With  normally  erupted  teeth,  from  six  to  eight  mouths 
after  birth,  the  bony  crypts,  which  have  scarcely  completed 
the  protective  cell  for  the  partially  calcified  tooth-germs  and 
follicle,  begin  to  be  absorbed.  This  process  goes  on  with 
considerable  activity  until  the  labial  or  outer  wall  of  the 
alveoli  is  removed,  which  takes  place  in  advance  of  the  portion 
covering  the  cutting  edges.  The  temporary  teeth  are  not  all 
in  the  same  progressive  stage  of  development ;  hence  we  find 
that  while  some  of  the  anterior  teeth  are  being  freed  from 
their  bony  incasement  the  posterior  ones  are  still  retained 
within  their  crypts,  or  it  may  be  that  some  of  them  are  but 
perfecting  their  inclosures. 

The  absorption  of  the  process  from  the  incwor  crowns  takes 
place  in  the  average  child  at  seven  months  of  age.  The  labial 
surfaces  and  cutting  edges  are  free  from  the  bony  covering, 
while  the  lingual  and  palatal  surfaces  are  yet  protected  by 
the  spongy  bone  which  forms  part  of  the  crypt  of  the  perma- 
nent successor.  As  soon  as  these  crowns  have,  freed  them- 
selves from  their  bony  surroundings  and  have  perforated  the 
superimposed  gum,  the  alveolus  rapidly  develops  around  the 
necks  of  the  teeth  and  the  elongated  roots,  the  depth  of  the 
anterior  part  of  the  jaw  increasing  rapidly  by  this  process  ; 
and  as  the  molars  are  erupted,  a  similar  condition  in  the  pos- 
terior part  of  the  jaw  is  concomitant  with  the  elongation  and 
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elevation  of  the  rami.  Charles  S.  Tomes  says  (p,  192,  "  Den- 
tal Anatomy  ")  :  The  front  teeth  are  empted  first,  and  the 
jaw  deepens  first  in  front  ;  later  on,  the  back  teeth  come  up 
and  the  jaw  is  deepened  posteriorly  ;  meanwhile,  the  elonga- 
tion of  the  rami  has  been  going  on  slowly,  but  without  inter- 
ruption. Thus  is  brought  about  a  condition  of  parts  allowing 
of  the  whole  series  of  teeth  coming  into  their  proper  mutual 
antagonism." 

It  is  very  evident  that  the  eruption  of  the  teeth  is  not  a 
continuous  process,  but  that  they  nave  periods  of  growth  and 
of  rest,  not  only  of  the  individual  teeth,  but  of  the  teeth  as  a 
whole,  as  they  are  developed  in  groups  or  pairs,  these  periods 
of  rest  and  growth  being  modified  or  intensified  by  the  condi- 
tions controlling  the  function  of  nutrition. 

While,  as  s  rule,  the  inferior  centrals  are  erupted  first,  there 
are  so  many  cases  where  the  superiors  make  their  prior  ap- 
pearance that  the  exception  must  be  noted.  In  the  following 
text  and  table  let  it  be  understood  that  it  is  only  intended  to 
represent  the  periods  of  eruption  of  the  deciduous  teeth  of  the 
average  child,  giving  a  range  of  two  or  three  months  for  the 
several  groups  or  pairs,  the  writer  believing  that  this  will 
cover  the  large  majority  of  cases. 

The  deviations  from  this  "  time,"  as  just  stated,  may  be 
earlier  by  three  or  four  months,  or  later  by  the  same  period. 
So  constantly  is  premature  development  associated  with 
abnormal  systemic  conditions,  that  it  may  be  stated,  with 
little  danger  of  contradiction,  that  where  the  teeth  are  in  pro- 
cess of  eruption  from  the  first  to  the  fourth  month  the  iirfant 
is  suffering  from  either  deficiency  in  quantity  of  blood  or 
deficiency  in  some  important  constituents  of  the  blood 
(anaemia).  On  the  other  hand,  a  delay  in  the  eruption  from 
the  tenth  to  the  thirteenth  month  as  frequently  finds  the  sub- 
ject vigorous  in  body,  with  the  nutritional  condition  repre- 
senting all  that  this  implies.  The  lateral  incisors  are  usually 
from  one  to  two  months  later  than  the  centrals,  and,  reversing 
the  order  of  the  centrals,  the  superior  laterals  invariably  pre- 
cede the  inferior.  The  first  molars  next  in  order  have  tneir 
cusps  uncovered  by  the  absorption  of  the  gum  from  four  to 
six  months  subsequent  to  the  appearance  of  the  laterals,  there 
being  no  regularity  in  the  priority  of  their  eruption  in  one 
jaw  over  the  other. 

The  cuspids,  following  with  about  the  same  intermission, 
make  their  appearance  between  the  lateral  incisors  and  first 


Digiti 


ized  by  Google 


UTEBARY   NOTICES   AND   SELECTIONS.  1011 

molars  ;  their  progress  is  remarkably  slow,  and  sometimes 
their  eraption  is  delayed  until  after  the  appearance  of  the 
second  molars.  Various  reasons  have  been  ascribed  for  this 
delay.  Trousseau  thinks  it  is  due  to  the  greater  length  of 
their  roots,  but  tfa^  probability  is  that,  coming  between  teeth 
already  in  place,  they  have  a  denser  and  thicker  tissue  to 
penetrate.  A  longer  time  is  required  for  the  removal  of 
this  tissue  and  for  the  completion  of  the  root,  which  latter 
process  must  be  reckoned  as  one  of  the  factors  in  bringing 
the  crown  into  place.  The  experience  of  the  writer  has  been 
that  the  eruption  of  these  cuspids,  when  occurring  during  the 
months  of  July,  August,  and  September,  invariably  induces 
greater  systemic  disturbance  than  any  of  the  other  groups 
would  under  similar  circumstances. 

The  eruption  of  the  second  molars  usually  follows  close 
upon  that  of  the  cuspids,  probably  not  more  than  one  or  two 
months  intervening.  With  these  the  deciduous  or  temporary 
ilentition  is  completed,  usually  during  the  first  two  months* 
A  delay  in  the  beginning  of  the  eruptive  process  is  not  neces- 
sarily followed  by  a  corresponding  delay  in  its  completion. 
The  writer  has  been  acquainted  with  three  families  where  no 
teeth  were  erupted  before  the  eleventh  or  twelfth  month  and 
without  unusual  systemic  disturbances. 

At  the  sixteenth  week  of  foetal  life  the  follicle  which  incloses 
within  its  folds  the  enamel  and  dentine  organs  or  germs  of 
the  future  tooth  is  closed,  and  the  epithelial  band,  which  has 
thns  far  served  to  hold  these  germs  in  connection  with  the 
cpitheliam  of  the  surface,  is  oroken,  and  the  prospective 
tooth-germs  are  in  what  may  be  called  the  second  stage,  or 
saccular  condition.  Quickly  following  this,  lime-salts  are 
deposited  upon  the  surfaces  of  these  two  organs,  and  a  cap  of 
dentine  ana  a  layer  of  solidified  enamel-cells  represent  the 
shape  and  density  of  these  two  dental  tissues.  From  the  first 
appearance  of  these  layers  of  solidified  structures  a  process 
has  begun  which,  when  carried  to  its  normal  completion, 
must  result  in  a  dental  armature  completely  occupymg  the 
alveolar  ridges  of  a  two-year-old  child ;  and  from  tne  begin- 
ning of  this  process  we  shall,  for  convenience,  date  the  growth 
of  the  hard  dental  tbsuos,  following  them  in  the  subjoined 
tible  from  the  commencement  of  calcification  to  their  complc 
tioQ  and  arrangement  in  the  dental  arches,  as  follows  : 

17th  week  of  embryonic  life,  enamel  and  dentine  of  central 
and  lateral  incisors  begin  calcification. 
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18th  week  of  embryonic  life,  and  dentine  of  molars  and 
cnspids  begin  calcification. 

20th  week,  calcification  of  crjpts^  which  incase  enamel  and 
dentine  germs  begins. 

40th  week,  or  at  birth,  calcification  of  incisor  crowns  quite 
complete  and  roots  begin  to  cacify. 

3  months  after  birth,  cuspid  and  molar  crowns  complete 
and  roots  begin  to  calcify. 

6  to  8  months,  central  incisors  empted. 

7  to  9  months,  lateral  incisors  empted. 
14  to  16  months,  first  molars  ernpted. 

17  to  18  months,  cnspids  erupted. 

18  to  24  months,  second  molars  ernpted.  Temporary  den- 
dition  complete. 

While  the  above  table  represents  the  average  eruption  of 
the  deciduous  teeth,  there  are  many  exceptions  representing 
tooth  eruption  at  earlier  and  later  dates.  As  above  stated, 
the  earlier  are  usually  the  infants  less  vigorous  in  constitution 
than  normal,  waste  exceeding  supply,  while  the  later  periods 
are  most  frequently  confined  to  those  of  good  recuperative 
power  and  other  favourable  systemic  conditions. 

At  the  time  of  the  eruption  of  the  deciduous  or  temporary 
teeth  the  apical  end  of  the  root  or  roots  is  not  necessarily 
completed  in  its  calcification,  and  oftentimes  some  {months 
elapse  after  the  tooth  has  taken  its  place  in  the  arch  before 
the  foramen  in  the  end  of  the  root  is  reduced  to  its  normal 
size. 

The  arrangement  of  the  teeth  in  two  parabolic  curves,  the 
superior  describing  a  larger  segment  than  the  inferior,  with 
the  external  cusps  of  the  molars  and  the  cutting  edges  of  the 
superior  anterior  teeth  closing  a  little  external  to  the  inferior, 
is  a  normal  position  seldom  deviated  from  the  deciduous  or 
temporary  set.  The  teeth  when  first  perfected  are  also  equal 
in  height,  so  that,  resting  the  antagonising  surfaces  upon  a 
plane,  all  would  bear  equally  upon  it ;  they  also  stand  side 
by  side  in  close  juxtaposition,  without  diastema  or  spaces 
between  them. 

This  last  is  a  peculiarity  of  temporary  duration,  however, 
and  is  not  usually  observable  after  the  fourth  or  fifth  year. 
The  crypts  containing  the  partially-developed  permanent  teeth 
which  are  to  succeed  the  aeciduous  ones,  behind  or  posterior 
to  which  they  lie,  are  gradually  pushing  forward  and  occupy- 
ing a  more  anterior  position  ;  and  in  this  developing  process 
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the  temporary  teeth  may  be  observed  to  be  slightly  separated. 
They  are  also,  from  the  same  cause,  elevated  from  tnat  uni- 
form height  which  marks  the  early  normal  development. 

The  roots,  which  we  have  seen  become  perfected  and  pre- 
sent cone-shaped  apical  ends  with  minimum-sized  foramina, ' 
are  of  short  duration,  for  scarcely  more  than  a  year  elapaes 
after  their  completion  before  preparation  is  made  for  a  retro- 
grade metamorphosis,  which  results  in  the  gradual  dissolution 
of  the  lime-salts  and  a  return  of  the  organic  elements  in  the 
root  to  their  embryonal  condition. 

(To  be  Concluded.) 


STUDENTS'  SOCIETY. 
THE  DENTAL  HOSPITAL  OF  LONDON. 


Ordinary  General  Meeting,  Held  October  8th,  1888. 
J.  F.  Colter,  Esq.,  JSon.  Treasurer^  in  the  Chair. 


The  minutes  of  the  previous  meeting  were  read  and  con- 
firmed. 

Mr.  W.  R.  Barrett  signed  the  Obligation  Book,  and  was 
formally  admitted  to  membership  by  the  Chairman. 

Messrs.  G.  W.  Welham,  E.  F.  Smith,  W.  D.  Moon,  M. 
Woolf,  E.  H.  L.  Briault,  W.  R.  Larbalestier  and  G.  Hern 
were  balloted  for  and  elected  members  of  the  Society. 

The  following  gentlemen  were  duly  proposed  and  seconded 
as  members  : 

Messrs.  W.  May,  A.  C.  Gask,  K.  Schelling,  fl.  Dormer,  0. 
Preston,  F.  Lewis,  F.  Breese,  P.  Reading,  fi.  M.  C.  Harrison, 
J.  A.  Rogers,  C.  E.  Bromley,  H.  A.  Forsyth,  F.  G.  Hall, 
W.  H.  Davies,  P.  Arliss,  T.  White,  H.  Phillips,  W.  S. 
Holford,  H.  May  A.  C.  Day,  and  Bailey  King. 

On  Casual  Communications  being  called,  Mr.  Seymour  pre- 
sented to  the  Society — 

(1)  A  right  upper  molar  possessing  four  distinct  roots. 

(2)  A  crown  and  two  fangs  of  a  left  lower  molar  :  the 
crown  had  been  fractured  clean  off  from  a  blow  received 
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on  the  jaw.    The  roots  were  exostosed  and  were   extracted 
with  some  difficulty. 

Mr.  Rilot  gave  •  particnlars  of  a  case  which  had  recently 
CO  ne  under  his  notice  in  which  there  was  congenital  absence 
of  the  second  lower  molars  on  either  side.  All  the  other 
teeth  in  the  month  were  normal  in  size  and  position.  The 
patient's  age  was  19,  and  the  wkdom  teeth  were  not  yet 
ernpted. 

The  Chairman  then  called  on  Mr.  Black  for  his  paper  on 
*•  Irregularities  of  the  the  Teeth  and  their  Treatment." 

In  tne  discussion  which  followed,  Mr.  Seymour  agreed  with 
the  reader  of  the  paper  in  thinking,  that  we  should  not  resort 
to  immediate  torsion  in  regulating  teeth,  considering  the  dan- 
ger there  was  of  causing  necrosis  of  the  pulp.  He  pointed 
out  that  lateral  incisors  were  often  troublesome  in  the  mouth, 
the  pulp  being  easily  exposed  on  account  of  its  large  size  in 
proportion  to  the  tooth ;  the  great  majority  of  abscesses  in 
the  palate  being  caused  by  laterals,  and  the  root  being  shorter 
than  that  of  the  canine,  it  was  a  less  &vourable  tooth  for 
pivoting.  He  mentioned  a  case  which  had  come  under  his 
care  in  which  a  large  abscess,  caused  by  a  lateral  had  burst 
just  under  the  eye. 

He  also  mentioned  that  Mr.  Hutchinson  had  always 
pointed  out  that  intermittent  pressure  produces  At/per- 
trophy^  constant  pressure  produces  aisorptton.  All  regula- 
tion plates  should  be  made  to  produce  constant  pressure. 

He  also  thought  that  elastic  bands  should  be  used  with 
caution,  on  account  of  their  having  such  a  tendency  to  run 
up  the  root  under  the  gum. 

Mr.  Lonnon  advocated  the  extraction  of  bicuspids  instead 
of  molars. 

Mr.  Harsant  referred  to  the  difficulties  and  risks  attendant . 
on  the  operation  of  immediate  torsion.     He  also  pointed  ont 
the  importance  of  bearing  in  mind  the  great  difficulty  which 
is    often    experienced  in  retaining  the  teeth  in  situ  after 
regulation. 

Mr.  Mountford  did  not  agree  with  Mr.  Black  when  he  said 
that  we  should  wait  till  all  the  teeth  were  through  before 
undertaking  regulation  ;  he  agreed  with  him  in  the  advisa- 
bility of  a  more  frequent  extraction  of  the  bicuspids,  and 
spoke  of  the  great  success  attending  the  use  of  wedges  of 
compressed  wood  and  hard  vulcanite  for  altering  the  position 
of  the  teeth. 
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Mr.  Preedy  described  two  cases  which  had  recently  been 
treated  by  Immediate  Torsion.  He  also  spoke  favourably  of 
the  Balkwill  method  of  regulating  by  ligatures. 

The  chairman  in  closing  the  discussion,  laid  great  stress  on 
the  benefits  accruing  from  the  extraction  of  all  the  four  first 
molars.  He  mentioned  a  method  of  keeping  elastic  bands  in 
position  on  the  teeth,  by  fixing  them  with  thin  cement,  and  so- 
preventing  their  running  up  into  the  gum.  Finally,  he 
advised  each  student  on  undertaking  a  new  case  to  think,  and 
work  out  the  best  method  of  treatment  for  himself,  and  not 
necessarily  to  follow  on  the  old  beaten  tracks. 

Mr.  Black  briefly  replied,  after  which  the  Chairman  ac- 
corded the  usual  vote  of  thanks  to  Messrs.  Rilot  and  Seymour 
for  their  casual  communications,  and  to  Mr.  Black  for  his 
interesting  paper,  and  announced  that  the  next  meeting  would 
take  place  on  November  12th,  when  Mr.  F.  C.  Porter  would 
read  a  paper  on  "  Plastic  Fillings." 

The  meeting  was  then  adjourned. 


Setrtal  lUhrs. 

NATIONAL  DENTAL  HOSPITAL. 


Dinner  of  Past  and  Present  Students  and  their  Friends, 
Holborn  Restaurant,  Friday,  October  19th  1888. 

Mr.  Aldbbhan  Rtmbr  in  the  Chair.  Present,  Mr.  Thomas 
Gladdes,  in  whose  honour  the  dinner  was  given,  Mr.  Stocken, 
Mr.  Sidney  Spokes,  Mr.  Felix  Weiss,  Mr.  Morton  Smale,  Dean 
of  the  Dental  Hospital  of  London,  Dr.  Dudley  Buxton,  Mr. 
Henri  Weiss,  Dean  of  the  National  Dental  Hospital,  Dr. 
George  Cunningham,  of  Cambridge,  Mr.  Willoughby  Weiss, 
Mr.  Boyd  Wallis,  Dr.  St.  George  Elliott,  and  many  of  the 
Staff  of  the  National  Dental  Hospital  and  School,  together 
with  a  large  gathering  of  past  and  present  students. 

The  Chairman,  after  the  completion  of  the  usual  loyal  and 

fatriotic  toasts,  proposed  the  health  of  Mr.  Thomas  Gaddes, 
i.D.S.,  Eng.  and  Edin.  He  said  that  owing  to  the  fact  that 
the  gentleman  had  decided  to  leave  England  and  forsake  the 
dental  profession,  it  had  been  determined  to  hold  the  dinner 
on  the  present  occasion  instead  of  later  as  usual,  and  to  cou' 
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vert  it  into  a  farewell  banquet  to  Mr.  Graddes.  Speaking 
eulogbiicallj  of  Mr.  Graddes  as  a  teacher,  a  leader  in  his  pro- 
fession, as  a  writer,  and  as  Dean  of  the  School,  the  chairman 
•expressed  great  regret  that  the  school  and  hospital  were  about 
to  lose  his  services  for  ever. 

At  the  conclusion  of  his  speech  the  chairman  presented  Mr. 
Gaddes  with  an  illuminated  address  and  a  very  handsome 
gold  watch,  the  irift  of  many  friends  as  ^^  a  token  of  their  affec- 
tion and  esteem. 

Upon  accepting  the  address  and  watch,  Mr.  Gbddes  said,  he 
felt  his  vocabulary  failed  him  when  he  tried  to  express  his 
feelings  on  the  present  occasion,  and  that,  in  spite  of  ten 
years  of  journalistic  labours.  With  feelings  of  the  greatest 
gratitude  were  those  of  profound  sorrow  at  leaving  the  scenes 
of  his  former  exertions.  Referring  to  his  career  in  relation 
to  the  National  Dental  Hospital  and  College,  Mr.  Gaddes  said  : 

I  joined  the  staff  in  1878  and  the  School  in  1878  or  9,  and 
was  flattered  with  the  appointment  of  Dean.  That  office  I 
have  held  up  to  within  the  last  few  days.  The  difficulties  of 
this  period  no  one  was  more  keenly  aware  of  than  myself. 
They  were  to  a  great  dcfgree  external.  At  all  events,  acting 
upon  the  advice  which  I  gave  to  you  and  others  (colleagues) 
to  go  on,  we  have  gone  on  and  done  good  work.  It  was  sure 
to  tell  in  the  end.  I  might  say  on  the  present  occasion  the 
efforts  of  my  colleagues  and  the  little  1  have  been  able  to  do  my- 
self, may  be  recognised  at  the  present  day.  The  Institution,  in- 
stead of  being  a  paltry  one,  hanging  on  between  life  and  death,is 
a  veritable  reality,  and  as  a  proof  of  that,  I  refer  with  pleasure 
and  pride  to  our  students  standing  round  the  table.  If  the 
Institution  could  be  snuffed  out,  they  could  not  be  snuffed  out. 
When  I  began  life  in  1875  I  aspired  high.  I  pitched  my 
aspirations  not  in  the  lower  rung  of  the  ladder.  Perhaps  it 
was  folly  to  pitch  them  as  high  as  I  did,  at  all  events,  the 
difficulties  which  encountered  me  were  difficulties  from  without. 
Apart  from  my  work  as  Dean,  I  have  for  the  last  10  years 
piloted  the  fortunes  of  the  Dental  Record.  To  occupy 
the  position  of  Editor,  one  ought  to  make  friends  of 
everyone.  I  found  very  early  in  my  literary  career  I  made 
enemies,  I  made  antagonists,  and  I  am  glad  to  say,  many 
friends.  It  is  the  attachment  of  those  friends  I  esteem  to-day, 
and  when  I  leave  England,  and  take  up  my  abode  in  America, 
it  will  give  me  great  pleasure  to  look  iMtck  and  count  the 
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many  acquaintances  I  have  made  in  my  professional  life  in 
England. 

Some  of  the  diflSculties  I  encountered  were  difficulties 
ivfaich  came  from  those  from  whom  you  would  have  expected 
assistance  rather  than  antagonism.  I  do  think  it  an  occasion, 
as  a  last  chance  I  shall  have  of  addressing  you  in  England, 
of  bringing  forward  complaint  of  the  treatment,  but  it  may 
be  a  lesson,  to  other  men  who  follow  in  the  footsteps  which 
I  have  trod,  not  to  give  up  because  there  is  opposition,  but 
rather  to  let  it  act  as  a  stimulus  to  do  what  is  set  before  them 
with  a  fixed  determination  to  conquer.  Natural  histoir  tells 
us  a  similar  story.  In  Darwin's  work,  ^'  The  Origin  of  Spe- 
cies/'  we  are  told  that  in  the  struggle  for  existence,  the 
greatest  enemies  are  among  like  species.  This  is  my  exper- 
ience in  the  profession.  At  tne  same  time  I  wish  to  thank  you 
most  sincerely  for  presenting  me  with  the  gifts  with  which 

iron  have  honoured  me,  I  will  carry  with  me  and  cherish  as 
ong  as  I  can,  to  the  end  of  my  days." 

The  toast  of  "The  StaflF"  having  been  proposed  by  Mr> 
Williams, 

Mr.  Henri  Weiss  returned  thanks  for  the  Staflf : — 
"  You  have  already  heard  from  more  than  one  speaker  of  the 
history  of  the  National  Dental  Hospital,  ani  I  will  not  recapi- 
tulate it.  This  I  may  say,  Nature  having  produced  the 
dentist,  the  person  to  relieve  the  disease,  the  inconvenience 
if  not  altogether  pain  to  which  we  are  all  subject ;  a  fact  so 
patent,  proves  to  us  that  we  are  obliged  to  see  that  gentlemen 
■entering  our  Hospital  must  be  prepared  in  a  manner 
which  will  give  the  greatest  satisfaction  to  the  public 
and  themselves,  if  theyjlay  claim  to  become  masters  of  this  pro- 
fession. When  Mr.  Gaddes  signified  his  intention  of  leaving  us 
it  gave  rise  to  no  small  amount  of  alarm,  because  we  had  every 
confidence  in  his  rule  and  it  was  difficult  to  know  whether 
our  Hospital  could  continue  in  the  same  way  without  some 
such  a  man  at  the  head  as  Mr.  Gaddes.  His  departure 
we  could  not  postpone  and  were  therefore  obliged  to  consent  to 
it.  That  being  so  we  felt  that  the  work  of  the  Hospital  must  de- 
volve upon  other  heads,  and  whether  one  could  be  suggested  as 
the  nominal  head  or  whether  it  should  be  carried  on  by  a 
Committee  was  the  matter  for  consideration.  In  these  circum- 
stances I  was  asked  by  my  colleagues  to  accept  the  post  of 
Dean  (cheers)  but  the  responsibilities  so  overawed  me  that  I 
felt  it  quite  impossible  to  accept  it  .without  consideration. 
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Well,  gentlemftn.  sooner  than  leave  ik  to  confnaion  I  agree  to 
accept  the  postjpw  tern,  (renewed  cheers),  and  whether  Iretam 
it,  is  for  you  rather  than  myself  to  decide.  I  am  willing  to 
cantinne  the  work  if  I  am  capable  of  holding  so  important  aa 
office.  With  regard  to  onr  own  Hospital  wo  are  exactly  in  the 
same  position  as  was  the  London  Dent;il  Hospital  in  Soho 
Sqoaro — inadequate  accommodation  for  teaching  Dental 
Surgery.  We  nave  made  application,  and  shall  continue  to 
do  so  until  we  have  sufficient  funds  for  erection  of  our 
new  Ho-pital  and  School  buildings.  We  have  the  plans 
and  are  only  waiting  for  an  old  lady  to  give  us  the  tenant 
right  to  a  small  portion  of  the  site.  I  hope  every  gentleman 
.will  take  into  consideration  this  appeal,  and  interest  their 
friends  in  our  requirements.*' 

The  students  subsequently  presented  Mr.  Gkddes  with  a 
handsome  case  of  instruments,  obtained  by  a  fund  confined 
to  themselves.  This  was  presented  by  Messrs.  Spokes  and 
Rushton,  who  expressed  in  happy  terms  the  warm  feeling  of 
affection  and  respect  which  the  past  and  present  students 
entertained  for  Mr.  Gaddes. 

Mr.  Stocken  proposed  the  health  of  the  Chairman,  who 
duly  responded.  The  evening's  pleasure  was  enhanced  by 
some  excellent  vocal  and  instrumental  music. 


EDINBURGH    DENTAL  HOSPITAL   AND  THE 
ROYAL  INFIRMARY. 


A  special  general  meeting  of  the  directors  and  contributors 
to  the  Edinburgh  Dental  Hospital  and  School  was  held  at  30 
Chambers  Street  last  night,  "  to  consider  report  by  the  Admin- 
istrative Committee  upon  negotiations  witn  the  managers  of 
the  Royal  Infirmary  as  to  taking  a  lease  of  premises  belong- 
ing to  the  Infirmary,  and  removing  the  Dental  Hospital  and 
School  to  these  premises  at  Whit  Sunday  next ;  and,  if  the 
recommendation  of  the  Administrative  Committee  be  adopted, 
to  instruct  them  to  conclude  the  necessary  arrangements  for 
this  purpose." 

The  Dean  (Mr.  W.  B.  Macleod),  who  presided,  sai^  that 
for  some  time  past  they  had  been  cramped  for  accommoda- 
tion, and  before  now  they  had  been  trying  to  get  a  more 
suitable  building  so  that  their  work  might  be  done  with  more 
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credit  to  the  profession  and  more  satisfaction  to  tlio  public. 
They  had  hardly  expected  at  this  period  to  come  to  the  end 
of  their  quest,  bat  daring  the  past  two  months  overtures  had 
been  made  to  them  on  behalf  of  the  managers  of  the  Royal 
Infirmary  as  to  the  premises,  fc,  Lauriston  Lane.  He  gave 
an  account  of  the  negotiations  with  the  managers,  and 
said  that  the  house,  as  proposed  to  be  altered,  and  with  the 
addition  of  a  pentacle  to  be  built  on  vacant  ground  behind, 
would,  he  expected,  suit  their  requirements  for  the  next 
fifteen  or  twenty  years.  The  accommodation  would  be  very 
much  superior  to  that  which  they  now  enjoyed,  and  the 
facilities  which  would  accrue  would  enable  them  to  give  the 
students  a  better  education  than  they  had  been  able  to  do. 

Mr.  liindsay  Mackersy,  hon.  secretary,  submitted  the 
report  of  the  Administrative  Committee,  which  recommended 
that  the  following  arrangements  should  be  agreed  to  : — That 
the  Infirmary  let  the  house  to  the  Hospital  for  fifteen  years 
from  Whit  Sunday  1889  at  £65  per  annum,  with  a  break 
every  five  years  on  a  year's  notice  ;  that  the  Infirmary  make 
certain  alterations  on  the  building  ;  that  the  Hospital  after- 
wards make  any  necessary  alterations,  except  keeping  the 
house  air  and  water  tight ;  that  the  dental  sargeon,  during 
hospital  hours,  should  be  at  the  call  of  the  Infirmary  managers 
for  operations  in  the  vrards  ;  that  one  of  the  staff  of  the 
Dental  Hospital  shall  attend  at  the  Infirmary  at  the  ordinary 
visiting  hours^  for  the  purpose  of  attending  cases  requiring 
treatment,  and  that  these  snould  be  open  to  medical  students  ; 
and  that  the  students  should  be  entitled  to  hold  a  further 
course  at  the  Hospital  for  three  months,  on  payment  of  a  fee. 

The  Chairman  then  described  and  explained  a  plan  of  the 
house,  consisting  of  four  flats,  including  a  ground  flat,  and 
the  proposed  alterations.  Regarding  tne  proposal  to  make 
arrangements  for  the  attendance  of  a  dental  surgeon  at  the 
Infirmary  once  a  week,  he  said  they  had  thirteen  gentlemen 
whose  services  could  be  so  used.  As  to  the  course  of  dental 
instruction  to  such  medical  students  as  might  desire  it,  he 
said  the  students  were  generally  medicals  going  into  the  army 
navy,  or  foreign  mission  service. 

Dr.  Smith  mentioned  that  at  his  resignation  of  the  dental 
surgeonship  of  the  Royal  Infirmary,  which  he  held  from  1863 
up  till  last  June,  he  had  had  considerable  experience  in  what 
-was  wanted  at  the  Royal  Infirmary,  and  he  thought  that 
what  was  now  proposed  was  likely  to  fulfil  all  the  require- 
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inents  of  that  institution.  What  was  now  proposed  very 
closely  resembled  the  suggestions  he  brought  before  the  man- 
agers at  his  resignation.  He  moved  that  the  meeting  approve 
of  the  report  of  the  Administrative  Committee,  and  empower 
them  to  carry  the  suggestion  into  effect. 

Dr.  Peel  Ritchie,  ia  seconding,  said  it  seemed  to  him  the 
Dental  Hospital  was  going  to  get  a  very  good  bargain.  As 
managers  of  the  Infirmary,  they  had  to  see  that  the  funds  did 
cot  suffer,  and  to  offer  as  many  advantages  as  possible  to  the 
students.  He  thought  the  Dental  Hospital  was  getting  still 
further  opportunity  of  adding  to  its  usefulness,  and  thfU;  the 
Infirmarv  would  benefit  by  the  arrangement. 

Mr.  Hepburn  also  spoke  approvingly  of  the  scheme.  The 
motion  was  nnanimousiy  adopted. 

The  chairman  remarked  that  the  bargain  would  be  an 
advantage  to  both  parties.  Votes  of  tluinks  to  the  Chairman 
and  the  Honorary  secretary  closed  the  meeting. 


BIRMINGHAM  DENTAL  HOSPITAL. 


The  twenty-ninth  annual  meeting  of  subscribers  to  the  above 
institution  was  held  yesterday,  at  noon,  in  No  1  Committee 
Room  of  the  Council  House,  the  Mayor  (Alderman  Pollock) 
presiding. 

Among  those  present  were  Major-Qeneral  Phelps,  Messrs. 
J.  H.  Chance,  Henry  Davis,  J.  A.  Jones,  L.  Platnauer,  A. 
Turner,  Frank  E.  Bfuxley,  H.  B.  Neale,  J.  W.  Wilson  (hon. 
treasurer),  Arthur  Addinsell  (hon.  secretary),  and  C  W.  A. 
Hodges  (registrar).  Apologies  for  absence  had  been  received 
from  Mr.  Jesse  Collinss,  M.P.,  Mr.  E.  F.  Booth,  Mr.  Charles 
Gosling,  and  Mr.  F.  W.  Richards. 

The  report  of  the  committee  showed  that  during  the  year 
ending  July  31st,  1888,  the  number  of  patients  treated  was 
9,864,  and  that  the  operations  were  as  follows  : — Extractions, 
8,783  ;  fillings,  gold,  128  ;  other,  1,041  ;  miscellaneous  and 
advice,  1,992  ;  anaasthetic  cases,  464  ;  total  number  of  cases 
treated  during  the  last  four  years,  42,154.  The  anticipations 
of  the  committee  with  regard  to  the  adoption  of  a  6d.  regis- 
tration fee  for  patients  above  ten  years  of  age  have  been  fully 
realised.  During  the  first  six  months  the  sum  of  £86  18s. 
6d.  was  received  in  fees,  aud  the  scheme  was  found  to  work 
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smoothly  and  well  ;  both  patients  and  subscribers  having  ex* 
pressed  themselves  equally  pleased  with  the  arrangements. 
The  committee  felt  that  the  time  has  arrived  when  it  is  neces- 
sary for  the  number  of  subscribers  notes  to  be  reduced,  and 
accordingly  they  suggested  that  subscribers  of  £1  Is.  receive 
six  notes  instead  of  eight,  and  subscribers  of  10s.  6d.  receive 
three  notes  instead  of  four,  but  subscribers  shall  have  the 
privilege  of  purchasing  extra  tickets  at  2s.  each.  The  com- 
mittee received  £40  12s.  4d,  from  the  Amateur  Opera  Com- 
pany (per  Mr.  S.  Koyle  Shore,  jun.),  being  the  proceeds  of 
a  special  benefit  performance  in  aid  of  the  funds. 

The  Snrgical  Committee,  in  their  report,  stated  that  the 
marked  success  of  the  new  registration  arrangements  has  been 
very  gratifying  to  them.  The  report  of  the  operations  during 
the  year  shows  the  important  innuence  the  registration  has 
had  in  facilitating  the  greatly  improved  conservative  treat- 
ment which  has  been  carried  out  in  saving  teeth  by  filling. 
It  has  also  enabled  the  staff  to  carry  out  an  increased  number 
of  important  and  urgent  operations  under  anaesthetics.  The 
appointment  of  the  two  extra  assistant  dental  surgeons  has 
greatly  aided  in  eflSciently  carrying  on  the  increased  work  of 
toe  hospital  in  the  filling  and  anaesthetic  room.    The  staff  had 

Sleasure  in  calling  attention  to  the  manner  in  which  the  stn- 
ents  have  attended  the  hospital  practice.  The  regularity  of 
their  attendance,  and  the  careful  attention  to  the  cases 
entrusted  to  their  care,  has  been  very  gratifying  to  the  staff 
and  beneficial  to  the  patients.  The  position  of  the  hospital 
as  a  means  of  educating  the  dental  surgeon  of  the  future  is 
now  firmly  established,  and  it  affords  the  best  faciUties  to 
medical  students  for  acquiring  a  practical  knowledge  of  the 
diseases  of  the  teeth  and  their  treatment.  The  staff  look  for- 
ward with  confidence  to  the  continued  increase  to  the  aid 
afforded  to  the  suffering  poor  of  the  town  and  surrounding 
districts.  The  balance  sheet  showed  an  income  from  sub- 
scriptions of  £100  3s. ;  from  donations,  £25  10s.  ;  from  the 
Hospital  Saturday  Committee,  £16  6s.  3d. ;  from  the  drama- 
tic performance  alluded  to  in  the  report,  £40  12s.  4d. ;  from 
the  charity  box,  £14  Qs.  5d.  ;  from  rents,  £76  15s.  5d.  ;  and 
from  registration,  &o.,  fees,  £86  18s.  6d.  The  expenditure, 
including  the  deficit  balance  of  the  begmning  of  the  year, 
amounted  to  £383  2s.  Id.,  and  the  year  closed  with  a  recfuced 
deficit  of  £22  7s.  2d. 

The  Mayor,  in  moving  approval  of  the  rejwrt  and  balanoe- 
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sheet,  said  the  most  important  feature  of  the  year's  work  was 
the  institatioQ  of  the  registration  fee,  which  seemed  to  have 
worked  very  satisfactorily.  It  had  apparently  resulted  in 
some  diminution  of  the  number  of  persons  nsing  the  hospital, 
the  total  number  of  cases  treated  during  the  past  year  having 
been  9,864,  as  compared  with  12,000  in  the  previous  year, 
but  the  decrease  was  in  the  number  of  simple  extractions, 
and  in  the  more  important  cases  there  had  been  an  actual 
increase,  which  had  necessitated  the  appointment  of  two 
assistant  dental  surgeons.  The  financial  statement  was  more 
satisfactory  than  uie  one  presented  a  year  ago.  Almost 
every  item  in  the  receipts  had  increased — the  subscriptions 
were  20  per  cent,  greater,  the  donations  15  per  cent,  higher, 
and  even  the  charity  box  showed  a  slight  advance  ;  and  in 
addition  they  had  received  help  from  the  dramatic  perform- 
ance and  from  the  Hospital  Saturday  Committee.  On  the 
other  hand,  the  expenditure  had  somewhat  increased,  but 
whereas  last  year  the  accounts  closed  with  a  deficit  of 
£94:  7s.,  now  the  balance  due  to  the  bank  was  only  £22  7s.2d. 
They  were  therefore  in  a  much  better  position,  bat  if  the 
committee  were  to  carry  out  the  structural  alterations  they 
desired  in  order  to  render  the  work  of  the  institution  more 
convenient  and  complete,  it  would  be  necessary  for  the 
public  to  increase  the  amount  of  aid  rendered,  and  he  felt 
convinced  that  it  only  required  that  the  facts  should  be  known 
to  ensure  the  needed  funds  being  subscribed. 


ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH. 

During  the  October  sittings  of  the, examiners  the  following 
gentlemen  passed  the  first  professional  examination  for  the 
license  in  Dental  Surgery  : — 

John  Thomas  Craig,  Warwickshire ;  Frederick  Jones, 
Lancashire  ;  Edwin  Eli  Johnson,  Lincolnsnire  ;  Henry  Mallett 
Devonshire ;  John  C.  Macnamara,  Cumberland  ;  John 
Stewart,  Edinburgh ;  and  Samuel  A.  Westerton,  London ; 
and  the  following  gentlemen  passed  the  final  examination, 
and  were  admitted  L.D.S.  Edinburgh  : — William  Gray, 
Edinburgh  ;  Edward  John  Montague  Hodgkisson,  London  : 
and  Arthur  Turner,  Aylesbury. 


Digiti 


ized  by  Google 


DENTAL   NEWS.  1023 

ODONTOLOGICAL  SOCIETY   OF  GREAT  BRITAIN 


Nbxt  Meeting  of  this  Society  will  take  place  Nov.  5th,  1888. 
Business — Paper:  By  Mr.  F.  J.  Bennett,  ''On  Certain  Points 
relating  to  the  Structure  of  Dentine." 

Casual : — "  Presentation  of  Models  showing  early  develop- 
ment of  the  Wisdom  Teeth,"  by  Mr,  Boyd  Wallis  ;  and  a 
Communication  by  Mr.  W.  H.  Woodhouse. 


6.  J.  Boyd   Wallis,         )     rr^      o   « 

WiLLOUGHBY     WeISS,  )     ^^'^^   ^^''' 


A  CAUTION  TO  DENTISTS. 


Wallace  Jones  was  summoned  for  carr3ing  on  business  in 
Ulverston  as  a  dentist  without  being  duly  registered — Mr. 
Poole  appeared  in  support  of  the  information. 

Thomas  Edward  Jones  said  he  knew  the  defendant.  Ho 
lived  at  No.  22,  Queen-street,  Ulverston,  where  he  carried  on 
business  as  a  surgeon  dentist.  His  (defendant's)  father  did 
not  live  there. 
The  Chairman  :  Are  you  a  dentist  yourself  ?  Witness  :  No. 
Defendant  said  the  business  was  his  father's,  and  he  simply 
worked  for  him. 

Mr.  John  Blacklock  proved  the  publication  of  an  advertise- 
ment headed  "  Mr.  Jones,  surgeon  dentist."  The  order  for 
the  advertisement  was  signed  by  George  E.  M.  Jones. 

Defendant's  father  appeared  and  produced  his  certificate  of 
registration.  He  declared  that  this  case  had  emanated  from 
spite,  adding  that  the  witness  ought  to  have  been  the 
last  man  in  the  world  to  have  brought  it,  as  he  had  a  set  of 
teeth  he  had  not  paid  for. 

Susannah  Cavanagh  stated  that  in  May  last  the  defendant 
repaired  some  teeth  for  her,  and  she  made  a  payment  to  his 
brother. 

Mr.  Poole  said  neither  father  nor  son  were  registered  in  the 
Dentists'  Register  for  this  year,  and  for  acting  without  being 
registered  were  liable  to  a  penalty  not  exceeding  £20. 

For  the  defence  Edwin  Merivale  Jones,  father  of  the  defen- 
dant, said  at  present  he  worked  for  himself  and  another  gentle- 
man in  Liverpool.  The  business  in  Queen-street,  Ulverston, 
was  his  own,  and  he  paid  the  rent.     His  son  simply  worked 
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for  him.  He  instrncted  him.  Daring  the  past  eight  months 
he  had  been  probably  five  times  to  Ulverston  to  see  how  he 
was  getting  on  with  his  work.  His  name  had  recently  been 
erased  from  the  Dentists'  Register  owing  to  change  of  resi- 
dence, bnt  he  could  always  get  it  replaced  by  paying  a  fee  of 
5s.  He  contended  that  he  was  properly  qoalifi^,  as  the 
<^rtificate  produced  showed. 

The  Bench  considered  the  case  proved,  and  imposed  a  fine 
of  £1  and  coses. 


VACANCY. 
Dental  Hospital  of  London  a  London  School  of  Dental 
Surgery,  Leicester  Square,  W.  C.    The  Post  of  Lecturer  on 
Mechanical  Dentistry  is  vacant.     Application  to  the  Daan. 


ANSWERS  TO  CORRESPONDENTS. 

Mr.  Cronin,  London  ;  **  The  Medical  Sickness  and  Life  Association."— 
You  can  obtain  full  particolan  by  applying  to  the  Honorary  Secretaiyi 
Medical  Sickness  and  Life  Assurance  Association ;  c/o  Editor  of  British  Medi- 
cal Journal,  42%  Strand,  W.C.  The  office  of  the  Health  Insurance  Corporation, 
Limited,  is  New  .Broad  St.  House,  25-35  New  Broad  St.  E.C  The  Secretary 
will  send  you  full  particulars. 

Chkmicus. — We  cannot  publish  your  letter,  it  is  too  personal,  and  reads  as  If 
you  had  some  spite  against  the  individual  vou  attack.  If  you  will  send  us  a 
more  temperate  letter  containing  straigntforward  statements  of  facts  and 
argument  we  will  insert  it. 

To  Correspondents  who  Send  Newspapers.— We  constantly  receive  dailies 
and  so  on,  but  as  no  mark  is  put  calling  attention  to  the  point  of  interest,  they 
are  thrown  away  upon  us.  '  Life  is  short  and  art  is  long '  so  please  score  round 
with  a  red  or  blue  pencil  any  passage  you  wish  us  to  read. 

Commimications  have  been  rtceived  from — 

Secretary,  Charing  Cross  Hospital ;  Secretary,  College  of  Surgeons  and 
Physicians,  Edinburgh  ;  Secretary,  Edinburgh  Dental  Hospital ;  Secretary, 
Birmingham  Hospital.  Mr.  Willoughby  Weiss,  London ;  Mr.  Cronin,  Lon- 
don ;  Secretary,  Odontological  Society,  London ;  Mr.  R.  H.  Woodhousc, 
London  ;  Mr.  Boyd  WalUs,  London ;  "  Reader  "  ;  Mr.  Thompson,  Glas- 
gow ;  Mr.  P.  Parson,  Bristol  5  Mr.  Gay ;  Editor,  Journal  British  Dental 
Association ;  Dr.  Cunningham,  Cambridge ;  Mr.  Henry  Albert,  London.  Mr. 
J.  F.  Colyer,  London. 
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WHEN    IS    NITROUS    OXIDE    A    DANGEROUS 
ANESTHETIC? 


By  Dudley  Wilmot  Buxton,  M.D.,  B.S.  Lond. 

Member  of  the  Royal  College  of  Surgeons  and  of  the  Royal 
College  of  Physicians  of  England,  Administrator  and  Teacher 
of  Ansesthetics  in  University  College  Hospital,  London  ; 
Administrator  of  Ansesthetics  in  the  Hospital  for  Women 
and  the  Dental  Hospital  of  London. 

{Continued Jram page  932.) 

This  effect  of  nitrons  oxide  is  well  shown  in  fig.  XL 
which  contrasts  with  Fig.  XII.  wherein  is  given  the- 
I'ffect  of  simple  asphyxia  npoa  the  blood  pressure.  Th& 
figures  are  selected  as  showing  the  results  during  short 
experkneatsf  since  it  is  desirable  to  eliminate  the  possible 
asphyxial  complications  of  prolonged  nitrous  oxide  inhala* 
tion  on  the  one  hand,  and  to  avoid  on  the  other,  the  very 
marked  effects  of  later  asphyxial  processes,  since  none  such 
ought  to  be  taken  as  comparable  to  those  of  nitrous  oxide- 
narcosis. 

As  soon  as  nitrous  oxide  inhalation  is  pushed  far  enough 
for  asphyxial  symptoms  to  supervene,  the  characteristic 
physiological  effects  of  the  gas, — lowered  blood  pressure,  &c.y 
become  lost  in  the  opposite  phenomena  of  suffocation.  Thus, 
blood>  pressure  rapidly  rises,  the  respirations  become  irregular 
and  ineffectual,  and  the  heart  shows  signs  of  weakness.  Com- 
paring Figs.  XL  and  XIL  we  see,  nitrous  oxide  has  fully 
^aturated  the  blood  (Fig.  XL)  but  all  the  exhalations  ar& 
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escaping;  that  blood  pressure  in  the  systemic  artels' is  slighfly 
lowered  but  the  lowering  is  quite  trivial  and  what  is  very 
remarkable  is  that  it  becomes  most  rapidly  lost  as  soon  as  the  ani- 
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mal  ceases  to  breathe  the  gas.  Indeed,  for  some  short  while  the 
pressure  is  raised  after  fresh  air  is  allowed  to  enter  the  lungs. 
The  fall  of  blood  pressure  in  the  kidneys  is  far  more  marked 
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under  nitrons  oxide  but  rapidly  disappears  ^hen  air  is  again 
respired.  Under  asphjxial  conditions^  Fig.  XII,  the  blood 
pressure  in  the  systemic  arteries  and  the  kidneys  is  gradually 
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but  ccnstantly  raised,  and  this  ab  initio.  It  should  be  re. 
marked  that  asphyxia  is  »  slow,  nitrous  oxide  narcosis  a  rapid 
process  ;  to  kill  by  asphyxia  takes  sereral  minutes,  to  kill  by 
nitrous  oxide  only  about  half  the  time  is  req^uired. 
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'  I  Imve  dwelt  somewlait  at  khgUi  upoc  this  aspect  ^  die 
question,  because  there  are  some  persons  who,  even  now, 
ding  to  the  idea^  that  nitrons  oxide  narcosis  is  doe  wholty,  or 
in  part  to  asphyxia,  and  who  seek  to  explain  the  phenomena 
bj  reference  to  suffocative  symptoms,  and  what  is  worse,  who 
when  called  npon  to  narcotise  with  laughing  gas,  employ 
methods  which  permit  more  or  less  asphyxial  complications 
to  be  present  instead  of  trusting  to  the  physiological  action  of 
the  nitrous  oxide.  The  proof,  which  I  venture  to  think  my 
experiments  have  afforded,  1st,  that  nitrous  Oxide  is  in  virtue 
of  its  own  inherent  properties  a  powerful  andssthetic,  and  2nd, 
that  the  phenomena  of  nitrous  oxide  narcosis  and  asphyxia  are 
distinct  and  very  different,  has  a  most  important  bearing 
upon  the  present  subject^  since  no  honest  physician  could 
recommend  patients  to  submit  to  nitrous  oxide  administration 
if  it  were  really  a  mckiified  form  of  asphyxia,  when  those 
patients  suffered  from  any  form  of  obstructive  lung  disease, 
when  the  heart  were  dilated,  fatty,  or  its  valves  incompetent 
or  stenosed,  or  when  visceral  disease  or  imperfect  blood  aera- 
.tion  were  present.  When,  however,  we  know,  as  I  submit 
we  do  now  know,  that  nitrous  oxide  is  not  an  asphyxiant,  we 
ate  justified  in  saying  that  none  of  the  diseased  conditions 
above  named  really  contra-indicate  the  exhibition  of  nitrous 
oxide.  But  to  this  point  we  shall  revert  later  on  in  this 
paper. 

Before  closing  the  account  of  the  circulation  under  nitrous 
oxide  it  seems  advisable  to  epitomise  the  results  of  my  re- 
searches  upon  the  effects  that  gas  produces  upon  the  cerebro- 
spinal axis,  results  which  appear  to  hinge  largely  on 
Vasd-motorial  changes.  The  experiments  are  described  in  full 
in  the  Transactions  of  the  Odontological  Society  of  Great 
Britain  for  1887,  and  ^owed  that  so  far  from  there  being 
any  lowering  of  tension  in  the  arterials  of  the  cerebro-spinal 
axis'  with  draining  away  of  the  blood,  there  was  an  increased 
•  flow  of  blood  alike  to  the  brain  and  the  spiral  cord,  but  there 
was  at  first  no  sign  of  capillary  stasis.  That  is  to  say,  the 
filling  of  the  vessels  was  a  phenomenon  apparently,  quite  irre- 
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«pective  of  any  capillary  stasiis  were  such  to  exist.  This 
passage  of  blood  to  the  nerve  centres  was  found  to  occur  even 
when  the  bony  case  covering  in  the  brain  and  cord  was  re- 
moved so  that  no  theory  based  upon  the  possibility  of  pressure 
bding  exerted  upon  the  nervous  tissue  by  the  osseous  calvar-* 
a  am  is  rendered  wholly  untenable. 

In  studying  the  vaso-motorial  effects  of  nitrous  oxide  upon 
the  splanchnic  area,  one  is  met  by  great  difficulties.  In  the  case 
of  the  kidney,  however,  our  knowledge  is  exact.  From  my 
experiments  made  upon  that  viscus  as  is  seen  in  the  tracings 
^see  Fig.  xii.)  taken  when  the  oncometer  is  used,  the  effect  of 
nitrous  oxide  is  to  lower  the  arterial  tension,  leading  to  a  shrink- 
ing of  the  whole  organ.  In  asphyxia,  on  the  other  hand,  (see 
Fig.  xiii.)  the  kidneys  become  engorged,  and  a  state  of  things 
comes  about  which  must  prove  most  highly  detrimental  in  the 
case  of  persons  whose  renal  functions  are  impaired  or  liable  to 
derangement  by  congestive  attacks. 

Passing  on  to  the  UTervoua  System  we  are  struck  by 
fieveral  phenomena  of  more  than  passmg  interest.  The 
sedative  effect  of  nitrous  oxide  appears  to  affect  the  brain 
centres  before  those  of  the  cord  ;  and  motor  before  sensory. 
Persons  incompletely  narcotised  by  nitrous  oxide  record,  that 
they  felt  the  touch  of  the  instruments,  etc.,  but  were  power- 
less to  move  their  arms,  or  to  vocalise  effectually.  There  is, 
however,  no  true  muscular  paresis,  the  nerves  to  the  muscles 
iind  the  muscles  appear  little  if  at  all  affected,  the  cerebral 
iind  cord  nervous  tracts  being  alone  "  stopped"  in  their 
function.  The  following  quotation  from  a  paper  read  by  the 
present  writer,  before  the  British  Medical  Association  in  1887 
jit  Dublin,*  throws  considerable  light  upon  the  conditions 
brought  at»>^t  in  the  brain  and  cord  centres  when  laughing 
jgas  is  admia^:5tered  to  complete  necrosis. 

Speaking  of  the  phenomenon  of  Ankle  Clonus  I  say,  "Now, 
whatever  view  we  adopt  with  regard  to  the  production  of 

*  A  Note  on  Ankle-Clonus,  with  Special  reference  as  to  its  Froduction 
bnder  Nitrous  Oxide  Gas.  Read  in  the  Section  of  Medicine  at  the  Annual 
Meeting  of  the  British  Medical  Association,  held  at  Dublin,  August,  1887, 
hy  Dudley  Wilmot  Buxton,  M.D.,  B.S. 
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aDkle-cloniis,  we  have  to  fuiiher  explain  how,  under  nitrons 
oxide  the  oerebro-spinal  axis,  the  peripheral  nerves,  or  the 
itmaclesy  become  so  altered  that  this  phenomenon  can  appear 
-  Mid  vanish  with  recovery  from  brief  narcosis.  We  know  that 
the  brain  infloenoe  normallj  overrides  spinal  reflexes,  and  so 
we  might  suppose  that  the  abrogation  of  cerebral  fnnction 
which  obtains  nnder  nitrons  oxide,  bj  cutting  off  inhibition^ 
wonld  leave  the  cord-centres  free  play  to  act.  In  support  of 
BQch  a  view;  we  havo  the  fact,  well-known  to  every  practical 
ansesthetist,  that  in  a  certain  number  of  cases  the  micturition 
and  d^secation  centres  in  the  lumbar  cord  cease  to  obey  the 
controlling  centres,  and  extrusion  of  urine  and  faeces  occors^r 
Or,  upon  the  other  hand,  it  appears  open  to  suggestion  that^ 
Dot  only  is  there  a  cutting  off  from  the  higher  or  cerebral 
control  centres,  but  the  spinal  cord  itself  appears  to  become 
profoundly  affected.  This  influence  travels  down  ihe  cord, 
removing  its  action  in  the  case  of  superficial  reflexes,  and  at 
length  abrogates  the  deeper  reflexes,  while  it  promotes  the 
condition  favourable  for  the  production  of  ankle-clonus." 

Referring  to  the  swelling  up  of  the  brain  and  spinal  cord  un^ 
der  Nitrous  oxide,  it  is  further  said, "  I  have  elsewhere  shown* 
there  can  be  little  doubt  that  it  is  of  vaso-motor  production. 
"But  whatever  may  be  such  vaso-motor  changes,  it  is  clear  that 
the  delicate  structures  of  the  cerebro-spinal  axis  must  be  sub- 
jected to  considerable  pressure — ^not,  of  course,  from  without 
but  interstitially.  Again,  it  cannot  be  doubted  that  such  pres- 
sure exerted  upon  nerve  cells  and  nerve  fibres  must  interfere 
with  or  wholly  abrogate  the  normal  function  subserved  by 
these  structures,  and  would,  in  fact,  place  them  in  the  position 
of  nerve  structures  which,  being  sclerosed  or  otherwise 
diseased,  were  disabled  from  physiological  activity.  There  is- 
this  difference,  however,  that  the  condition  consecutive  upoDi> 
nitrous  oxide  administration  is  very  transient,  and  so  deran^res 
function,  while  in  most  cases,  it  leaves  no  persistent  anatomi-^ 
cal  alteration  in  the  cerebral  and  spinal  centres.  We  thus- 
see  that  actual  physiological   changes  are  observed  in  the 

*  Tnms.  Odontolo^cal  Society  of  Great  Britain,  VoL  xiz.  p.  90^  etc 
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l)rain  and  cord  under  nitrons  osude;  and,  viewed  clinically, 
sjinptonis  representative,  or  rather  the  clinical  correlative  of 
the  structural  variation,  show  thetnselves.  Of  these  clinical 
correlatives,  we  are  at  present  only  concerned  with  ankle-*- 
clonjas. 

The  loss  of  control  of  the  higher  centresT— the  '*  let-go  " 
theory, — ^as  it  has  been  called— i.d.,  that  the  normal  control 
exercised  by  the  higher  or  brain  centres  over  the  spinal  cord 
centres  are  in  temporary  abeyance,  may  come  into  play  when 
nitrous  oxide  is  given,  by  reason  of  a  blocking  of  thid  cerebral 
centres  through  the  vaso-motor  changes  above  described. 
But  the  same  variation  in  blood-pressure  occurs  in  the  spinal 
cord,  so  that,  even  admitting  the  cogency  of  the  arguments 
favouring  the  "let-go  "  theory,  I  think  we  must  admit  that 
the  development  of  ankle-clonus  under  nitrous  oxide  points  to 
other  adjuvant  conditions.  In  support  of  this  contention,  it 
should  be  remembered  that,  while  cerebral  control  is  always 
lost,  ankle-clonus  is  not  always  elicited  ilnder  nitrous  oxidd. 
Z  would  suggest,  that  while  the  brain's  influence*  being  more 
or  less  cut  ofiF,  may  predispose  the  cord  to  exhibit  its  intrinsic 
powers,  that  further,  a  direct  influence  is  exerted  by  nitrous 
oxide  upon  tho  nerve  centres  of  the  cord,  which  influence  is 
of  such  a  nature  as  to  make  the  production  of  ankle-clonus 
possible* 

That  some  marked  changes  are  effected  in  the  cord,  cor« 
relative  with  the  anatomical  ones  above  described,  admit,  to 
my  mind,  no  shadow  of  doubt ;  for,  not  only  do  we  get  well 
marked  cloni,  but  opisthotonos,  emprosthotonos,  and  well 
markiBd  rhythmic  jactitations  attend  nitrous  oxide  administra- 
tion in  a  certain  number  of  cases.  The  clonic  and  tonic  con* 
tractions,  it  should  be  observed,  so  occurring,  are  quite  differ- 
cut  from  the  irregular  convulsions,  the  result  of  stimulation  of 
convulsion  centres,  brought  about  by  asphyxia. 

In  speaking  of  ankle-clonus  as  elicited  iu  organic  disease  of 

the  spinal  cord,  Gowers*  draws  attention  to  the  fact  that  in 

^ome  persons,  in  whom  disease  has  advanced^  any  attempt  to 
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eiicit  ankIe*cloiiiis  indacea  other  reflex  acts  bj,  it  would  seem^ 
an  overflow  of  the  stimulus  over  a  too  excitable  cord  area. 
The  condition  to  which  Gowers  thus  draws  attention  I  have 
repeatedly  met  with  in  persons  subjected  to  nitrous  oxide 
administration. 

And,  further,  it  does  not  appear  to  me  to  be  at  ail  unlikely 
Chat  the  muscles  themselves  are  more  or  less  thrown  into  a 
condition  resembling  the  hypertonicity,  ue.,  an  excessive  ten- 
dency to  contract  which  Hughes  Bennett  finds  so  frequently 
associated  with  functional  paresis  and  paralysis^  and  which 
Tschirjew  suggests  as  an  exaggerated  phase  of  a  natural  refies 
tonus. 

I  am,  then,  inclined  to  submit  that  ankle-clonus,  as  occar-» 
ring  during  the  administration  of  nitrous  oxide  gas,  is  depen- 
dent upon  changes,  probably  of  an  irritative  character,  occur- 
ring in  hypertonic  muscle,  and  brought  about  by  like  changes 
in  the  whole  nervous  area.  Undoubtedly,  sensory  as  well  as 
motor  nerves  have  their  function  vastly  changed  under  this 
gas,  a  condition  of  hypersesthesia  being  succeeded  by  one  ia 
which  all  sensation  is  lost. 

But  nitrous  oxide,  besides  acting  as  a  brain  sedative, 
possesses  an  initial  stimulating  influence.  Thus  when  first 
inhaled  there  is  a  decided  increase  of  perception  alike  of 
tactile,  common  and  special  sensation  producing  as  a  resaU 
an  excessive  sensibility  to  sound,  light,  pain,  &c.  The  occur- 
renqe  of  this  condition  of  hypersesthesia  makes  it  so  important 
that  all  operators  should  w^it  until  complete  narcosis  has  been 
brought  about  before  attempiing  any  pain  giving  manoeuvres. 
The  power  of  mental  control  is  also  abrogated  under  nitrous 
oxide,  and  hence  transitory,  and  even  pseudo-permanent 
hallucinations  occur ;  while,-  in  the  pi'edisposed  attacks  of 
insanity  are  recorded  by  Dr.  Henry  Savage,  late  of  Bethlehem 
Hospital.  Indeed  it  seems  probable  that  nervous  tissue  is 
either  directly  or  indirectly  affected,  and  to  a  considerable 
degree  ;  thus  epileptics,  are  liable  to  seizures,  hysterical  and 
neurotic  individuals  seem  more  prone  to  lose  their  control, 
under  its    influence    than  under  ordinary  conditions.    In 
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accepting  these  statements,  however,  due  regard  must  ba  had 
to  the  environing  circumstances,  fear,  excitement,  &c.,  condi  j  ' 
tions  themselves  consistent  with  a  tendency  to  loss  of  mental 
control,  and  imitation  of  convulsive  attacks.  Stimulation  of 
the  lumbar  centres  is  common  under  nitrous  oxide^  which 
may  lead  to  urination,  expulsion  of  faeces,  and  genital  irrita- 
bility, in  both  sexes,  '% 

Upon  the  Respiratory  system,  nitrous  oxide  has  the 
following  eflfects.  The  breathing,  often  hurried  and  shallow 
when  the  individual  commences  inhaling,  becomes  slowed, 
and  at  first  full,  but  as  the  gas  begins  to  take  complete  hold 
of  the  patient  the  respirations  grow  more  shallow,  until  at 
length,  if  the  inhalation  be  persisted  in,  they  cease  altogether, 
although  the  heart  continues  to  beat  with  regularity.  This 
cessation  of  respiration  is  probably  due  to  narcotising  of  the 
nervous  centres  in  the  Medulla  Oblongata  which  controls  the 
rhythm  of  respiration,  for  if  artificial  movements  of  breathing 
are  carried  on,  air  enters  the  chest  readily  enough  and  the 
individual  soon  resumes  nprqial  respiration. 

Upon  the  hep<itiOy  renal^  andgastro^intesiindl  tract  nitrous 
oxide  appears  to  exercise  but  little  efifect.  In  J'ig.  XI  is 
shown  the  effect  it  has  upon  the  kidney.  The  tracing  is 
from  an  oncometric  experiment,  the  result  shows  that  the 
blood  pressure — the  best  criterion  of  functionation  in  a 
glandular  viscus-«-is  only  slightly  affected,  there  being  a . 
stow  and  gradual  fall.  Tbi?  contracts  with  the  rise  of  pres- 
sure which  obtains  under  asphyxial  conditions.  See  Fig.  XIL  . 

We  should  conclude  from  numerous  oncometric  tracings  that 
DO  violent  interference  with  the  metabolic  changes  in  the  • 
kidneys  will  occur  during  the  administration  of,  eras  a  direct 
conseq^uence  of  nitrous  oxide. 

(To  ie  continued.) 
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A  STUDY  OF  THE  PRACTIOE  OP  PILING  AND 
OF  EXTRACTINa  TEETH  FOR  BEAL  OB 
ALLEGED  BENEFITS. 


;By  J.  MoROAK  HowB,  M.D.S^  M,D.,  New  York,  N.Y. 

(Concluded JramjMzge  999^) 

The  most  notable  facts  ihns  far  presented  opposed  to  his 
view  of  the  subject  are  tine  two  cases  given  by  Dr.  Brackett,* 
in  which  it  is  clearly  shown  that  the  evils  referred  to  by  Dr. 
Davenport  do  not  always  follow  the  extraction  of  first  molars, 
bat  that  it  may  prodnce  the  best  resnlts.  In  these  two  cases 
the  teeth  were  removed  at  the  agies  of  eleven  and  twelve  and 
a  half  years  respectively,  and  it  does  not  appear  that  there  is 
either  the  shortening  of  the  bite  or  any  driving  forward  of 
the  npper  incisors  by  the  lower,  which  Dr.  Davenport  antici- 
pates from  the  study  of  the  perfect  denture ;  nor  do  tbe 
internal  rows  of  cusps  of  the  npper  and  lower  arches  show 
separation.  Dr.  Brackett  states  that  in  one  case  the  incisors 
were  irregular,  and  I  infer  that  it  was  so  in  the  other  also, 
for  he  says,  ^'No  appliances  were  needed  to  correct  the 
inregularities."  This  condition  of  irregularity  or  prominence 
of  the  anterior  teeth  is  that  which  in  my  own  experience  has 
been  attended  with  the  most  favoarable  results  when  I  have 
resorted  to  extractions.  It  will  also  be  remMnbered  that  the 
moIarB  removed  by  Dr.  Brackett  were  all  '^  extensively  "  or 
**  largely  "  decayed  ;  an  additional  weighty  reason  for  the 
operation,  which  has  been  shown  in  these  cases  to  have  beai 
so  wisely  performed. 

The  question  that  interests  us  here  is,  tohjf  were  these 
extractions  followed  by  such  good  results  ?  and  how  ^all 
such  mistakes  and  mutiktions  as  Dr.  Davenport  has  shown 
be  avoided?  It  does  not  seem  to  me  reasonable  to  conclude 
because  injury  has  been  and  is  being  inflicted  by  extractions, 
that  the  rule  net>er  exiracC  must  be  adopted  ;  for,  in  order  to 
arrive  at  such  a  conclusion,  we  must  refuse  to  recognise  the 
fact  that  nature  has  failed  to  provide  man  with  a  perfect  den* 
ture,  and  also  the  other  fact  that  im^rfect  and  distorted 
dentures  have  been  improved  by  extraction. 

•  inastnted  in  tlie  Dkntal  Cosmos  for  Sq[>Umber.  1S87. 
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Shall  we  not,  then,  begin  to  set  in  order  what  knowledge* 
we  have  and  can  obtain  of  all  the  conditions  which  have  pre- 
ceded both  favourable  and  unfortunate  results  from  • 
'Ottractiong,  in  order  to  a  better  understanding  of  the  causes 
of  success  and  failure  ?  With  this  desire  1  present  a  few 
oases  which  seem  to  throw  some  additional  light  upon  the 
fiubject. 

Another  cast  represents  the  teeth  of  a  boj  in  his  thirteenth 
year.  The  loft  superior  first  molar  had  iJeen  lost  before  I 
fiaw  him  ;  both  of  the  inferior  first  molars  were  very  poor  in 
structure  and  largely  filled  ;  the  pulp  of  one  was  dead.  The 
superior  cuspids,  which  were  just  erupting,  had  very  little 
room  for  regular  alignment,  and  there  was  some  crowding  of 
the  superior  incisors.  On  account  of  these  conditions,  and 
the  hopeleFs  condition  of  the  first  molars  for  permanent  pre-  - 
serration,  I  had  the  latter  removed  in  June,  1874,  before  the 
eruption  of  the  right  inferior  second  molar  or  of  either  of  the 
inferior  first  bicuspids.  The  case  received  no  other  treatment 
except  the  filling  of  cavities  in  the  teeth. 

Another  east  represents  the  same  case  at  the  present  time. ' 
The  same  irregularity  of  the  incisors  is  apparent ;  it  is,  in 
fact,  rather  increased  than  diminished  ;  but  this  is  not  in  any 
way  due  to  shortening  of  the  bite,  for  the  length  of  the  bite 
is  tncreased ;  the  second  molars  have  moved  forward  to  the 
second  bicuspids  with  very  little  rotation  on  their  axes,  and 
no  perceptible  tipping.  The  third  molars  are  in  place  fully 
•developea,  and  tne  articulation,  both  from  an  outside  and  an  ' 
inside  view,  leaves  very  little  to  be  desired. 

A  careful  examination  of  the  two  models  makes  it  evident 
that  the  forces  of  dental  development  must  have  been  superior 
to  those  of  the  muscles  which  close  the  jaw,  for  the  length  of 
the  bite,  insteadof  being. reduc^^  is  increased.* 

The  partially  developed  second- bicuspids  have  fully  devel- 
oped, and  the  first  bicuspids — which  had  not  appeared  when 
the  molars  were  extracted — have  developed  to  their  normal 
length  ;  all  the  molars  and  bicuspids  appear  longer  than  in 
the  earlier  model,  and  as  the  lower  incisors  do  not  shut  so  far 
up,  behind  the  points  of  the  upper  incisors,  there  seems  to  be 
DO  doubt  that  the  bite  is  actually  lengthened.     I  call  atten* 

tion  to  this  fact,  which  I  have  not  seen  before  recorded^ 

. » , — ■- .  ,,i.f 

•  Dektal  Cosmos,  July,  1887,  p.  424.  Dr.  Davenport  says  that  the  bite 
wiU  be  sVortcncd  "if  the  first  molars. are  loit  before  the  eruption  of  the 
1>icuspid8." 
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beeanse  i^ire  haye  been  otb^  eaaes  which  have  seemed  to  me 
ta  present  similar  changes  ;  a  physiofogiced  elongation  of  the  - 
bite,  even  after  the  thirteenth  year* 

After  the  loss  of  the  molars  the  bicuspids  evidently  moyed  . 
back,  so  allowing  the  superior  cuspids  to  develope  in  good 
position  ;  but  the  development  of  the  third  molars  occurred 
before  the  upper  incisors  were  permitted  to  move  back,  the 
second  molars  having  been  crowded  forward,  and  all  spac^ 
anterior  to  it  closed, l)y  the  force  exerted  through  the  third  - 
n)olar.    The  same  force  has  been  sufiScient  to  crowd  the-  * 
superior  incisors,  farther  forward  than  they  were,  for  on  th^ 
right  side  they  are  further  in  advance  of  the  lower  incisors- 
than  they  were  originally,  when  the  teeth  are  closed. 

The  third  molar  will  be  referred  to  later,  as  a  factor,  and 
an  element  of  uncertainty,  in  the  results  following  extracUens^ 

A  model  (shown)  represents  the  mouth  of  a  yqung  lady 
sixteen  years  of  age,  as  it  was  when  she  came  to  me  in  April,. 
1877,    A  fine  set  of  teeth — as  may  be  seen  by  the  first  molars- 
set  in  the  plaster— somewhat  crowded  ;  the  anterier  teeth  in--, 
cUning    forward,  and  slightly  irregular,  the  lower  inci^ra- 
striking  the  lingual  surface  of  the  upper  incisors  midway  be* 
tween  point  and  neck  ;  the  four  second  molars  fully  developed,  . 
and  the  left  inferior  second  bicuspid  retarded  in  development- 
by  the  crowding  forward  of  the  crown  of  the  first  molar.    It- 
was  decided  to  remove  the  first  molars  in  this  case,  because^ 
the  arches  were  already  rather  too  large  for  harmony  with  aa 
otb^r^ige  handsome  face.    There  was  np  reason— excepting . 
consideration  of  facial  expression — why  the  arches  should  not-, 
haye  been  ienlarged, — in  fi^ct  this  procedure  had  been  advised 
hy  an  eminent  dentist ;   but  to    my .  perception  there  was^r 
already  an  expression  of  too  much  t^ettiy  and  for  that  reason 
extraction  and  cpntraction  were  thought  advisable  rather  than; 
expansion. 

Another  model  represents  the  same  case  two  years  .later.  ^ 
Impressions  taken  in  April,  1879r  -  The  six  anterior,  teeth  of 
botn  upper  and  lower  arches  have  fallen  back,  so  as  to  appear; 
less  prominent.  All  the  teeth  posterior  to  the  cuspids  ar^ 
opnsiderably  separated  from  them  and  from  each  other,  except^ 
lag  that  the  first  and  second  lower  bicuspids  are  in  contact*-: 
The  third  molars  have  not  yet  been  erupted,  and  the  case  h^r^ 
presents  evidence  of  considerable  loss  of  masticating  capabili^> 
out  an  inquiry  made  at  the-  time  in  regard  tp  this  drew  out- 
no  admission  that  the  young  lady  recognised  such  loss,     Xh^ 
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Eatient  and  ikniily  were  pleSEised  with  the  resoH ;  appearances 
ad  been  improved^  bnt  the  loss  of  masticating  power  was 
obvious  although  not  recognised. 

Another  model  presents  the  same  mouth  at  the  present 
time,  eleven  years  after  the  extractions.  The  third  molars 
are  fully  developed,  and  all  the  spaces  anterior  to  it — ^which 
were  so  evident  in  the  former  condition — are  obKterated.  The 
case  now.  presents  a  nearly  perfect  articulation,  both  from  the 
external  and  internal  aspect*  The  only  blemish  discoverable 
is  on  the  lingual  view  of  the  right  side,  where  the  very  slight 
tipping  of  both  the  upper  and  lower  second  molars  causes  the 
anterior  cusps  to  be  separated  a  little  ;  and  this  is  practically 
of  no  consequence.  It  will  be  evident,  I  think,  that  the  fa-r 
vourable  results  here  shown,  when  compared  with  the  condi-r 
tion,  were  dependent  on  the  development  of  the  third  molars. 
There  has  been  sufficient  force  exerted  by  them  to  move  the 
second  molars,  the  second  bicuspids,  and  even  slightly  the 
first  bicuspids,  so  as  to  effect  the  closing  of  all  the  spaces 
between  these  teeth  and  produce  a  practically  perfect  result, 
upon  the  posterior  as  well  as  the  incisor  and  cuspid  teeth. 
These  results  in  this  case  show  ihat  Dr.  Davenport's  general-* 
ization,*  *^  never  after  the  eruption  of  the  second  mohtrs  can 
extraction  of  first  molars  be  considered  othar  than  a  misfor-v 
tune,'^  needs  qualification.  The  second  molars  were  here 
fully  erupted,  and  in  perfect  occlusion  with  their  antagonists, 
before  eltraction  of  the  first  molars,  and  it  wiil  be  remem- 
bered that  this  is  the  condition  claimed  by.  Dr.  J.  T.  Codman, 
in  the  discussion  of  this  subject,  to  be*  most  fayourable  to 
prevent  tipping  of  the  second  molars.  I  am  not  prepared  to 
advocate  any  rule  on  this  point,  however ;  the  results  are 
merely  presented,  and  your  attention  is  called  to  the  fact  that 
the  bite  in  this  case,  as  well  as  in  the  one  previously  shown, 
has  not  been  perceptibly  shortened,  and  that  a  ^^  forward  pro- 
jection of  the  arches,  and  the  production  of  a^  deformity  worse 
than  the  one  sought  to  be  corrected,"  has  not  resulted,  but 
on  the  -contrary  the  anterior  teeth  have  fallen  back  as  was 
anticipated. 

Dr.  Davenport  calls  attention  almost  exclusively  to  mochan-t 
ical  OP  muscular  force,  and  its  effect  on  the  teeth  that  remain 
after  extractions  ;  but  phji^iological  forces  ought  not  to  be 
overlooked.  i 

_-— — , ■         '♦  ?  '" 

♦  Dental  Cosmos,  Jtily  1887^  p.  429. 
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Of  die  latter,  ibe  most  important  is  tiiat  exerted  in  tlie 
development  of  the  ^^  wisdom-teeth.''  In  this  case,  the  slight 
increase  of  forward  projection  of  the  npper  incisors  is  not 
cansed  by  shortening  of  ihe  .bite, — ^there  was  -no  short- 
ening,— bnt  by  the  force  of  the  third  molar  driving  all  the 
teeth  in  front  of  it  further  forward,  so  that  at  present  the 
lower .  incisors  do  not  touch  iiie  npper  teeth.  The  same  agency 
is  perhaps  more  clearly  and  certainly  discerned,  in  the  for-» 
ward  movement  of  allthe  teeth  posterior  to  the  cospjds,  so  as 
to  close  np  all  spaces,  as  has  been  shown.  1  am  confident, 
also,  it  mnst  have  been  a  matter  of  common  observation  thai 
when  wisdom  teeth  develop  behind  fall  arches,  the  anterior 
force  exerted  in  their  development  will  frequently — almost 
certainly^ -cause  an  increase  of  any  irregularity  that  may 
exist  among  the  anterior  teeth,  and  sometimes  cause  some 
irregularity  when  none  existed  previously. 

This  same  influence  is  shown  in  one  of  Dr.  Davenport's 
illustrations.*  See  Fig  13,  J.  M,  and  N,  the  left  side  of  a 
mouth  from  which  the  first  jnolars  bad  been  removed  at  nine 
years  of  age.  Here  ihe  development  of  the  third  molar  was 
one  reason — ^if  not  the  only  one — why  the  front  teeth  are 
crowded  ^Must  the  same  as  they  were  before  extraction."  The 
result  can  nardly  have  been  due  to  shortening  of  the  bite,  for 
no  teeth  had  been  removed  from  the  right  side  of  the  mputh. 
Other  instances  might  be  exhibited,  but  the  point  is  sufficient- 
ly clear,  I  think,  that  the  third  molar  is  one  of  the  most  im- 
portant factors  in  determining  the  ulumate  results  of 
extractioiis  ;  and  yet  it  is  true — ^as  Mr.  Underwood  of  Londgn 
has  itoid — ^that  '^no  other  tooth  is  so  unreliable  and  uncertaip," 
If  the  size  and  period  of  this  tooth  could  be  depended  upon^,  it 
would  have  much  to  do  with  determining  the  question  of  the 
proper  time  to  extract  teeth  when  such  operations  are  con- 
sidered desirable,^  but  the  fact  of  its  uncertainty  makes 
all  the  results  of  extractions — especiallv  of  first  molars— 
uncertain  also.  After  the  extraction  of  tnese  latter  teeth,  the 
bicuspids  and  the  six  anterior  teeth  tend  backward,  and  i^9 
second  molars  have  a  like  tendency  to  move  forward  to  occupy 
the  vacant  space.  This  notable  tendency  I  believe  to  be  due 
in  a  great  degree  to  another  physiological  influence,  namely, 
the  contraction  of  cicatricial  tissue,  if  now  the  third  molars 
are  developed  so  soon  after  the  extraction  of  either  bicuspids 

*  Dental  Cosmos,  July  1887,  pp.  425,  4^6. 
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Of  molars — to  correct  irregularity  or  undne  promineace  of 
anterior  teeth — that  the  teeth  posterior  to  the  space  are  carried 
forward  by  the  force  of  the  developing  teeth,  and  the  spacff 
is  thns  occnpied  entirely  from  behind,  all  the  anticipated  good 
effect  on  the  anterior  teeth  may  be  frustrated  ;  while,  on  the 
other  hand,  if  just  sufficient  time  has  elapsed  after  extractions 
to  permit  the  anterior  teeth  to  move,  so  as  to  assume  less 
prominence,  or  occupy  enough  of  the  space  for  regularity  of 
arrangement,  wisdom-teeth  of  normal  size  may  carry  forward 
the  second  molars,  and  close  all  spaces  posterior  to  the  cus- 
pids, and  thus  conduce  to  the  best  attainable  results.  Or  if 
again  the  wisdom-teeth  are  delayed  in  development  or  are 
merely  rudimentary  in  size,  disfiguring  spaces  may  be  effected 
between  the  incisors  ;  or,  that  drooping  position  of  the  super- 
ior cuspid  may  result  which  more  than  anything  else  pro- 
duces that  unfortunate  expression  of  mouth  and  teeth  which 
has  been  referred  to  in  the  former  discussion  of  this  subject. 
In  my  experience  the  second  molar  will  be  most  apt  to  tip 
badly,  for  lack  of  the  assisting  force  of  the  third  molar 
behind  it,  to  move  it  bodily  forward  at  the  right  time,  till 
contact  with  the  second  bicuspid  has  been  attained. 

It  is  obvious  then  that  a  very  large  element  of  uncertainty 
must  be  taken  into  the  account  in  anticinating  the  results  of 
any  given  case  of  extraction, — especially  of  first  molars, — 
unless  mechanical  means  are  used  to  produce  the  movements 
desired  ;  and  that  an  exact  prediction  of  results  of  such  pre 
cedures  would  be  hazardous."^ 

Esthetic  effects  often  constitute  a  valid  reason  for  consider^ 
ing  the  propriety  of  the  removal  of  some  teeth  ;  for  crowded 
and  irregular  conditions  are  not  uncommon,  even  in  arches 
that  aro  already  as  large  as  they  should  be,  and  disproportioi^ 
or  mal-adaptation  of  the  niaxillary  bones  to  each  other  causes 
more  or  less  perversion  of  occlusion.  But  the  uncertainty 
attending  the  results — especially  on  account  of  the  facts  con- 
cerning the  third  molar — seems  to  present  an  important 
ground  of  objection  to  the  practice  of  removing  good  first 
molars^  In  the  case  shown,  although  the  anticipated  results^ 
on  the  anterior  teeth  were  produced  and  no  evil  worthy  of 
mention  ensued,  observation  and  study  of  mouths  and  models, 

^  Dr.  Davenport  theoretically  concludes  that  the  changes  are  reduced  to 
/'a  mathematical  certainty,"  and  that  we  may  ** safely  predict"  results- 
(Dental  Cosmos,  July,  1887,  p.  432.) 
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-mnoB  this  sabjeoi  was  kst  before  ns,  impress  upcm  me  the 
faud  of  imoertauntj  and  risk  attendaat  upon  the  removal  of 
the  largest  and  niost  important  grinders  in  the  mouth.  With 
an  appreciation  of  the  important  inflaence,  and  at  the  same 
time  of  the  nnreliabilitj,  of  the  third  molar,  if  the  removal  of 
teeth  se^Ds  to  be  required,  and  the  first  molars  are  in  good 
condition,  the  bicnspids  ought  to  be  considered  for  such 
sacrifice,  because,  while  they  may  afford  the  needed  space, 
their  loss  is  not  attended  with  so  much  risk  of  ill  effects. 
Sere,  again,  I  am  obliged  to  dissent  from  Dr.  Davenport's 
t)oncInsion,  that  we  ^^  hardly  need  to  consider  the  resalts  of 
extraction  of  any  other  than  the  first  molars.'' 

Indications  for  the  removal  of  teeth  do  exist,  and  the  appli- 
cation of  mechanical  force  to  correct  irregukrities  witaoat 
extraction  is  not  always  a  permanent  snccess,  when  by  sach 
sacrifice  it  might  be  so.  Teeth  that  are  crowded  in  new 
positions  of  regularity  almost  invariably  return,  after  a  time, 
nearly  or  quite  to  their  old  malpositions,  and  the  latter 
tendency  is  mudi  increased  where  the  original  irregularity 
bas  been  inherited. 

When  two  or  more  bicuspids  or  molars  are  so  wasted  by 
decay  as  to  make  their  permanent  preservation  doubtful  or 
impossible,  this  hct  may  sometimes  well  decide  a  case  in 
favour  of  extraction,  which  might  better  be  decided  against 
if  these  teeth  were  all  in  a  favourable  condition  for  long  use- 
fulness. The  structure  and  probable  longevity  of  teeth  snouM, 
without  doubt,  always  have  weight  in  deciding  the  propriety 
of  extractions,  but  were  seems  to  me  as  little  doubt  that  the 
sacrifice  of  perfect  teeth  is  sometimes  justifiable  by  conditions 
before  sugj^sted. 

Such  conditions  did  not  exist  in  the  case  presented.  There 
was  no  undue  prominence  nor  irregularity  of  teeth  to  justify 
«ucb  a  sacrifice.  Nevertheless,  at  the  time,  I  advised  the 
.removal  of  the  four  first  molars,  because  the  teeth  were  very 
frail  in  structure,  with  many  small  approximal  cavities  m 
decay.  I  was  then  infected  with  the  idea  that  in  such  cases 
extraction  was  justifiable  merely  to  produce  spaces.  This 
was  in  October,  1882.  It  is  seen  tbat  spaces  nave  ensued, 
but  the  result,  although  it  has  probably  prevented  decay  to 
some  extent,  is  far  from  satisfactory ;  the  spaces  are  not 
where  most  needed.  The  girl  was  in  her  thirteenth  year 
Avhen  the  teeth  were  removed.  The  wisdom-te^h  are  just 
now  making  their  appearance,  too  late  to  prevent  or  correct 
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'  disfiguring  gaps  between  the  anterior  teeth  and  the  dropping 
downward  and  backward  of  the  cuspids.  The  lattef  condition 
— which  I  believe  generally  results  from  the  extraction  of 
first  molars^  when  the  cuspids  were  not  originally  too  pronri- 

'  neht — illustrates  disfiguring  and  unfortunate  results,  that  have 
been  alluded  to  in  the  discussion  of  this  subject  as  a  reason 
for  never  extracting  these  teeth. 

The  cast  of  a  lady^s  mouth  who  is  about  thirty-five  years 
old,  shows  the  results  on  the  incisors  of  extraction  of  first 
molars  at  about  the  age  of  thirteen.     The  lady  informed  me 

•  that  no  irregularity  existed,  and  that  the  teeth  were  close 
'  together,  prooably  in  contact.     The  molars  were  removed  by 

xin  eminent  dentist  of  the  last  generation,  only  to  make  spaces. 
It  >ViIl  bci  observed  that  this  has  also  been  accomplished 
where  least  needed,  is  most  harmful  in  aesthetic  effect,  and  is 
much  regretted  by  the  victim. 

•While  these  two  last  cases  show  some  of  the  evils  of  ex- 
tractions, and  illustrate  original  conditions  that  imperatively 
^  demanded  the  preservation  of  all  the  teeth  (the  last  case  by 
inference  only),  they  serve  to  show  the  tendency,  before 
alluded  to,  of  the  six  anterior  teeth  to  a  retrograde  move- 
ment, after  the  extraction  of  first  molars,  which'  may  be  so 
much  desired  when  the  mouth  is  disfigured  by  their  irregu- 
larity and  prominence. 

In  all  these  facts  and  opinions  I  am  well  aware  there  are  in- 
sufficient data  from  which  to  formulate  invariable  rules,  but  I 
believe  the  facts  represent  invariable  principles  ;  the  cases  pre- 

*  sented  were  selected  for  that  reason.  But  I  desire  to  have 
this  contribution  regarded  as  suggestive,  and  to  have  the  facts 

;  here  presented  become  part  of  the  foundation  which  I  hope  to 
see  laid  for  future  intelligent  practice,  whether  my  interpreta- 
tion of  them  is  or  is  not  correct. 

Opposition  to  the  indiscriminate  extraction  of  first  molars  or 
other  teeth  can  be  made  effective,  I  think,  only  by  recogniz- 
ing the  facts  that  seem  to  bear  on  both  sides  of  the  question. 
Dr.  Davenport  has  shown  what  bad  results  have  followed  the 
extraction  of  first  molars  in  certain  cases,  and  it  is  well  that 
certain  views  should  sometimes  be  advocated  with  all  the 
ability  possible.  But  the  defenders  of  extraction  as  a  practice 
may  oiiset  his  argument — as  they  do — by  asserting  that  he 
has  made  up  his  case  from  the  blunders  of  incompetents. 
They  can  in  turn  point  to  facts  on  their  side, — such  as  Dr. 
Brackett's  cases, — and  claim  that  such  results  are  always  to  be 
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relied  upon  in  the  practice  q£  thoee  who  know  how  and  wSen 
to  do  it.  And  if  such  extremists  ^et  followers — as  they  will 
— one  class  will  accomplish  mnch  less  good  than  they  migfa( 
do,  because  they  shnt  their  eyes  to  the  legitimate  benefits  of 
extraction,  and  the  other  class  will  be  perpetuating  indefinitdy 
the  evils  of  indiscriminate  sacrifice* 


SARCOMA   OF    UPPER  JAW;    OPERATED  UPOJT 

FIVE  TIMES  IN  NINETEEN  MONTHS;   NO 

EECURRNCE  FOUR  YEARS  AFTER  THE 

LAST  OPERATION. 


(In  Unirersity  College  Hospital,  under  the  care  of  Mr. 
Chkistopher  Heath, 

Thb  case  is  one  which  affords  considerable  encouragement  to 
the  surgeon  in  the  removal  of  sarcomatous  growtns  of  the 
upper  jaw.  Five  operations  wore  performed  for  the  removal 
of  a  growth,  described  as  a  myxo-sarcoma,  and  for  recurrences. 
The  patient  was  under  treatment  for  a  period  of  nineteen 
montns,  and  now,  after  four  years,  there  has  been  no  further 
evidence  of  the  disease.  Mr.  Heath  is  therefore  justified  in 
regarding  the  patient  as  cured.  A  glance  at  the  engraving 
wul  show  that  this  has  been  effected  with  very  little  deformity. 
It  is  comparatively  seldom  that  such  a  satisfactory  result  can 
be  recorded,  rapid  recurrence  being  rightly  regarded  a  siim 
of  great  malignancy,  the  recurrent  growths  being  usually 
softer,  more  vascular,  and  of  deeper  extent  Much  depends, 
in  these  cases,  on  the  assistance  given  by  the  patient  himself, 
who,  by  recourse  to  operation  in  the  earliest  signs  of  return 
of  the  disease,  may  hope  for  ultimate  cure. 

R.  R ,  a  man  aged  fifty-three,  was  admitted  on  Oct. 

2nd,  1882.      There  was  no  family  predisposition  to  new 

frowths.  About  two  years  before  admission  he  received  a 
low  from  a  chain  on  his  right  cheek,  and  in  June,  1882,  he 
noticed  a  swelling  on  his  right  cheek  just  below  the  eye. 
This  swelling  had  steadily  increased,  and  on  admission  to  the 
hospital  it  was  about  an  mch  and  a  half  broad,  and  extended 
from  the  nose  in  a  direct  line  outwards  over  the  malar  bone, 
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possiDg  iminddiately  below  the  eye,  which  it  partially  closed; 
Tbe  growth  was  fixed  to  the  booe,  and  the  skin  over  it,  though 
not  implicated,  was  stretched  and  red.  The  lymphatic  glands 
in  the  neck  were  pot  enlarged. 

On  Oct.  4thy  Mr.  Heath  made  an  incision  from  the  jsygoma 
along  the  lower  margin  of  the  orbit  and  the  side  of  the  nose  t<^ 
the  upper  lip,  which  he  divided  ;  he  then  reflected  the  healthy 
soft  tissues,  sawed  through  the  malar  bone,  iinipped  across  the 
nasal  process  of  the  superior  maxilla,  and  wrencned  away  the 
growth  with  the  upper  part  of  the  jaw.  The  bleeding  waf 
arrested  by  ligature  and  the  actual  cautery.  The  wound  was 
dusted  over  with  iodoform.  The  lip  was  adjusted  with  two 
harelip  pins,  and  the  rest  of  the  cheek  flap  was  sutured  with 
silver  wire  and  silk  sutures.  The  parts  removed  consisted  of 
the  nasal  process  of  the  upper  jaw  with  part  of  the  nasal  bone, 
the  upper  part  of  the  antrum  with  the  growth  attached,  and 
part  of  the  malar  bone  and  the  pterygoid  processes.  The 
growth  was  circumscribed  ;  it  measured  three  inches  in  the 
horizontal  diameter  and  two  in  the  vertical  ;  it  was  growing 
from  the  outer  wall  of  the  antrum,  the  cavity  of  which  had 
not  been  penetrated.  The  growth  had  a  faint  pinkish  colour 
and  firm  consistence.  The  microscopical  appearances  were 
those  of  a  myxo-sarooma.  On  the  second  day  after  the  opera- 
tion the  patient's  mouth  was  washed  out  with  permanganate  of 
potash  lotion,  and  afterwards  the  washings  were  repeated  three 
times  daily.  The  temperature  reached  100°  F.  on  the  third 
day  after  the  operation,  but  was  normal  afterwards.  She 
wound  healed  by  first  intention,  and  the  patient  convalesced 
rapidly.  He  was  discharged  on  the  sixteenth  day  after  the 
operation. 

The  patient  was  re-admitted  five  months  later  (March  27th, 
1883).  He  stated  that  about  two  months  jpreviously  he 
noticed  some  fulness  about  his  right  cheek.  On  admission, 
the  right  lower  eyelid  was  very  a^ematous,  but  apparently 
healthy.  The  upper  margin  of  the  remains  of  the  malar  bone 
and  zygomatic  arch  and  the  anterior  and  lower  third  of  the 
temporal  fossa  were  all  obscured  by  a  firm  growth.  Poster- 
iorly the  growth  reached  to  within  half  an  inch  of  the  exter- 
nal auditory  meatus,  above  to  the  junction  of  the  upper  and 
middle  thirds  of  the  temporal  fossa,  and  below  it  covered  the 
whole  of  the  malar  region  and  the  outer  third  of  the  upper 
jaw.    The  skin  over  it  was  healthy. 

On  March  29tb  a  horizontal  incision .  was  made  Qver  the 
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malar  bone,  and  another  at  ri^ht  angles  to  the  onter  end  of 
this.  The  flaps  were  then  reflected  and  the  growth  exposed ; 
the  onter  wall  of  the  orbit,  the  zygoma,  and  the  malar  bone 
were  sawn  through,  and  the  growth,  with  the  detached  pieces 
of  bone,  was  wrencned  away.  Diseased  portions  of  the  tem- 
poral muscle  and  the  apper  part  of  the  masseter  were  then  re* 
moved  piecemeal.  The  lower  part  of  the  orbit  was  found  to 
be  diseased,  so  a  free  incision  as  for  removal  of  the  whole 
upper  jaw  was  made,  and,  after  sawing  through  the  hard 
palate,  the  remains  of  the  upper  jaw,  with  the  anterior  third 


*  .^> 


\y  ''  ^ 


of  the  soft  palate,  were  removed.  Some  masses  of  growfli 
being  still  visible,  the  actual  cautery  was  applied  to  them  and 
the  cavity  was  packed  with  lint  smeared  with  Vienna  paste. 
The  cheek  and  lip  were  adjusted  as  in  the  last  operation.  The 
plugs  were  removed  on  the  day  after  the  operation,  and  the 
cavity  was  syringed  out  with  Condy's  fluid.  It  was  after- 
wards syringed  daily  with  a  solution  of  chloride  of  zinc,  and 
large  pieces  of  slough  were  by  that  means  removed.  For 
eleven  days  after  the  operation  the  temperature  ranged  between 
100°  and  101-4°F,  and  then  kept  about  ^ormal.  The  patient 
made  a  good  recovery,  and  was  discharged  on  the  twenty- 
fifth  day  after  the  operation.     The  centre,  of  the  incision  over 
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the  malar  bone  had  not  healed.  The  cavity  inside  the  month 
was  granulating.  The  right  eyelids  were  much  swollen,  and 
ihere  was  a  little  discharge  from  the  conjunctiva.  The  patient 
returned  two  months  later,  when  his  right  eyeball  was  re- 
moved, as  suppuration  had  occurred  within  it.  He  was  dis- 
charged on  the  sixth  day. 

The  patient  was  admitted  again  about  five  months  later 
•(Nov.  28th,  1883).  Ho  stated  that  he  had  noticed  a  return 
of  the  growth  for  about  two  months.  Beneath  the  lower  eye- 
lid there  was  a  hard  mass  about  the  size  of  a  pigeon's  egg  ;  i|i 
extended  from  the  free  margin  of  the  lid  to  the  scar  of  the 
previous  incisions  beneath  the  eye.  This  mass,  including  the 
whole  of  the  lower  eyelid  and  the  outer  end  of  the  upper  eye- 
lid, was  removed  with  Paquelin's  cautery.  Plugs  of  wool, 
flmeared  with  chloride  of  zinc  paste,  were  packed  into  the 
wound.  The  mass  removed  contained  some  new  growth,  but 
4he  greater  part  of  it  was  composed  of  dense  cicatricial  tissue. 
The  patient  quickly  recovered  from  the  operation,  and  was  dis- 
charged in  about  ten  days.  He,  however,  returned  again  in 
five  months  (May  6th,  1884).  and  stated  that  he  noticed  a 
small  lump  on  the  lower  edge  of  the  wound  about  two  months 
after  leaving  the  hospital  ;  it  had  since  reached  the  size  of  a 
chestnut ;  it  occupied  the  lower  and  outer  part  of  the  orbit. 
The  growth  was  freely  removed  by  cutting  round  it  with  the 
iictual  cautery.  The  patient  was  discharged  on  the  ninth  day 
after  the  operation. 

The  man  came  to  see  Mr.  Heath  in  June,  1888  (four  years 
after  the  last  operation),  with  regard  to  another  matter.  There 
were  no  signs  of  recurrence,  and  the  patient  had  been  perfectly 
well  since  the  last  operation.  (Siee  engraving.)  The  wood- 
cut, taken  from  a  photograph,  shows  the  appearance  of  the 
patient  at  the  present  time,  the  prominence  seen  in  the  cavity 
^f  the  wound  being  due  to  a  vulcanite  palate  fitted  by  Mr.  S.J. 
Hutchinson,  which  enables  the  patient  to  eat  and  talk  with 
perfect  comfort.  Ordinarily  he  wears  a  black  patch  over  the 
.orbit,  and  thus  entirely  conceals  the  deformity. 
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LONDON,  NOVEMBER  15th,  1888. 


CHLOROFORM    IN   THE    DENTAL    EXTRACTINGF 

ROOM. 


Ik  our  coDtemporary^  Tke  Lancetj  a  wordy  warfare  has- 
recently  been  carried  on  concerning  the  use  of  ansesihetics.- 
In  a  leading  article  the  editor  lays  it  down  as  a  law,  that  only 
ether  shoald  be  administered  in  routine  practice,  and  witb 
this  conclasion  the  majority  of  experts  appear  to  agree.  It- 
is  commonly  acceded  on  the  other  hand  that  the  surgery  of 
the  jaws  and  naso-pharynx  needs  chloroform,  both  on  account 
of  its  more  prolonged  effect,  and  because  it  is  less  inflam"- 
mable  than  ether.  These  rules  may  apply,  and  we  belieTO 
they  do  to  surgical  practice,  but  they  certainly  need  very 
considerable  modification  in  the  case  of  dentistry.  As  a  pre 
fession,  dentists  see  more  of  ansdsthetic  practice  than  foils  to 
the  lot  of  general  practitioners  in  medicine,  and  the  result  of 
the  experience  that  the  whole  dental  profession  has  been* 
accumulating  since  the  year  1844  is,  that  nitrous  oxide  gas  is> 
by  far  the  safest  and  best  adapted  anaesthetic  for  dental  work^ 
This  being  so,  it  may  be  asked,  why  is  it  necessary  for  the 
British  Journal  of  Dental  Science  to  insist  upon  what  is  a 
recognised  truism  in  the  profession.  The  necessity  arises 
from  the  fact  that  medical  men  bringing  patients  to  dentists,, 
and  especially  members  of  their  own  family,  are  prone  fo- 
suggest  '*  a  whiff  of  chloroform  '*  as  a  desirable  preliminary' 
to  the  extraction.  It  does  not  concer a  us  to  inquire  why 
medical  men  prefer  this  agent  for  the  purposes  indicated,  but 
it  certainly  does  deserve  our  most  emphatic  condemnation 
since  the  narcosb  obtained  is  not  more  satbfactory  than  wheii^ 
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^fer  anaesthetics  are  emplojed^  and  the  risks  incurred  are  in 
^very  case  considerable.     It  has  been  demonstrated  over  and 
over  again  that  an  incomplete  narcosis,  such  as  for  example 
follows  the  exhibition  of  chloroform,  unless' pushed  tb  the  loss 
of  conjunctival  reflex  is  far  more  likely  to  produce  fatal 
results  than  is  complete  chloroformisatiun.    As  is  well  known, 
the  fifth  pair  of  nerves  are  in  close  connexion  with  the  nerves 
'which  are  instrumental  in  the  conduct  of  the  vital  processes. 
Thus  it  is  a  very  simple  matter  to  account  for  heart  failure 
occurring  in  operations  affecting  branches  of  the  fifth  pair. 
'A  certain  amount   of  chloroform  or  any  other  anoesthetic 
.would,    by  lessening  the  control  usually  exerted    by    the 
jbrain  centres    over    the    peripheral    nerves,    enhance    the 
reflexes  conveyed  along  these  nerves  ;  and  there  is  a  stage 
of  narcosis,  in  which  volitional  movements  are  abolished,  and 
reflex  movements,  or  control  of  movements  as  the  case  may 
be,  are  intensified,  and  of  all  reflexes  those  connected  with 
the  sympathetic  system,  and  control  the  movements  of  the 
heart,  the  circulation  or  contraction  of  the  blood  vessels,  are 
especially    prone    to  be  injuriously  affected  in  this  semi- 
narcotic  condition.     Just  to  make  this  clear,  let  us  suppose  a 
case.    An  individual  is  to  have  4  teeth  extracted,  and  to 
this  end  chloroform   is  administered  ;  as  he  goes  under  the 
influence  of  this  agent,  at  first  his  ideas  become  vague,  then 
he  has  a  sort  of  waking  dream  which  induces  him  to  struggle, 
'later  volontary  movement  disappears,  although  he  may  feel 
pain  he  is  unable  to  resist  at  this  time  painful  sensations  will 
'be  conveyed  along  his  sensory  nerves  producing  effects  in  the 
*  receiving  centres  of  the  nervous  system,  thence  the  impulse 
becomes  reflected    through,    the    sympathetic   nerves,    and 
'the  heart  stops  beating.      Now  the  individual  may  have 
*Jiad  enough  chloroform  given  to  him  to    carry  him   just 
beyond  the  stage  when  the  teflexes  are  ilotive,  so  that  during 
the  extraction  of,  let  us  gay>  the  first  two  teeth,  no  prejudicial 
results  occur,  after  this  be  recovers  sufficiency  for  die  reflexes 
to  be  again  active,  so  that  if  any  further  extractions  are 
uttempted,  he  runs  a  grax-e  risk  of  reflex  paralysis  of  the 
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heart.  Hence  we  see  the  very  prolongation  of  narcosfe 
iMrhich  its  advocates  vaunt  for  chlorofonn  is  in  reality  an 
unseen  danger  in  its  use.  Laying  these  considerations  to 
heart,  we  think  dentists  are  fnlly  justified  in  declining  to 
extract  teeth  when  the  aneesthetist  proposes  to  administer 
chloroform.  If  any  fatality  follows  its  use,  hlame  will  sore 
to  be  laid  to  the  door  of  the  dentist  as  well  as  to  the  chlorO' 
formist.  Two  farther  considerations  certainly  confirm  what 
.we  have  above  said  ;  the  one  is,  that  the  sitting-np  posture, 
which  is  one  usually  preferred  for  extraction,  greatly  intensi- 
fies the  danger  of  heart  failure,  and  the  other  is,  that  it  seems 
open  to  grave  question  whether  a  wholesale  removal  rf 
diseased  teeth  or  roots  at  one  sitting  is  not  highly  prejudicial 
to  the  patient  either  from  shock,  hsemmorrLago  or  the  extent 
of  mucous  membrane  which  is  thus  wounded  and  exposed  to 
septic  absorption. 


A  Dental  School  for  Guy's  Hospital, — ^We  under- 
stand that  steps  are  likely  to  be  immediately  taken  to  found 
a  dental  school  within  the  walls  of  Guy's  ^ospital,  which  will 
supply  all  the  necessary  lectures  and  practice  in  stoj^ing,  at 
present  only  to  be  obtained  at  a  special  dental  hospital.  lo 
order  to  render  it  complete  some  new  buildings  and  a  con- 
siderable increase  in  the  dental  staff  will  be  required,  but  it 
IS  probable  that  Mr.  Newknd  Pedley's  scheme  for  bring- 
ing his  speciality  again  more  closely  in  contact  with  its  parent 
profession  will  be  adopted  at  Guy's  Hospital.  This  may  leaJ 
to  a  very  considerable  change  in  the  view  taken  of  the 
speciality  by  the  body  of  the  medical  profession  ;  for  whilst 
the  latter  is  generally  regarded  as  overstocked,  Mr.  Pedley 
attempts  to  show  that  the  number  of  qualified  dentists  is  rapidly 
decreasing,  and  that  the  existing  special  hospitab  could  not 
possibly  meet  the  fiiture  demand.  But  in  recommending  the 
governors  favourably  to  coosider  the  proposal  of  founding  a 
complete  dental  school  in  Guy's  Hospital,  the  medical  staff 
have  laid  stress  on  the  fact  that  the  poor  in  the  east  of 
London  must  suffer  extraction  for  a  decayed  tooth  or  go  away 
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tmreHoyed^  smce  Beitfaer  bete  nor  at  aaaf  «f  tha  gsoflEal 
hospitals  has.  a  dental  staff  been  provided  sufficient  to  cope 
^th  the  demand  for  fillings*  It  will  nndonbtedly  prove  a 
great  boon  to  the  poor  if  a  number  of  new  centres  for  teach* 
ing  the  higher  branches  of  dentistry  be  established,  where,  as 
in  the  ease  of  midwifery  or  surgical  dressings,  it  is  not  doubt* 
ful  that  there  will  be  found  plenty,  of  students  ready  to  carry 
out  the  treatment  of  individuals  under  the  supervision  of 
thdr  teachers* 


.  CoNCJBNiTAL  ABSENCE  OF  Inoisors. — A  French  contempo* 
rary  describes  a  curious  vagary  which  has  been  perpetuated 
through  five  generations,  it  is  the  complete  absence  of  left 
lower  incisors* 


Crnsure  of  the  Amekioak  Advertising  Dentists 
Curtis,  Gerry  and  Veo. — ^We  are  asked  to  give  publicity 
to  the  following : — ^At  the  last  meeting  of  the  Harvard  Dental 
Alumni  Association  held  in  this  city,  the  following  action  was 
taken  regarding  advertising  by  some  of  its  members.  Voted : 
That  the  Harvard  Dental  Alumni  Association  discounten* 
ance  any  connection  of  its  members  with  any  advertising 
dental  establishment ;  and  whereas  evidence  has  been  presented 
that  Drs.  Curtis,  Gerry,  and  Veo  have  become  so  connected 
with  a  dental  office  in  London,  they  are  hereby  suspended, 
in  this  Association  until  they  have  discontinued  their  connec* 
tion  with  such  establishment. 


A  Good  and  Harmless  Tooth  Powder. — Mr.  Sewill 
writing  upon  the  subject  of  how  much  harm  may  be  done  by 
the  incautious  use  of  dentifrices,  recommends  the  following  : 
Fresh  white  soap  powder,  51].,  boric  acid,  5ij.,  powdered  orriss, 
^ss.  precipitated  chalk,  ^iss,  oil  of  cloves^  10  drops.  To  this 
there  may  be  added  for  fastidious  patients  ten  drops  of  oil  of 
lavender  and  five  of  attar  of  roses,  or  any  similar  perfumes. 
Whi^re  the  health  is  disordered  and  the  mouth  vitiated,  there 
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lixBLj  he  added  instead  of  f^elfattie/tM  drops  oi  caTbolie  acid' 
iftid  tea  of  encaljptas  oil  to  eaeh  onnce  of  powder.  If  patioite 
ifitii  delicate  teeth  would  employ  freely  a  tooth  powder  of 
iins  kind  night  and  morning,  taking  pains  to  remove  all 
adherent  shreds  of  food  from  between  the  tee&y  there  wonU 
be,  he  thinks,  coilsiderably  less  work  for  dental  surgeons. 


•  Electrioitt  m  Extbacting. — ^An  American  contemporary 
contains  the  following  amusing  episode.  In  the  year  1862 
Capt  F.  returned  hpme  on  a  furlough  from  the  army,  and  on 
his  way  passed  through"  Washington.  He  came  to  my  office 
to  have  a  large  molur  extracted.  He  said,  ^' Do  you  use 
electricity  in  extracting  teeth?  It  is  a  big  thing  around 
Washington."  I  answered  in  the  affirmative,  and  showed  him 
my  battery  and  the  appliances,  and  he  sat  down  in  the  opera- 
ting chair  with  great  satiafieiction.  My  assistant  being  out 
for  the  moment,  I  asked  my  wife,  who  was  present,  if  sbe 
Would  assist  me  by  pushing  Uie  plunger  in  the  battery  when  I 
gave  the  signal  **  now."  She  being  very  timid  about  seeing 
operations  of  the  kind,  at  first  refused  but  finally  consented. 
Jhe  forceps  was  placed  on  the  tooth  and  the  signal  *' now" 
was  given  for  the  current  to  be  sent  through  the  electrodes^ 
and  I  lifted  out  Ihe  tooth.  The  captain  olappod  his  hands 
together  and  said,  '^  By  George,  that  is  glorious ;  it  didn't 

.hurt  a  bit ;  it's  a  big  thing  1  Capital  1  Capital  1 "    Just  then 

•I  turned  around  and  got  a  glimpse  of  my  wife,  wh)  stood  as 
pale  as  death,  with  a  finger  in  each  ear.  She  had  not  heard 
the  signal  "  now ''  and  consequently  there  was  no  circuit  of 

^electricity  made,  but  it  was  all  the  same,  to  the  captqiin,  who 
thought  he  was  not;  hurt,  and  so,  according  to  a  madern  doc- 

.  trine,  woa  not  hurt ;  but  the  extracting  of  such  teeth  as  tHe 
Captain's,  does  hurt  some  people. 


AimiTAL  DiNNEB  OF  THB  PAST    AND    PrBSENT   StUDKKIB 

"of  THB  London   Dental   HosprrAL. — ^The   Annual  Dinner 
^  of  the  staff  of  the  past  and  present  stiidents  of  the  Denial 
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Hos{>itsil  of  London  will  be  held  on  Saturda^r,  December  1st, 
At  the  Holborn  Restaurant,  when  the  chair  will  be  takea  by 
Jambs  -  Smith  Turnbb,  Esq.  Gentlemen  either  now  or 
iohnerly  connected  with  the  Hospital  or  Jledical  School,  whp 
may  throngh  inadverture  not  have  received  special  notice, 
and  who  desire  to  be  present,  are  requested  to  communicate 
>Yith  the  Dean  at  the  Hospital. 


Dinner  of  the  Past  and  Pbesent  [Students  of  the 
XoNDON  Dental  Hospital. — The  fact  that  Mr.  James  Smith 
Turner  will  take  the  chair  at  this  year's  dinner  lends  an 
•especial  interest  to  the  occasion.  Few  men  have  done  more 
than  he  to  push  into  prominence,  and. keep  in. the  fore-front 
of  active  life  the  British  Dental  Association,  nay  more,  Mr. 
5mith  Turner,  has  we  are  assured  worked  for  a  higher  end — 
the  progress  of  the  Dental  profession.  Many  admire,  many 
•ilisagree  with  Mr.  Smith  Turner^s  Aut  Ccesar  aut  nuUvs 
views  where  is  Csesar  the  B.  D.  A.,  and  nulius  is — well  what 
the  mathematicians  would  call  "  half  zero," — but  all  respect 
him.  We  hope  past  and  present  students  will  flock  round 
and  support  one  who  has  given  up  so  much  of  his  time, 
energy  and  work  for  their  interests.  Of  Mr.  Smith  Turner  it 
may  well  be  said,  few  are  so  good  a  friend  as  he  can  be^  none 
<5an  be  a  better  enemy,  since  he  be  friend  or  foe,  he  will  act 
straight  and  honestly,  fearlessly,  but  justly.. 


'  Toxic  Effects  of  Cocaine. — Dr.  Daniel  Mowat,  writing 
to  the  Lancet  gives  another  case  of  dangerous  symptoms 
•following  the  use  of  cocaine.  G.  M — ,  aged  twenty-nine,  a 
ttall,  strong-looking  man,  had  a  small  rodent  ulcer  below  and 
to  the  outer  side  of  the  left  lower  eyelid.  I  removed  the 
•ulcer  by  two  elliptical  incisions,  using  cocaine  as  the  ames- 
ihetic.  Three  and  a  half  minims  of  a  20  per  cent  solution 
-^ere  injected  hypodermically  in  twa  different  places.    Th 
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operation,  wlii<^  was  ab3olatelj  painless,  only  kutod  abort 
two  minutes,  bnt  tbe  patient  daring  the  stiidiing  of  ih» 
wonnd  began  to  show  signs  of  faintoess,  followed  by  some 
alarming  symptoms  ;  extreme  pallor,  yawmng,  gBspisg  for 
breafch,  and  frequent  sighing,  snoeeeded  bj  rigidity  and  cold* 
ness  of  the  extremities.  The  hands  were  finely  daspefl  above- 
the  head,  and  conld  be  separated  only  with'great  difficnlty,. 
His  face  was  bine  and  pinched,  the  pnpib  were  semidilated 
and  inactive  to  light,  and  the  pnlse  was  feeble  and  rapid 
For  a  little  while  the  patient  vms  incapable  of  answering  the 
simplest;  question  put  to  him.  The  muscles  became  relaxed,, 
and  the  patellar  reflex  was  found  to  be  increased  ;  there  was- 
no  ankle  clonus.  On  regaining  his  power  of  speech  he  said 
he  felt  he  was  dying,  and  asked  to  see  his  wife.  The  aro* 
matic  spirit  of  ammonia  was  freely  administered  to  him,  and  he 
began  to  recover.  His  pulse  became  full  and  rapid,  120  per 
minute.  Clonic  spasms  seized  him  several  times  after* 
wards,  each  attack  being  weaker  than  the  preceding  one.  A 
few  minutes  after  the  cessation  of  these  spasms  he  presented 
all  the  symptoms  usually  seen  in  a  person  suffering  from  the- 
effects  of  alcohol.  On  his  recovery  ho  said  he  did  not 
remember  anything  of  the  operation,  bat  felt  giddy. 


ANTiSBPrio  ACTION  OP  Oarbo-napholio  Acid. — ^This  acid 
is  obtained  by  the  simultaneous  action  of  sodium  and  carbonic 
acid  on  naphthol.  It  is  one  of  the  aromatic  group  of  organic 
compounds,  being  related  to  salicylic  acid.  Its  antiseptic 
action  has  recently  been  investigated.  It  is  almost  insoluble 
in  aloobol  and  ether,  and  partly  in  borax  and  sodium  phos* 
phatic  solutions,  in  both  of  which  media  it  may  be  used.  Its- 
greatest  antiseptic  action  is  produced  by  applying  the  acid 
itself.  It  was  found  by  EUenberger  and  Hofmeister  to  delay 
:the  growth  of  putrefactive  bacilli  when  u^^din.the  dilation  of 
1  to  20,000,  to  kill  the  organisms  in  the  dilation  of  1  to  1,200. 
Advanced  decomposition  is  stopped  by  using  tbe  acid  in  1  to 
300  ;  it  is  thus  more  powerfaUy  antiseptic  than  carbolic  or 
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salicylic  acid.  The  acid  is  a  poison  to  animals  (dogs,  rabbits, 
sheep),  bat  only  in  large  doses.  It  is  excreted  as  a  salt  nny 
altered  in  the  nrine,  anl  ^rhen  dilated  does  not  hinder  diges- 
tion. These  experiments  add  another  to  the  long  list  of 
antiseptics  already  known,  thongh,  owing  to  its  toxic  proper* 
ties,  its  nse  in  practical  medicine  cannot  be  an  extended  one. 
It  possesses  decidedly  less  advantages  than  creolin,  the  action 
of  whiofa^has  also  been  recently  investigated. 


Sacohabin  as  a  Substitute  for  Sugar. — We  have  on 
several  occasions  drawn  attention  to  the  claims  Saccharin  has 
been  snpposed  to  possess  as  a  factor  in  everyday  diet.  The 
following  report  is  therefore  of  no  small  importance,  and 
deserves  careful  consideration.  The  report  by  a  Medical 
Commission  appointed  by  the  Minister  of  Commerce  to  ex^ 
amine  into  the  properties  and  effects  of  saccharin  as  a  food 
expresses  the  opinion  that  materials  which  are  antiseptic  or 
capable  of  fermentation  should  be  borne  in  mind,  the  report 
continues,  that  a  substance  in  the  economy  all  the  series  of 
changes  which  render  it  assimilable.  Not  only  is  saccharin 
not  a  food,  bnt  by  its  antiseptic  properties  it  renders  entirely 
unalterable  the  substances  with  which  it  may  be  mixed.  To 
substitute  saccharin  for  sugar,  therefore,  is  to  suppress  an 
article  of  food  in  order  to  replace  it  by  an  inert  body  ;  it  is 
to  check  or  retart  the  physiological  actions  which  pro- 
duce the  change  into  sugar  of  the  amylaceous  materials  $ 
it  is,  in  short,  to  expose  the  organism  to  a  double  deficit.  The 
delay  effected  in  the  change  of  the  fibrin  of  the  albumen  is 
not  clearly  shown.  Hence  the  commission  concludes  that 
saccharin  should  not  be  introduced  into  food  :  that  it  is 
not  a  food  and  cannot  replace  sugar  ;  that  its  nse,  or  that 
of  its  preparations,  seriously  disturbs  the  digestive  functions 
and  increases- the  affections  known  under  the  name  of  dys- 
pepsia, and  that  it  should  be  prohibited  as  an  article  of  food. 
It  is  said  that  the  Portuguese  Government  has  prohibited 
the  introduction  of  saccharin  into  that  country. 
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.  Dkath  of  Db.  L'AVIEs. — ^The  dentad  as  well  as  the  medi- 
cail  profession  will  deplore  the  death  of  Dr.Lavies.  la  spite 
of  the  oaUs  of  professional  life  he  was  always  ready  to  help 
by  getting  np  or  assbting  in  mnsical  entertainments,  and  was 
a  host  in  himself.  Those  who  like  ourselves  had  the  privilege 
4){  knowing  Dr.  Lavies  when  his  voice  vras  in  its  prime  will 
irecall  ihe  peculiar  sweetness  and  sympathetic  character  it 
possessed.  His  pcmstant  geniality,  kindness  of  hcsart  and 
liberality  made  Dr.  Lavies  one  of  the  most  popular  of  amatear 
musicians,  welcomed  everywhere  and  everywhere  welcome. 


SMOKma  OoNCBBT  of  the  Students  of  the  Athletic  Club  ot 
the  London  Dental  Hospital.  A  very  successful  evehing  was 
spent  on  Tuesday,  Oct.  9th,  when  Mr.  David  Hepburn  filled 
the  presidential  chair.  Some  excellent  music  was  performed, 
Mr.  Capper  showed  himself  an  accomplished  and  accurate 
'^siffieur,"  his  whistiing  being  really  very  good.  Mr. 
Egerton  Hills  sang  with  great  effect.  The  duet  ^'  Excelsior" 
may  be  selected  as  of  conspicuous  merit,  while  it  is  super- 
fluous to  add  that  the  chairman,  Mr.  Hepburn  convulsed  the 
^*  house*'  when  he  was  merry  as  in  his  very  humourous  recita- 
tion, and  delighted  it  when  he  sang.-  An  appropriate  close 
was  the  enthusiastic  singing  of  *^  Auld  Lang  Syne."  Several 
inembers  of  the  Staff  were  present. 
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THE  DENTAL  BEVIEW. 


TRY  AGAIN. 


By  S,  B.  Palmer,  M.D.S.,  Syracuse. 

This  paper  has  reference  to  teeth  that  have  undergone 
repeated  treatment,  and  whose  farther  preservation  by  filling 
feems  hopeless.  Cavities  formed  on  the  labial  surfaces  near 
the  gum  are  difficult  to  treat  successfully.  They  have  been 
satisfactorily  treated  by  the  following  operation  : — Prepare 
cavity  in  form  case  demands  avoiding  sharp  angles.  2.  Cut 
from  plate  of  pure  gold  a  piece  a  little  larger  than  the 
cavity,  bend  to  snape,  and  grind  to  fit,  with  corundum  wheels 

Sind  on  a  bevel  like  a  screw  head — ^the  inner  surface  being 
e  smaller."  Roughen  inner  surface  with  sharp  graver  and 
set  in  oxyphos-plate.  Such  fillings  look  well  after  years  of 
wear,  and  decay  is  unknown  to  them.  To  keep  firm  gold 
plates  covering  largo  cavities  in  shape  of  spiral  spring,  a 
thread  of  gold  and  platinum  is  soldered  to  the  plate.  Larg& 
amalgam  fillings  may  be  covered  by  the  process.  Another 
opei^tion  that  has  been  successful,  consists  in  the  reinsertion 
of  gold  fillings.  In  the  first  case  a  superior  central  articulat- 
ing edge  to  edge  with  lowers  was  filled,  but  in  time  loosened 
from  wear  of  dental  tissues.  The  cavity  was  excavated  and 
the  plug  reinserted,  set  in  phosphate.  This  process  has  had 
to  be  repeated  once  in  eight  years.  2nd  Case. — A  superior 
incisior  bad  lost  a  large  contour  filling  which  on  replacing 
was  found  to  accurately  fit  the  cavity.  It  was  therefore 
cemented  in.  After  a  time  the  thin  comer  of  the  filling 
broke  off,  spoiling  the  look  of  it.  The  filling  was  removed 
whole,  and  the  comer  built  up  with  solder,  it  was  then  rein-^ 
serted  with  oxyphosphate.  The  application  of  a  filling  as  a 
remedy  requires  discrimination  similar  to  that  of  the* 
physician  in  the  exhibition  of  his  remedies.  Gold  in 
yO  or  80  per  cent  of  teeth  that  are  filled  is  the  filling  needed, 
but  the  remainder  require  other  treatment  in  order  to  secure- 
success.  The  fact,  for  instance,  that  in  the  incisors  of  a 
child  of  8  or  10,  cavities  exist,  is  the  proof  tlu&t  the  teeth  are- 
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not  sufficiently  calcified  to  warrant  preservation  with  ^Id. 
The  poorly  calcified  teeth  of  the  joang  are  lughlj  organised, 
and  gold  in  contact  produces  inflammation  sufficient  to 
destroy  the  vitality  of  the  dentine.  This  is  done  by  thermal 
shocks.  The  importance  of  diagnosis — A  patient  had  sought 
medical  treatment  for  a  pain  in  the  angle  of  the  jaw,  the 
difficulty  continued  till  the  muscles  on  the  right  side  became 
rigid.  On  examination  in  the  third  inferior  molar  was  found 
a  filling  on  the  posterior  surface  and  (b)  also  a  large  crown 
filling.  The  latter  was  of  a  bright  colour  as  if  recently 
inserted.  The  tooth  was  slightly  sensitive  to  heat  and  cold. 
The  crown  filling  was  removed,  and  there  was  evidence  of 
leakage.  There  was  no  discolouration  and  but  slight  decalci- 
fication. The  cavity  after  a  short  time  was  lined  with  chloro- 
percha  and  again  filled  with  amalgam.  The  cavity  was 
shallow,  but  probably  had  it  been  lined,  or  copper  amalgam 
been  used,  there  had  been  no  trouble.  The  other  case  was 
that  of  third  upper  molar  filled  with  amalgam  on  the  approxi- 
mal  surface,  the  posterior  surface  of  the  second  molar  already 
had  been  filled  with  amalgam.  The  former  filling  was  contoured. 
Soon  there  was  pain  and  the  gums  between  the  teeth,  and 
around  the  wisdom  tooth  became  inflamed.  The  gums  even 
suppurated.  The  cause  was  supposed  to  be  galvanic  action 
between  the  two  fillings,  the  thorough  separation  of  the 
fillings  produced  a  cure. 


OUTLINE  OF  A  COORSE  OF  STUDY  IN 
OPERATIVE  DENTAL  TECHNICS. 


By  G.  V.  Black,  M.D.,  D.D.S. 

It  is  proposed  to  found  a  new  department  of  preparatory 
^tudy  which  shall  include  all  dental  operations  as  near  as  may 
be,  which  shall  be  done  out  of  the  mouth.  To  this  the  term 
Operative  Technics  is  limited.  This  department  is  to  be 
established  in  order  that  the  student  may  before  conunencing 
the  dental  operations  in  the  mouth  become  thoroughly 
•conversant  with  teeth — ^the  nature  and  qualities  and  of  tbo 
instrumen'^s  and  materials  the^  are  to  use.    This,  it  is  pro- 

¥osed  to  do  in  a  series  of  object  lessons.    Anatomy  of  the 
eeth. — ^An  examination  of  the  general  and  particular  anatomy 
of  teeth.     The  consistence  and  physical  qualities  of  enam,el 
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dentine,  with  especial  reference  to  the  clearage  of  enamel. 
The  form  of  particular  description  of  special  characteristics 
;and  classification  of  particular  teeth.  All  this  requires  inven- 
tion on  the  part  of  the  teacher,  but  the  benefit  of  this  method 
of  teaching  to  the  student  will  be  considerable. 

The  Pulp  Chamber. — The  study  of  the  forms  of  pulp- 
chambers  and  root  canals  will  be  carried  on  firstly  by  simply 
splitting  open  the  teeth,  and  subsequently  cut  by  fairly  well- 
fixed  rules,  so  that  the  student  may  acquire  such  a  thorough 
knowledge  of  the  subject  as  to  enable  time  to  strike  accurate- 
ly such  part  of  the  pulp-chamber  he  may  desire  and  understand 
the  relations  of  the  cavity  to  the  cut.  Incisors  and  cuspids 
should  be  cut  in  three  directions  as  follows  : 

1 .  Lengthwise  -Labiopalatal 

2.  do.         mesio-distal. 

3.  Crosswise  in  nearly  all  parts  of  crown  and  root. 

"When  ground,  the  student  should  be  required  to  take 
silhouette  prints.  Bicuspids  and  molars  should  first  cut  across 
beginning  on  the  cusps  or  grinding  surface  and  continuing 
until  the  horns  of  the  pulp  appear.  The  student  will  observe 
the  diflference  in  the  location  of  these  with  reference  to  the 
grinding  surface  in  long  and  short  cuspid,  thick  necked  teeth, 
etc.  Prints  should  be  made  from  the  time  the  horns  appear, 
until  bifurcation  of  roots  prevents  further  progress.  The 
roots  should  also  be  ground  beginning  at  the  apices.  The 
position  the  broach  would  hold  to  the  face  in  passing  into  the 
fieveral  roots  should  be  shown.  Lengthwise  cutting  should 
also  be  done.  This  is  of  especial  value  as  showing  the  thick- 
ness of  dentine  at  various  parts  where  caries  occur. 

Excavating. — Fresh  teeth  should  if  possible  be  provided 
for  the  class.  In  teaching  excavating  as  in  other  subjects 
rules  must  be  adopted,  otherwise  the  teaching  will  fail  to  im- 
press the  student  from  its  want  of  fixedness  and  force.  Which 
,  parts  of  cavities  to  be  first  cut,  how  and  by  what  instruments 
and  the  order  of  procedure  that  will  give  best  results  should 
be  systematically  taught. 
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AU  instmiDents  or  articles  wished  to  be  described  under  thb  fc**^''iig  are  rt* 
quoted  to  be  sent  for  ins^um  to  the  pablisher  not  later  than  the  Sth  ajui 
33rd  of  each  month,  they  can  be  returned  in  a  few  days.  Where,  finom  the 
site  or  otherwise,  this  is  impracticable,  a  clear  and  minnte  description  will  be 
snffideot ;  the  sole  object  being  to  ^tc  practitioners  a  description  of  eveij* 
thing  new,  on  its  own  merits,  and  without  any  intention  or  wi^  to  pat  one 
against  another.  All  makers,  vendors,  and  inventors,  are  invited,  with  strict 
impartiality,  to  contribute  towards  this  end. 


THE  BALL-BEARING  READY  ENGINE. 
Francis  Lepper. 


The  applicatioii  of  ball-bearings  to  the  dental  engine^  h 
nndoabtealy  a  fortunate  and  valuable  improvement. 

To  cyclists  the  advantage  of  ball-bearings  have  long  been 
known,  and  it  is  somewhat  surprising  that  the  same  principle 
had  not  before  been  applied  to  the  dental  engine,  where 
smooth  and  easy  running  is  the  great  desideratum. 

The  new  bearing  applied  only  to  the  driving-wheel,  and 
scarcely  needs  special  description,  our  readers  generally  being 
already  acquainted  with  this  new  method  of  avoiding  frictios. 

A  new  arrangement  has  been  added,  by  which  the  upright 
of  the  engine  can  be  ijulled  backward  or  forward,  and  there 
remain  until  it  is  desired  to  alter  its  position.  The  small 
-wheel  shown  in  the  figure  controls  this  movement,  but  it  has 
the  disadvantage  of  imparting  a  cumbersome  and  somewhat 
clumsy  appearance  to  the  whole  machine.  This,  however^ 
is  a  defect  which  can  be  readily  removed. 
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THE    DECIDITOUS    TEETH:    THEIR    ERUPTI0J5 
AND  REMOVAL. 


By  C.  N.  Peircb,  D,D.S., 

Professor  of  Dental  Physiology,    Dental    Pathology,  and 
Operative   Dentistry  in   Pennsylvania    College    of    Dental 

Surgery. 


Concluded  Jromj>age  1013.) 
In  the  effort  to  tabulate  this  interesitng  and  obscure  phv-^ 
Biological  process, — the  decalcification  or  absorption  of  the 
roots  of  the  deciduous  teeth,- — it  is  difficult  to  do  more  than 
approximate  the  time  at  i/vhich  it  takes  place.  The  period  at 
which  it  begins,  as  well  a$  the  several  progressive  points- 
indicated  by  the  figures  expressing  years  of  age,  though 
probably  not  accurate  to  the  month,  are  yet  sufficiently  correct- 
to  warn  the  dentist  of  the  need  of  ffreat  care  in  the  application  of 
arsenic  for  the  devitalization  of  tne  pulp  and  in  the  subsequent- 
treatment  of  the  pulp-chamber  and  root  canal.  This  process,, 
beginning  first  in  the  roots  of  the  incisors,  progresses  gradually 
when  it  is  to  be  completely  and  normally  accomplished,  fronb 
near  or  at  the  apical  end  of  the  root  toward  thecrown^occnpr-' 
ing  about  three  years  in  dissolution  ;  and  usually  releases  tne- 
crown  of  the  deciduous  incisor  between  the  seventh  and  eighth 
years,  the  absorption  of  the  centrals'  roots  ordinarily  preced- 
ing those  of  the  laterals  by  some  months.  The  absorption  of 
the  roots  of  the  first  deciduous  molars  may  be  placed  a  year 
later  than  those  of  the  lateral  incisors,  beginning  about  the 
middle  or  close  of  the  sixth  year,  and  termmating  with  the 
removal  of  tho  first  deciduous  molars,  aboui  the  tenth  year^ 
the  second  molars  following  usually  some  months  or  a  year* 
later.  The  cuspids,  not  infrequentlv  the  last  of  the  deciduous 
teeth  to  be  shea,  have  their  period  of  absorption  extending 
from  the  eighth  to  the  twelfth  year.  While  these  periods- 
mark  the  absorption  and  removal  of  the  teeth  in  the  average- 
mouth,  so  variaole  are  they  in  different  families  that  many- 
wide  differentiations  may  be  found. 
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Charles  S.  Tomes,*  ia  speaking  of  root-absorption,  says  : 
**  It  was  a  matter  first  accurately  investigated  by  my  fatherj 
The  root,  at  or  near  to  its  end,  becomes  excavated  by  shallow, 
cup-shaped  depressions  ;  these  deepen,  coalesce,  and  thus 
gradually  the  whole  is  eaten  away.  Although  absorption 
usually  commences  on  that  side  of  the  root  which  is  nearest 
to  the  successional  tooth,  it  by  no  means  invariably  does  so  ; 
it  may  be,  and  often  is,  attacked  on  the  opposite  side,  and  in 
many  places  at  once. 

"  The  cementum  is  usually  attacked  first,  but  eventually 
dentine,  and  even  enamel,  comes  to  be  scooped  out  and  re- 
moved by  an  extension  of  the  process.  'Ihat  part  of  the  den- 
tine, however,  which  immediately  surrounds  the  pulp  appears 
to  have  more  powers  of  resistance  than  any  other  part  of  the 
tooth,  and  thus  often  persists  for  a  time  as  a  sort  of  hollow 
column." 

That  the  absorption  of  the  temporary  teeth  is  absolutely 
independent  of  pressure  is  evidently  the  conviction  of  Mr.  C. 
S.  lomes  ;  in  which  the  writer  fully  concurs,  though  he 
would  take  issue  with  the  statement  that  a  successful  absorp- 
tion may  begin  on  other  localities  than  the  apical  end  of  the 
root,  and  go  on  to  completion. 

The  absorptive  process,  though  a  physiological  one,  is  cer- 
tainly somewhat  obscure,  and  in  contradistinction  to  the 
evolution  of  the  tooth  may  be  termed  its  dissolution. 

The  evidence  of  its  being  the  result  of  a  physiological  action 
is  in  the  fact  that  it  matters  not  from  hoyf  many  centres  it 
has  commenced,  it  must,  to  be  succesful,  involve  in  its  early 
stages  the  root-canal  and  pulp  therein,  the  latter  maintaining 
vitality  until  the  completion  of  the  process,  as  the  very 
moment  vitality  of  the  pulp  ceases,  that  instant  this  retrograde 
metamorphosis  designated  "  physiological  absorption  "  term- 
inates. 

What  induces  this  molecular  dissolution  it  is  difficult  to  state  j 
though  the  several  conditions  which  are  always  present  and 
essential  are  readily  recognized,  but  the  part  each  plays  is  not 
easily  ascertained.  The  place  of  its  commencement,  at  the' 
6nd  of  the  root,  the  retention  of  pulp-vitality,  and  the  presence 
of  a  vascular  papilla  in  close  proximity  to  the  absorbing  sur- 
face, with  the  fact  that  the  surface  of  this  papilla  is  rich  ia 
giant-cells,  termed  *^  osteoclasts,"    are    evidently    essential 


'Dental  Anatomy,  p.  195. 
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accompanimeiits,  and  the  absence  of  anj  one  of  (;hein  would 
oertainlj  militate  against  the  completion  of  the  process. 

Tbo  statement  that  the  presence  and  pressnre  of  the  per- 
manent tooth  are  essential  cannot  be  sustained,  as  frequently 
the  decalcification  of  the  decidnons  tooth  is  successfallj 
accomplished  in  the  absence  of  its  successor.  Aeain,  \?e  often 
find  the  permanent  tooth  impacted  against  or  within  the  bifur- 
cated roots  of  the  deciduous  molar^  or  pressing  down  by  the 
side  of  its  single-rooted  predecessor,  both  being  more  or  less 
displaced  by  the  persistence  cf  bhe  unabsorbed  deciduous 
roots.  That  the  organ  has  served  its  purpose,  and  the  nourish- 
ment which  had  previously  been  appropriated  by  it  is  diverted 
or  relegated  to  its  successor,  are  probably  important  factors 
contributing  to  the  success  of  this  interesting  physiological 
process. 

This  demonstration  of  dissolution  is  not  alone  confined  to 
the  roots  of  the  teeth.    The  rami  of  the  inferior  maxillary 

S've  evidence  of  a  similar  phenomenon  by  absorption  from 
eir  anterior  borders,  with  corresponding  growth  of  the 
interstitial  tissue,  giving  development  and  prominence  to  their 
posterior  lines. 

There  are  also  boue-cased  cavities  and  canals,  increasing  in 
diameter  and  capacity  by  absorption  from  within  and  addition 
to  the  surrounding  walls.  These,  we  conclude,  are  the  results 
of  similar  physiological  efforts. 

In  considering  tne  absorption  of  the  roots  of  deciduous 
teeth,  we  must  not  overlook  the  difference  between  what  has 
just  been  designated  a  phvsiological  process,  dependent  upon 
the  vitality  of  the  absorbing  structures  and  its  contiguons 
tissues,  and  the  pathological  one,  which  is  the  result  of  a 
suppurative  process  following  the  devitalization  of  some  of 
the  same  structures.  lu  the  former  case,  as  above  stated, 
when  successful,  the  absorption  begins  at  the  apical  end  of  the 
root,  and  removes  the  tissue  by  a  gradual  encroachment  to- 
ward the  crown,  the  interior  of  the  root  yielding  to  the  solvent 
most  readily,  so  that  there  is  constantlv  maintained  an  inverted 
cup-shaped  cavity  into  which  protrudes  the  above-described 
vascular  papilla,  the  active  organ  in  this  retrograde  metamor- 
phosis. On  the  other  hand,  when  the  pulp  is  devitalized  and 
an  alveolar  abscess  is  established  at  the  apex  of  the  root,  a 
very  different  condition  is  presented.  Through  the  influence 
of  the  pus  in  which  the  root  is  constantly  batned  it  presents 
a  peculiar  worm-eaten  appearance,  the  shallow  grooves  often- 
times encircling  the  root,  and  presenting  several  more  or  less 
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broken,  ring-like  excavations,  varying  in  depth  and  whoUj 
unlike  in  progress  and  completeness  of  result  that  which  we 
have  described  as  being  physiological  and  occurring  in  the 
vital  root,  the  devitalized  root  never  in  the  writer's  experience 
being  wholly  removed  by  the  pathological  process. 

We  have  thus  described  the  influence  of  what  we  have  been 
pleased  to  designate  normal  and  abnormal  or  physiological 
and  pathological  ab3orption  upon  the  roots  of  the  deciduous 
teeth. 

These  same  absorptive  processes  have  not  been  without 
their  influence  upon  the  permanent  teeth  ;  but  when  acting 
upon  these  structures  much  more  frequently  do  they  assume 
an  abnormal  type.  In  the  large  majority  of  cases  disease  has 
been  the  exciting  cause  ;  hence  root-<]isintegration  of  the 
permanent  tooth  would  in  such  cases  he  pathological.  So 
dissimilar  are  the  two  processes,  both  as  regards  the  progress 
and  the  appearance  they  present,  that  one  would  hardly 
hesitate  for  a  moment  in  designating  that  process  affecting 
the  devitalized  permanent  teeth  as  pathological,  in  contradis- 
tinction to  the  one  removing  the  deciduous  teeth,  which  we 
have  styled  physiological. 

The  exciting  causes  which  stimulate  in  the  vital  permanent 
teeth  the  abnormality  under  consideration  may  be  classed 
as  largely  mechanical, — i.  ^.,  injuries,  such  as  partial  dislodg- 
ment  and  replacement,  malposition  of  the  affected  or  the  ad- 
joining tooth,  and  a  crowded  condition  of  the  arch. 

It  is  rarely — indeed,  it  might  be  eafe  to  say  it  is  never — 
possible  for  a  tooth  to  be  dislodged  from  its  socket  and  re- 
placed, or  another  tooth  inserted  in  its  stead,  without  there 
being  a  persistent  effort  to  reduce  to  its  embryonal  condition 
the  bordering-line  of  one  or  both  tissues  which  have  been  dis- 
turbed. If  this  effort  is  properly  sustained  by  systemic  nutri- 
tional wealth,  the  harmonious  readjustment  of  the  tissues  to 
each  other  does  not  result  in  much  sacrifice  of  structure  ;  but 
with  feeble  recuperative  power,  deficiency  in  quality  and 
quantity  of  pabulum  appropriated,  and  hence  in  quality  and 
quantity  of  blood,  permanent  deficiency  of  tissue  must  result. 
Of  all  the  teeth  inserted  or  reinserted  with  which  the  writer 
has  been  familiar,  a  final  loss  of  the  tooth  by  root-absorptiou 
could  be  traced  to  syatemie  peculiarities  and  defective  mani- 
pulation as  important  factors  inducing  the  result.  That  tho^ 
most  exquisite  technical  skill  cannot  insure  success  without  re* 
gard  to  temperamental  and  nutritional  qualities,  goes  without 
saying. — Dental  Cosmos. 
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THE  RATIONALE  OF  THE  CONSTRUCTION  OF 
ARTIFICIAL  CROWNS  FOR  THE  HOOTS  OF 
NATURAL  TEETH. 


By  Db.  J.  J,  R.  Patbick,  BelevUle,  UK 


(Read  before  the  Joint  ^f  eeting  of  the  American  Dental  Association  and  South- 
ern Dental  Association,  l/>uisville,  Ky.,  August,  1888.) 

It  is  generally  conceded  by  well-informed  members  of  our 
profession,  that  all  roots  of  natural  teeth  that  are  in  a  healthy 
condition  are  available  as  substructures  for  artificial  crowns  ; 
but  the  construction  of  artificial  crowns  and  their  adjustment 
to  the  natural  roots  of  teeth  are  not,  in  my  opinion,  sufficient- 
ly understood.  I  will,  therefore,  ask  your  attention  while  I 
present  a  few  principles  that  are  involyed,  which,  if  not 
recognized,  must  result  in  defective  work. 
'  In  order  to  secure  the  best  results  in  attaching  an  artificiai 
crown  to  the  root  of  a  tooth,  a  gold  band  encircling  the  root 
of  the  tooth,  and  passing  between  it  and  the  gum,  is  the  first 
step  in  the  process,  after  the  root  is  prepared.  Success  will 
depend  on  tne  nice  adjustment  and  close  fit  of  this  band  to 
the  tooth-root ;  for  I  maintain  that  a  band  of  gold  fitted  to 
the  root  of  the  tooth  to  be  crovmed  is  indispensable,  and  the 
first  reauirement  in  constructing  an  artificial  crown. 
'^  The  difficulty  in  fitting  a  band  to  the  root  of  a  tooth  con- 
sists in  the  fact  that  it  makes  no  difference  what  tooth-root 
you  are  preparing  for  a  band,  you  are  dealing  with  the  base 
of  a  cone,  and  the  farther  you  go  down  from  the  base  with 
"the  band  the  poorer  the  fit.  Tho  reason  I  mention  this  is, 
because  I  have  seen  so  many  crowns  put  on  by  very  good 
practitioners  which  had  to  be  removed,  and  when  removed 
expofeed  the  defect  I  have  mentioned.  The  portion  of  the 
tooth  which  you  have  to  deal  with  is  the  thicker  end,  and  you 
have  to  drive  your  band  over  it ;  and  the  farther  you  go 
down,  as  I  have  said,  no  matter  how  beautifully  the  work  is 
finished,  the  poorer  and  weaker  it  will  be,  for  the  reason  that 
the  band  will  stand  out  from  the  tooth  more  or  less,  in  pro- 
portion  to  the  distance  it  is  driven  on,  leaving  a  space  betiki*een 
the  root  and  the  band,  excepting  at  the  actual  line  of  contact, 
'    All  roots  of  teeth  have  canals,  or  a  canal.    The  canal  fol- 
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Igws  the  external  form  of  the  root.  There  has  been  much 
importance  attached  to  posts  as  a  means  of  stability  for  the 
xittaehment  of  crowns,  but  unless  a  post  taper  in  conformity 
"Vf ith  the  canal  of  the  root,  it  is  an  element  of  weakness.  If 
yon  use  a  post  that  is  not  tapering  the  canal  mast  be 
enlarged  to  suit  tho  poit,  and  whether  the  post  is  threaded  or 
plain  the  result  will  be  the  same,  weakening  the  point  of 
attachment,  and  the  farther  such  posts  enter  the  root-canals 
the  weaker  the  attachment  becomes. 

.  If  a  smooth  tapering  post  be  used,  either  square  or  round 
in  form,  previously  fastened  to  the  crown,  either  soldered  or 
baked  in  the  crown,  the  fixed  point  of  the  post  bocomes  an 
element  of  weakness  ;  for  the  crown  and  post  become  a  lever 
to  drag  the  tapering  end  of  the  post  from  the  canal.  Now, 
SL  tooth-crown  with  a  post  permanently  attached  could  not  be 
used  in  connection  with  a  gold  or  platinum  band  to  embrace 
accurately  the  periphery  of  the  root,  for  of  necessity  it  would 
have  to  go  on  straight. 

If,  however,  a  post  can  be  used  to  advantage  (which  is 
seldom  the  case),  two  fixed  points  would  ba  preferable,  but, 
unfortunately,  impracticable ;  one,  however,  can  be  obtained, 
and  that  one  is  in  the  end  of  the  post  that  enters  the  root. 
The  post,  when  one  u  used,  should  be  a  conical  screw,  the 
screw  end  a  little  larger  than  the  natural  root-canal,  the 
blunt  end  split  and  slightly  spread  apart  so  as  to  take  hold  of 
the  cement  in  the  artificial  crown.  A  porcelain  tooth  with  a 
pin,  or  post,  baked  in  the  body,  can  never  be  ground  to  fit  the 
end  of  the  root  presented.  Of  necessity  the  root-canal  must  be 
enlarged  in  order  to  procure  space  and  as  little  surface-con- 
tact, as  possible,  the  intervening  space  filled  in  with  plastic 
material, — the  natural  sv^structure  weakened  to  accomodate 
the  Bwperstructure. 

All  the  roots  of  teeth  in  the  human  mouth  cannot  be  utilized 
for  post  anchorage.  Such  as  may  be  used  under  ordinary 
circumstances  with  safety  may  be  enumerated  as  follows  : 

The  superior  incisors,  cuspids,  palatal  roots  of  the  first  and 
second  molars,  and,  if  great  care  be  exercised  and  delicate 
posts  used,  the  palatal  canals  of  each  of  the  bicuspids.  Thus 
we  have  fourteen  root-canals  out  of  twenty-six  enumerated, 
that  may  be  utilized  for  post  anchorage,  if  a  canal  post  be 
used.  Now  it  will  be  observed  that  there  are  the  same  num- 
ber of  root-canals  in  the  corresponding -teeth  of  the  lower  jaw 
that  have  but]one]canal  in  each  tooth-root,  the  upper  ones,  two; 
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and  the  incisors  of  the  lovrer  jaw  Lave  two  canals  each,  trtiere* 
as  the  npper  incisors  have  but  one  each. 

Where  a  root-canal  is  small,  as  in  the  incisors,  a  conical 
post  without  a  screw  point  wonid  be  ttseless,  as  the  cajials  do 
not  admit  of  enlargement  sn£Scient  to  receive  the  quantity  of 
cement  necessary  to  secure  it  in  place  ;  whereas  a  conical 
screw  point  does  not  require  the  assistance  of  cement  to  keep 
it  in  place,  and  it  is  constructed  and  selected  with  reference 
to  the  size  of  the  canal  in  each  root  of  each  tooth,  so  that  the 
twenty-six  root-canals  of  the  teeth  of  each  maxilla  can  be  pro- 
vided, when  necessary,  with*  a  conical  screw  post,  without 
enlarging  the  natural  canal,  which  cannot  be  done  with  any 
other  form  of  post. 

The  use  of  a  post  in  a  natural  root  to  give  stability  to  an 
artificial  crown  is  by  no  means  necessary  in  the  greatest 
number  of  cases,  and  while  its  use  is  sometimes  indispensable 
to  success,  nevertheless,  I  consider  the  band  that  surrounds 
the  root  a  more  important  factor  of  stability,  when  properlr 
adjusted.  When  we  reflect  that  there  is  not  a  root  of  a  tooto 
in  the  human  mouth  but  presents  the  base  of  a  cone  to  the 
operator,  and  that  this  base  has  an  under-cut  around  it,  it 
becomes  an  easy  matter  to  bevel  one-half  of  the  base,  leaving 
the  other  half  under-cut  :  then  bend  a  ribbon  of  gold  in  the 
form  of  a  hoop,  approximating  the  size  of  the  root,  with  its 
end  bent  at  right  angles  from  its  circumference,  and  slip  it 
down  between  the  gum  and  the  root,  a  little  below  the  beveled 

Eortion,  then,  with  a  pair  of  parallel  pliers,  seize  the  free 
ent  ends  of  the  hoop  and  pinch  them  together,  remove  the 
hoop,  or  band,  cut,  slightly  lap  and  solder.  The  band  thus 
maae,  after  the  joint  is  made  smooth,  is  again  put  on  the 
root  by  first  pushing  one  portion  of  its  edge  under  the  under- 
cut and  forcing  it  over  the  beveled  side  with  a  foot  plugging 
instrument,  assisted  by  a  few  sharp  taps  with  the  nammer. 
If  the  band  is  the  right  size,  it  will  tuck  in  under  the  bevel,  if 
not  forced  down  too  far.  The  hand  must  just  j>ass  the  lower 
end  of  the  bevel  and  no  more. 

The  band  being  in  place,  the  next  step  will  be  to  adjust 
the  grinding-surSce  of  the  crown  to  the  occluding  tooth.  If 
there  is  plenty  of  room,  the  crown  may  be  telescoped  over^ 
or  inside  of,  the  band  but  usually  it  is  placed  in  simple  con- 
tact or  flush  on  the  band.  The  operation  of  adjusting  the 
occlusion  is  accomplished  by  putting  the  crown  in  place  on 
the   band,   when,   the  jaw3    of  the   patient   being   brought 
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together,  the  opposing  tooth  will  indicate  on  the  metal  crown 
the  depressions  or  projections  necessary  to  be  made.  The 
alterations  on  the  engaging  face  of  the  crown  are  produced 
bj  the  use  of  adaptinj;  pliers,  nuule  expressly  to  give  the 
proper  8nr£ftce  projections  and  indentations..  The  occlusion 
perfected,  the  crown  is  then  removed  from  the  mouth  of 
the  patient  and  the  cusps  filled  solid  with  solder.  The  band 
is  then  lifted  from  the  bevelled  side  of  the  root,  soldered  to 
the  crown,  and  finished. 

It  will  be  observed  that  the  counterpart  of  the  opposing 
toeth  can  be  obtained  upon  the  artificial  metallic  crown,  with- 
out reducing  the  thickness  of  the  metal  by  subsequent  grind- 
ing. The  time  and  endurance  of  the  patient  are  saved,  and 
a  needless  waste  of  material  avoided. 

In  setting  the  crown  on  the  root  permanently,  it  will  be 
observed  that  when  the  band  was  forced  upon  the  root  it  was 
adapted  to  the  root  contour  by  stretching^  and  when  removed 
to  be  soldered  to  the  crown  it  was  again  slightly  stretched. 
This  can  be  shown  by  the  ease  with  wnich  it  can  be  put  on 
and  taken  off  a  second  time.  So  in  order  to  have  the  hand 
fit  the  root  as  tightly  and  as  perfectly  as  it  did  in  the  first 
instance,  it  must  be  reduced  slightly  in  size  by  shrinking,  and 
this  is  done  by  the  use  of  a  shrinking  die.  The  crown  now 
being  ready  for  adjustment  is  filled  with  cement  in  sufficient 
quantity  and  carried  to  the  root,  the  band  portion  of  the 
crown  pressed  close  under  the  under-cut,  and  then  pressed  to 
and  over  the  beveled  side  of  the  root,  stretching  it  as  before, 
when  the  excess  of  cement  will  be  forced  out,  and  at  the  same 
time  carry  with  it  all  air-bubbles  that  otherwise  would  remain 
if  the  crown  were  put  on  squarely. 

It  may  be  asked  how  a  crown  provided  with  a  band  could 
be  put  in  place  if  the  root  had  been  previously  provided  with 
a  conical  screw  post.  To  which  I  will  reply  :  If  it  is  a  gold  • 
crown,  a  post  can;  be  used  that  will  extend  above  the  root 
one-third  the  depth  of  the  hollow  crown,  which  will  be  found 
sufficient,  for  nothing  would  be  gained  in  anchorage  by  ex- 
tending it  farther.  In  such  cases  the  crown  would  be  brought 
squarely  down  on  the  post,  then  tilted  over  to  the  under-cut 
side  of  the  root,  and  again  pressed  over  to  the  bevelled  side, 
and  pressed  home.  As  a  rule,  the  most  pronounced  under- 
cuts of  the  posterior  teeth  are  found  on  their  anterior  and 
posterior  surfaces,  and  on  the  cuspids  and  incisors  that  bulbous 
portion  at  the  site  of  the  termination  of  the  enamel  on  the 
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posterior  or  palatal  surfaces,  and  these  are  the  points  to  take 
advantage  of. 

In  putting  crowns  on  the  superior  anterior  teeth,  the  bands 
fihonld  be  pressed  below  the  bulbs  and  carried  forward  to  the 
front,  or  labial  sides.  When  so  inserted,  the  pressure  on 
these  teeth  in  mastication  can  never  disturb  them.  It  will  be 
observed  that  when  a  band  is  pressed  close  to  the  nnder^nt 
and  held  firmly  in  place,  making  it  a  centre  for  the  move- 
ment of  the  band,  the  point  becomes  the  vertex  of  a  radius 
which  the  band  represents ;  and  when  brought  down  over 
the  termination  of  tne  bevel,  describes  an  arc,  the  angle  of 
which  in  most  cases  would  be  about  thirteen  degrees.  Now 
if  the  lower  portion  of  the  band  is  made  to  impinge  the  bevel 
side  a  little  above  its  termination  so  that  a  degree  of  force 
will  be  necessary  to  carry  it  over,  the  band  will  stretch,  and 
in  stretching  its  lateral  portions  will  be  constricted  and 
adapted  to  the  lateral  under-cut  margins  of  the  root.  From 
the  fact  that  the  band  is  made  to  describe  an  arc  when  being 
adjusted,  it  is  clear  that  as  it  passes  over  the  bevel  it  draws 
nearer  to  the  tapering  root,  whereby  a  closer  fit  is  secured 
than  can  be  made  in  any  other  manner. 

The  posterior  and  anterior  contour  of  the  cervical  portions 
of  the  inferior  incisors  are  about  equal,  the  lingual  side  of  Ae 
cuspids  similar  to  the  upper,  but  the  pressure  on  these  teeth 
being  inward,  they  receive  additional  strength  from  lateral 
pressure.  A  little  practice  with  bands  on  the  natural  roots 
of  teeth  out  of  tne  mouth,  observing  the  points!  have 
indicated,  will  convince  any  one  of  the  correctness  of  these 
statements. 

I  have  stated  that  it  was  seldom  necessary  to  use  a  post  of 
any  kind  when  a  baud  encircles  the  root  properly,. and  it  is 
with  this  view  that  I  have  constructed  a  porcelain  tooth 
crown  with  a  platinum  base,  or  band,  encircling  the  cervical 
margin,  baked  into  the  body  of  the  tooth.  The  tooth  is  with* 
out  pins  in  the  ordinary  sense,  and  admits  of  the  surfaces  and 
margins  being  made  in  the  true  form  of  a  natural  one. 

The  advantages  these  teeth  possess  over  others  may  be 
stated  briefly.  1st.  They  can  be  attached  to  the  band  that 
encircles  the  tooth  in  one  soldering.  2d.  Moisture  is  eSectn- 
ally  excluded  from  the  cement.  3.  Thev  can  be  ground 
down  without  fear  of  exposing  pins.  4th.  They  are  stronger, 
from  the  fact  that  the  point  of  attachment  encircles  the  whole 
tooth  at  its  cervical  border,  or  margin.     5th.  They  can  bo 
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^Idered  together  at  their  lateral  margins^  a  quality  which 
lenders  them  useful  for  bridge-work.  6th.  All  crowns  of 
teeth  in  the  human  mouth  where  bands  can  be  used  can  be 
re-constructed  by  their  employment,  including  the  inferior 
incisors,  which  is  almost  impossible  with  any  other  form  of 
porcelain  tooth.  7th.  They  can  be  solderedf  to  the  band  at 
iiny  inclination,  as  the  base  of  the  tooth  resting  inside  or  on 
the  band  can  be  rotated  like  a  ball  in  a  socket. 

Porcelain  crowns  for  the  posterior  teeth  are  made  in  the 
same  manner.  A  molar  tooth  can  be  placed  on  the  band  at 
the  inclination  desired  to  occlude  with  the  opposing  tooth, 
the  metal  base  marked  with  a  sharp  instrument,  the  Imnd  and^ 
<2rown  removed,  the  crown  imbedded  and  the  band  adjusted 
xind  soldered  to  the  base  of  the  crown  at  the  inside  of  the 
band,  and  then  the  crown  is  ready  for  insertion. 

There  are  many  teeth  which  can  be  treated  successfully 
with  gold  crowns  or  caps,  in  which  the  band,  which  is  indis- 
pensable in  the  process  of  ro-constructing  a  crown  on  the  root 
•of  a  tooth,  is  dispensed  with.  I  refer  to  the  molar  teeth  of 
joung  persons,  in  which  the  enamel  of  the  grinding-surface 
is  defective, — granular,  full  of  pits,  and  pin-point  spots  of 
4ecay.  Usually  such  teeth  are  superficially  decayed  at  the 
anterior  and  posterior  surfaces,  but  not  far  enough  advanced 
to  expose  the  pulp  in  removing  the  defective  parts.  If  the 
posterior  and  anterior  surfaces  are  trimmed  at  right  angles 
with  tlie  grinding-surface  and  the  prominent  portions  of  the 
surface  removed,  a  gold  cap  or  crown-can  be  made  to  cover 
the  defective  parts,  and  if  properly  made  and  adjusted  will  be 
superior  to  any  gold  filling,  however  well  performed.  In  the 
accomplishment  of  such  work  Jess  preparation  of.  the  tooth  is 
necessary,  more  of  the  tooth-subs^nce  is  saved,  and  conse- 
•quently,  the  patient  is  relieved  from  a  long  and  tedious 
nervous  strain  in  the  operation,  for  the  crown  or  cap  is  made 
in  the  laboratory  in  a  few  minutes,  and  when  the  process  is 
understood,  it  takes  but  a  few  minutes  more  to  adjust  it  in 
the  patient's  mouth.  [Here  a  natural  tooth  was  shown,  the 
orown  covered,  as  described,  with  a  gold  <^p.] 

I  am  very  well  aware  that  gold  crowns  can  be  made  and 
attached  to  the  roots  of  teeth,  after  a  fashion,  and  to  answer 
a  purpose.  I  am  also  aware  that  porcelain  crowns  are  manu* 
factured  and  used,  with  a  total  disregard  of  the  living  parts 
to  which  they  are  designed  to  be  attached.  Very  clever  and 
ingenious  men,  with  commendable  industry,  do  produce  gold 
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crowns,  made  up  of  solder,  shreds,  and  patches,  whose  estim^ 
ate  of  the  valne  of  their  own  productions  is  based  on  the^ 
amount  of  labour  expended  on  the  work  with  the  fewest 
number  of  tools,  rather  than  on  symmetry  of  construction 
¥rith  the  smallest  expenditure  of  labiour  and  the  least  amount- 
of  solder. 

A  gold  crown  should  be  made  of  one  piece  of  metal,  and 
when  formed  should  be  of  uniform  thickness  throughout. 
This  cannot  be  accomplished  by  driving  a  flat  piece  of  metal^ 
from  which  the  crown  is  to  be  made,  mto  lead  with  a  hard 
die,  or  dririnff  the  metal  into  a  hard  die  with  lead.  In  either 
case  the  metal  plate  becomes  of  unequal  thickness,  the  margin 
of  the  grinding-surface  becomes  thin,  and  the  sides  are- 
thrown  into  unequal  folds ;  these  folds  when  beaten  down 
cause  the  sidey  to  oecome  thick  in  places.  If  the  folds  are 
cut  out  and  the  opposing  parts  brought  together  and  soldered, 
the  pliability  of  the  metal  is  destroyed.  I  have  stated  that  a 
crown  made  up  of  metal,  to  be  of  value,  should  go  on  to  the 
root,  or,  if  a  cap,  on  to  the  crown  of  a  tooth,  with  a  stretch, 
in  order  to  adapt  it  to  unequal  surfaces.  It  will,  therefore,, 
be  conceded  that  uniformity  of  thickness  in  the  metal  and  the 
smallest  quantity  of  solder  compatible  with  strength  are 
important  factors  in  the  accomplishment  of  the  desired  end. 

{To  be  Continued). 

8wrtal  Hetos. 

DENTAL    HOSPITAL    OF    LONDON. 
ATHLETIC  CLUB. 


The  second  annual  general  meeting  of  the  above  club  was* 
held  on  Wednesday,  Oct.  17th,  at  the  Hospital.  Sir  Edwin 
Saunders,  the  president  of  the  Club  occupying  the  chair  ; 
Messrs.  Morton  Smale  and  Tresson,  members  of  the  Staff  alsa 
being  present. 

The  Secretary  having  read  the  minutes  of  the  previous 
meeting,  the  Chairman  called  upon  him  for  his  report  In  it 
he  referred  to  the  successes  of  the  various  branches.  The'. 
Football  team  having  played  eight  matches — winning  three^ 
drawing  three,  and  losing  two.  The  Cricket  eleven  having 
played  fifteen — winning  eight,  drawing  three,  and  losing  four*. 
He  also  referred  to  the  Smoking  Concerts  held  under  the  presi* 
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dency  of  Messrs.  Canton  and  Bead,  and  to  the  first  Annual 
Dinner  held  at  the  Holborn  Restaurant  in  March. 

In  coming  to  the  financial  part  he  remarked  that  it  was 
pleasing  to  find  that  here  also  they  were  able  to  record  a 
oalance  on  the  year,  of  £5  16  5^,  and  that  this  added  to  that 
from  1887^  maiae  the  total  amoant  standing  to  the  Club 
Je21  7  1. 

In  moving  the  adoption  of  the  report,  Sir  Edwin  Saunders 
said  that  it  gave  him  great  pleasure  to  hear  of  their  good 
achievements,  the  more  so  as  the  past  season  had  been  such  a 
bad  one  as  regards  the  weather.  Sports  he  considered  were 
essential  for  the  student,  but  he  advised  them  not  to  carry 
them  to  excess.  Though  unable  to  take  part  in  these  games 
himself,  still  he  took  the  greatest  interest  in  their  doings, 
since  everything  connected  with  the  Hospital  was  dear  to  him; 
Lastly,  he  considered  that  the  clab  had  done  wonders  to  up<^ 
hold  the  credit  of  the  Dental  Hospital  of  London.  Various 
Mher  business  was  got  through,  including  the  electing  of 
office  bearers  for  1888-1889.  The  meeting  terminated  by  d 
hearty  vote  of  thanks  to  Sir  Edwin  Saunaers  for  so  kindly 
occupying  the  chair,  and  again  accepting  the  presidency  of 
ihe  Club. 

President :  Sir  Edwin  Saunders.  Vice-Presidents :  J. 
Hutchinson.;  Morton  Smale  ;  David  Hepburn.  Hon.  Sec. 
and  Treasurer  :  James  F.  Colyer. 

Cricket. — Captain :  A.  R.  Colyer.  Secretary :  F.  C. 
Porter.     Committee  :  F.  Preedy  ;  Forsyth. 

Football. — Captain  :  A.  B.  Cox.  Vice -Captain  :  F. 
Brunton.     Secretary  :  H.  Pedler.     Committee  : — firomley. 

Tennis. — Captain  :  R.  Dickenson.  Secretary :  J,  Knowles. 
Committee  :  W.  S.  Holford  ;  F.  Covell. 

VACANCIES. 

National  Dental  Hospital,  149,  Great  Porttand  Street,  W. 
The  post  of  Lecturer  on  Dental  Anatomy  and  Physiology  is 
vacant.     Application  to  the  Secretary. 

National  Dental  Hospital,  149,  Great  Portland  Street,  W. 
The  post  of  Assistant  Dental  Surgeon  is  vacant.  Application 
to  the  Secretary. 

APPOINTMENT. 
Mr.  E.  C.  Fisk,  L.D.S.,  Eng.,  has  been  appointed  House 
Surgeon  to  the  National  Hospital,  W. 
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dttutsijffnihtnu. 


[The  Editor  does  not  hold  himself  responsible  for  the  opiaions  expressed  hf 
his  correspondents.] 


TEACHING  IN  DENTAL  HOSPITALS. 


To  the  Editor  of  the  British  Journal  of  Denial  Science: 

Sir, — By  mistake  yon  printed  in  yoar  last  issue,  with  reference  to  the 
number  of  teeth  filled  at  the  Dental  Hospitals  "  best  skill  is  not  able  to  save 
more  than  2  out  0/6  teeth  that  come  to  the  Hospital,*'  it  should  have  been  2 
put  0/%  (The  numbers  being  as  follows — 1439  adult  teeth  extracted — 436  filled 
making.  1975  in  all,  a  little  over  one-fifth,  but  not  one-fourth.  No  mention  is 
made  in  this  calculation  of  teeth  for  children  under  14,  undoubtedly  a  lot  of 
permanent  teeth  were  extracted  for  them,  but  any  fillings  that  were  done  for 
them  have  been  credited,  making  the  figures  look  even  better  than  they  stand.) 
The  statement  of  the  Dental  Hospital  of  London  for  last  month  contains  the 
following  figures — tSto  adult  teeth  extracted— 517  stoppings — ^Total  2327  j 
which  is  about  the  tame  proportion.  The  Victoria  Dental  Hospital  of  Man- 
chester shows  extractions  of  all  kindi,  including  for  Children  877,  Fillings 
121.    The  figures  speak  for  themselves. 

Yours  truly. 

C,  L.D,S. 


To  the  Editor  of  the  ^^  British  Journal  of  Dental  Science:^ 

Sir, — An  article  on  "Dentistry  as  Practised  in  Glasgow,**  written  by  me, 
and  published  in  the  South  Glasgow  Gazette^  August  4th,  you  have  been  kind 
enough  to  consider  worth  re -publishing  in  yo\xt  widely  circulated  and  valuable 
Journal,  for  ^hlch  please  accept  my  best  thanks. 

In  figbtfng  this  battle  here,  single-handed,  against  so  many,  and  under 
threats  6\  various  kinds, it  kindles  one's  r'/v,  to  see  qualified  dentists  so  lukewamf 
In  the  interests  of  their  profession,  they  seem  to  think  it  not  worth  fighting 
for^  and  so  allow  these  Charlatans  to  bring  shame  on  Dentistry; 

I  would  have  been  content  to  let  the  article  remain  without  fiirther  Com- 
ment,  had  you  not  had  a  footnote  in  reference  to  the  Dental  Act  of  1878. 
You  state  that  the  "B.D.A.  have  undertaken  thb  onerous  and  thankless  task' 
viz.  the  prosecution  of  so-called  dentists,  who  practise  without  qualification  or. 
registration,  they  may  have  done  so  in  some  parts  of  England,  but  so  far  09 
Glasgow  is  concerned,  such  is  not  the  case, 

•  In  this  city  there  are  persons  known  as  practising  under  strjn;e  devices,  yet 
when  I  called  lately  on  the  President  of  the  Glasgow  branch  of  the  B.D.A* 
and  laid  one  or  two  complaints  before  him,  about  certain  men  practising  with-^ 
out  being  registered  or  qualified,  and  also  about  Licentiates  doing  work  for 
these  Charlatans,  he  listened  with  perceptible  impatience  for  a  few  minutes 
then  coolly  informed  me,  that  because  I  was  not  a  member  of  the  B.D.A.  I 
could  not  be  recognised  as  a  Dentist,  and  that  although  he  knew  me  personally 
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as  holding  tlie  same  qaaliHcation  to  practice  as  himself,  viz.,  the  diploma  of  the 
Fac.  Phys.  4  Stug.  Glas.  (and  also  as  a  well-knoNnm  public  man),  it  was  of  no- 
avail,  the  (hw/€  had  spoken, — "yet,  I  challenge  this  same  Branch  President 
to  say  whether  or  not  it  is  a  fact  that  only  a  few  years  ago  he  was  himself  an 
advertising  dentist,  even  stating  his  fees." 

Now,  sir,  when  such  men  have  the  management  of  branches  of  the  Britisb 
DentalJ^ssociation,  is  it  any  wonder  that  few  men  of  spirit  care  about  having 
anything  to  do  with  it  ?  And  further,  any  qualified  man  wbhitig  to  become  a 
member  of  the  branch  here  of  the  B.D.  A.  has  to  be  balloted  for  (then  personal 
spleen  may  win  the  day )  and  ten  shillings  and  sixpence  has  to  be  paid  yearly 
as  branch' dues,  and  twenty  shillings  as  dues  for  the  B.D.A.  in  all  thirty  shill 
ings  and  ^pence  evety  year^  a  sum  not  to  be  sneezed  at  in  these  dull  times. 

Well,  sir,  after  being  snubbsd  by  this  gr^a/  branch  presideitt^  I  at  once  put 
jnyself  in  communication  with  the  Faculty  of  Physicans  and  Surgeons  Glasgowr 
to  learn  if  they  could  not  prosecute,  the  answer  I  received  was  "The  Fac, 
Ph}'s,  and  Suig.  is  not  a  prosecuting  body.  &c  &c."  I  then  wrote  to  the 
General  Medical  Council,  and  got  Ae  same  answer,  with  this  addition,  viz.,  that 
under  the  amended  Medical  Act  of  1886,  any  person  was  at  liberty  to  prose- 
cute,— delightful  information  !  but  rather  expensive.  Now,  as  I  have  shown, 
the  B.  D.  A.  allows  things  to  have  full  swing,  and  the  two  bodies,  the  one  wha 
has  power  to  grant,  and  the  other  who  has  power  to  deprive  men,  of  their 
diplomas  gained  by  examination,  will  not  prosecute  nor  grant  any  protectioa 
against  these  parasitea  What  is  to  be  done  ?  If  a  private  individual  were 
prosecuting,  tt  would  be  ruin  to  that  individual. 

I  hold  that  the  Act  •requires  amendment  and  that  right  speedily.  Let  the 
B.D.A.  ^ow  qualified  men  that  it  is  alive  to  the  danger :  then  it  will  gain  the 
confidenoe  of  those  men,  and  so  become  stronger  boik  in  numbers  and  also 
financially :  I  could  eke  maay  cases  in  Seotland,  aye  even  in  Glasgow,  where 
men  are  practising  dentistry  without  being  registered  or  qualified,  and  no  notice 
taken  by  the  B.D.A. 

I  enclose  card  of  a  young  man  whose  knowledge  of  Dentistry  is  so  limited 
that  he  cannot  fill  a  tooth  nor  take  an  impression,  in  fact  he  even  knows  very 
little  about  mechanical  work,  yet  he  has  b^;un  practice,  and  has  the  audacity 
to  put  himself  forward  as  an  authority  on  Dentistry.  Another  of  the  same  I 
know  within  some  miles  of  this,  and  in  a  letter  which  I  have  received  from  a 
Dental  practitioner  (anpL.D.S.)  in  England  (which  you  are  4t  liberty  to  publish)* 
much  the  same  information  is  given. 

I  need  not  in.the  meantime  enter  further  into  detail,  but  it  strikes  me  for« 
cibly  that  qualified  men  will  be  compelled  in  self  defence,  to  try  other  measures 
and  means,  of  letting  ihe  public  know  of  their  existence. 

Some  day  soon  if  you  will,  grant  me  space,  I  may  have  something  to  say 
about  our  Dental  Hospital  which  I  am  confident  wiUjistonisha  few  of  the  con. 
tributors.to  that  veryiSelectXJharitable  Institution. 

«  .  •  .1  am.  Yours  laithfully, 

ROBERT  THOMSON, 
L.D.S.,  F.P.S.G. 
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Hospital  Beports. 

Monthly  STATEnKT  of  operations  performed  at  the  Dental 
Hospital  of  London,  Leicester  Square,  from  Oct  1st  to  Oct 
51st,  1888  :— 
Number  of  patients  attended 


Extractions 


Children  under  14 394 

Adults lOot 

(  Under  Nitrous  Ojdde        ....  903 

Gold  Stoppings 365 

Other  Stoppings 1216 

Advice •        .         .  146 

Lrregularities  of  the  Teeth 97 

His^llaneous  and  Dressings 407 

Total 4585 

Geo.  Sxykoub,  L.D.S.y  Simte  Surgeon. 

Work  done  at  the  Victoria  Dental  Hospital  of  Manchester 
during  the  month  of  October,  1888 : — 
Number  of  Patients  attended         •        •        ,        •        .1170 

i  Children  under  14 )  0^7 
Adults ]  ^^^ 
Under  Nitrous  Oxide         ....  82 

Gold  Stoppings      ^        ••••••        •  34 

Other  Stoppings 120 

Miscellaneous         •..,.••«        384 

Total '      .       .      1470 

Cha&les  H.  Shale,  L.D.S.,  Eko.,  E0U$e  Surgeon. 

Monthly  Statement  of  operations  performed  at  the  National 
Dental  Hospital,  from  Oct.  1st  to  Oct  dlst,  1888  :— 
Number  of  patients  attended         ^        •        •        .        .2164 

/  Children  under  14 252 

Extractions  |  Adults 533 

(  Under  Nitrous  Oxide        ....        768 

Gold  Stc^pings 106 

Other  Stoppings •        •        •        542 

Advice •        •        •        •        424 

Lrregularities  of  the  Teeth  •««•«••  73 

Miscellaneous  and  Dressings  «        •        ,        •       «        243 

Total         ••••«•      2941 

E.  C.  Fisk,  L.D.S.,  Eng.,  Souse  Surgeon. 
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WHEN    IS    NITROUS    OXIDE    A    DANGEROUS 
ANESTHETIC? 


By  Dudley  Wilmot  Buxton,  M.D.,  B.S.  Lond. 

Member  of  the  Royal  College  of  Surgeons  and  of  the  Royal 
College  of  Physicians  of  England,  Administrator  and  Teacher 
of  Anaesthetics  in  University  College  Hospital,  London  ; 
Administrator  of  Ansesthetics  in  the  Hospital  for  Women 
and  the  Dental  Hospital  of  London. 


{Cordmued  from  page  932.) 
We  have  now  completed  the  survey  of  the  action  of  nitrous 
oxide  upon  the  different  vital  functions  of  the  human  body  ;  it 
now  remains  to  see  how  farihe  same  effects  will  be  prejudi- 
cial to  the  functions  of  persons  who  are'  more  or  less  diseased. 
It  is  obvious  that  for  practical  purposes  this  is  the  most 
important  question,  since  with  the  exception  of  country  bred 
children  the  large  majority  of  our  patients  are  not  typically 


For  convenience  let  us  adopt  the  following  division  of  our 
subject: — 
1. — Is  Nitrous  Oxide  Dangerous  to  Persons  who,  not 

ACTUALLY     DISEASED   ARE    YET    NOT  IN  A   VIGOROUS   CONDI- 
TION ? 

II. — Is    NiTROtJs    Oxide   Dangerous    in    Functional 
Aberration  and  Blood  Dyscrasi^  ? 
III. — In  Organic  Disease. 
1. — In  extremes  of  age. 
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Very  young  children  {Le.  below  6  or  7),  are  difficult  to 
manage,  but  are  able  to  take  nitrous  oxide  with  perfect  safety^ 
They  go  under  its  influence  with  great  celerity,  and  regain 
consciousness  in  a  very  short  space  of  time.  In  young, 
children,  the  nervous  system  is  soon  and  profoundly  aiiected, 
violent  jactitations  and  convulsive  movements  occur,  if  the 
nitrous  oxide  is  pushed.  I  have  never  seen  any  symptoms- 
which  made  me  believe  it  dangerous  for  children  to  take 
gas. 

Persons  of  an  advanced  age,  if  hale  and  hearty,  take 
nitrous  oxide  extremely  well,  it  is  useful. to  remember  that 
stertor  and  jactitation  are  frequently  very  late  in  developing. 
Elderly  people  are  commonly  the  subject  of  weak,  feeble 
heart  action,  due  to  fatty  degeneration  of  its  walls,  enlarged 
(dilated)  heart  with  weak  action,  diseased  arteries,  from, 
atheromatous  or  fibroid  change  in  the  walls,  chronic  cough^ 
the  result  of  bronchial  catarrh,  chronic  bronchitis,  pulmonary 
emphysema,  and  so  the  remarks  which  are  given  below  ia 
reference  to  such  diseased  states  should  be  borne  in  mind 
when  we  determine  whether  9r  not  any  given  individual,  well 
on  in  life,  is  a  fit  subject  for  nitrous  oxide  administration.  If 
danger  from  such  cause  is  not  apprehended,  nitrous  oxide 
may  be  given  with  the  utmost  confidence. 

I  have  administered  to  the  extreme  ages  of  life  without  the^ 
slightest  inconvenience  to  patient,  operator  or  administrator^ 

Menstruation.  It  is  a  rule  of  surgery  never  to  operate 
when  the  monthly  molimen  is  present,  but  if  any  circum- 
stance arises  which  is  considered  sufficiently  important  to 
override  this  rule,  there  is  no  reason  contra-indicating  the 
administration  of  nitrous  oxide  gas.  Soma  women  are  very 
prone  to  syncope  at  their  monthly  periods,  and  hence,  the  likeli- 
hood of  the  onset  of  a  fainting  fit  complicating  the  adminis- 
tration should  be  borne  in  mind.  I  have  never  met  with, 
instances  of  suppression  and  abnormal  alteration  of  the  menses 
which  could  be  definitely  associated,  causally,  with  nitrous* 
oxide. 
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Pregnancy  is  no  bar  to  nitrous,  oxide  provided  it  be  deemed 
absolutely  a  necessity  for  the  patient  to  become  the  subject 
of  operation.  Women  who  habitually  abort  should  not  be 
exposed  to  the  dread  and  shock  of  an  operation,  but  if  this  is 
unavoidable  they  should  take  gas,  as  that  ansssthetic  is  less 
likely  to  produce  a  miscarriage  than  are  the  shock  and  pain  of 
operative  measures.  The  child  is  certainly  not  exposed  to 
any  particular  danger  from  nitrous  oxide,  if  properly  adminis- 
tered. 

Lactation.  There  is  no  reason  why  mothers  who  are 
nursing  their  inffints  should  not  take  gas,  it  has  no  known 
|)ower  to  affect  the  quantity  or  quality  of  the  milk. 

Thb  Mbnopausb. — Women  between  forty  and  fifty  upon 
whom  the  ^'  change  of  life  "  has  come  are  in  many  instances 
thrown  altogether  out  of  sorts.  -They  are  highly  nervous, 
-excitable,  inclined  often  to  that  insidious  form  of  alcoholism  ^ 
<3onstantly  taking  a  sip  or  two  6f  wine  or  spirit  "  to  keep 
themselves  up,"  and  are  full  of  fancies,  being  either  real  or 
imaginary  sufferers  from  a  host  of  petty  ills.  To  administer 
^s  to  such  people  requires  tact,  firmness  and  kindness,  but 
they  run  no  risk.  Of  course,  when  severe  bleeding  from  the 
womb  has  occurred  sufficient  to  blanch  them,  the  anaemia  so 
produced  removes  them  into  another  category  and  demands 
an  especial  care  (see  below).  Furthur,  women  at  their 
•climacteric  are  frequently  the  subject  of  functional  aberration 
of  the  heart,  and  always  to  a  greater  or  lesser  degree  of  their 
nervous  system  (see  under  these  headings  below). 

Weakly,  ill-nourished  persons,  not  the  subject  of  definite 
blood  dyscrasia  or  organic  disease,  should  be  eyed  with  sus- 
picion, and  watched  "oery  narrowly  whilst  gas  is  being 
administered.  They  are  probably  less  liable  to  faint,  and 
become  collapsed  under  nitrous  oxide^  than  when  operated 
upon  without  an  ansesthetic,  but  they  are  always  anxious 
cases. 
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Nebvous  Shock.  Fersoas,  who,  without  being  the  sub- 
jects of  hysteria,  hystero-epilepsy,  or  other  kindred  affection?, 
are  yet  severely  shaken  through  mental  suffering,  prolonged 
vigil  caused  by  insomnia,  or  even  by  their  inability  to  take 
nutritious  diet,  present  the  aspect  of  being  so  ill  that  they  are 
often  forbidden  the  solace  of  taking  nitrous  oxide  gas  on  ac- 
count of  the  fears  their  medical  advisers  entertain  of  the  con* 
sequences.  ISuch  individuals  are  highly  nervous  and 
excitable,  and  although  most  willing  to  control  their  emotions 
are  almost  unable  to  do  so.  They  frequently  take  an  unusually 
long  time  to  become  narcotised  and  show  excitement  as  they 
are  going  off,  but  otherwise  they  take  gas  well,  and  if  that 
agent  is  used  freely  they  remain  unconscious  a  little  longer 
than  is  common.  There  is  no  danger  in  anaesthetising  such 
persons  with  nitrous  oxide,  but  they  are  prone  to  experience 
after  effects  more  or  less  severely.  Thus  there  is  commonly 
some  prostration,  inclination  to  headache,  even  slight  nausea 
and  faintness  which  may  be  very  slight  and  transient,  or 
sufficiently  severe  to  warrant  one  in  enjoining  the  recumbent 
posture  and  absolute  quiet  for  the  subsequent  part  of  the 
day.  I  have  had  several  opportunities  of  ascertaining  the 
condition  of  such  persons  on  the  day  succeeding  the  adminis- 
tration, and  have  invariably  found  it  satisfactory.  In  one  case 
it  was  deemed  advisable  to  give  bromide  of  potassium  at  night 
to  relieve  the  nervous  headache  and  ensure  sleep,  but  this  was 
in  a  very  strongly  marked  instance  of  nervous  perturbation. 
On  more  than  one  occasion  contrary  to  my  views,  it  was  de- 
termined to  operate  upon  persons  suffering  from  the  above  sym- 
ptoms without  employing  an  anaesthetic,  and  then  I  am  bound 
to  confess  the  results  were  not  happy.  One  patient  fainted, 
another  became  so  excited  and  nervous  that  operative  mea- 
sures were  postponed,  and  others  suffered  more  or  less  severely. 
Weighing  the  fT08.  and  cons.  I  think  it  is  wise  to  operate 
upon  such  cases  under  nitrous  oxide,  warning  the  friends  that 
there  may  be  excitetnent  and  after  inconvenience.  Unques- 
tionably, when  practicable,  it  is  best  to  operate  upon  such 
cases  at  their  own  homes. 
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11.  In  Abbrration  of  Function.  Under  this  heading 
it  is  proposed  to  consider  aberrations  of  the  heart's  action — 
functional  affections  of  the  heart ;  and  functional  affections  of 
the  nervous  system.  It  is  not  the  office  of  the  present  paper 
to  enter  into  the  pathology  of  any  of  the  diseases,  functional 
or  organic,  to  which  I  may  refer,  nor  is  it  contended  that 
the  divisions  and  classification  adoption,  are  not  open  to  cavil 
•upon  the  ground  of  pathology,  they  have  been  selected 
simply  as  affording  a  convenient  basis  upon  which  to  work. 
It  is  almost  impossible  in  the  present  state  of  our  knowledge 
to  draw  a  hard  and  fast  line  betwixt  functional  affections  upon 
the  one  hand  and  organic  disease  upon  the  other.  The  reason 
for  referring  mainly  to  functional  aberrations  of  the  heart 
and  of  the  nervous  system  is  that  they  are  the  most  important 
in  our  present  connexion,  and  what  is  more,  are  far  more  liable 
to  be  detected,  or  to  give  any  serious  trouble,  than  are 
functional  perturbations  of  other  viscera. 

Functional  affections   of  the  heart  are  commonly  found 
among 

dyspeptics, 

persons  addicted  to  intemperance  in  alcohol, 

excessive  smokers, 

the  anaamic, 

perspns  whose  bodily  health  has    suffered    through 

some  severe  and  prolonged  illness,  sexual  excesses, 

women  at  the  menopause, 

the  neurotic,  e.g..  hysterics,  hystero-epileptics,  &c. 
The  heart  beats  irregularly,  at  one  beat  strongly,  at 
another  feebly,  or  in  grouped  feeble  beats,  then  strong  boats. 
The  pulse  is  often  flickering.  There  is  palpitation,  at  times 
the  heart  is  felt  to  beat  so  violently  that  the  patient  puts  his 
hand  to  his  side,  at  another  the  heart  seems  to  stand  still  ;  at 
all  times  the  unhappy  sufferer  is  in  that  diseased  condition  of 
being  aware  that  he  has  got  a  heart.  There  is  often  flushing 
alternations  of  heat  and  cold.  To  physical  examination  of 
the  chest;  there  are  various  conditions  revealed.  A  want  of 
synchronism  leading  to  blurring  of  the  sounds,  and  the  evi- 
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deuce  of  marked  irregularity  of  action,  alike  in  time  and  force. 
These  persons  are  prone  to  faint,  sometimes  faint  will  succeed 
faint  with  alarming  rapidity,  each  attack  being  initiated  bj 
very  slight  causes.  Although  the  '^  drinker's  heart "  &11b 
into  this  category,  it  is  often  an  aggravated  stage  of 
fanctional  heart  affection,  but,  at  all  eyents,  in  its  later  forms 
IS  associated  with  fatty  changes  in  the  heart  substance  itself, 
and  needs  especial  care  and  circumspection. 

Unquestionably,  functional  affections  of  the  heart  in  milder 
cases  are  no  drawback  to  the  administering  of  gas;  in  the  severe 
forms,  and  especially  that  form  associated  with  chronic 
alcoholism  while  one  would  advise  the  administration  of  gas, 
rather  than  run  the  undoubted  risk  to  the  heart,  incurred  by 
operating  without  an  ansdsthetic  ;  one  would  regard  the  case 
as  worthy  of  especial  care,  and  would  be  prepared  accordingly. 

The  danger  of  these  cases  is  from  syncope.  This  tendencj 
to  faint  occurs  just  at  the  commencement  of  the  inhalation, 
and  is  a  ^'fright"  and  not  a  "gas*'  effect,  and  after  the  operation, 
just  as  the  patient  is  resuming  consciousness.  It  is  in  these 
cases  that  there  is  so  much  danger  of  fatal  syncope  superven- 
ing when  the  patient  is  insu£Sciently  anaesthetised,  and  is 
not  truly  ansesthetic.  When  once  the  patient  has  taken 
enough  gas  to  blunt  the  senses,  the  administration  should  be 
freely  pushed,  for  in  complete  unconsciousness  is  the  patient's 
salvation.  In  these  persons  the  tendency  to  faint  comes 
wholly  from  the  nervous  system,  so  that  nitrocB  oxide  gas 
in  no  wise  imperils  the  heart,  and  by  its  sedative  action  upon 
the  nervous  system  must  prove  beneficial,  rather  than  detri- 
mental. 

In  one  person,  to  whom  I  had  to  administer  gas  upon  several 
occasions  to  enable  a  dentist  to  remove  a  number  of  carious 
teeth,  there  was  a  most  unusually  severe  condition  of  flatulent 
dyspepsia.  He  eructated  large  quantities  of  sour  gas,  his 
stomach  was  distended  with  wind  pressing  upon  the  heart  and 
interfering  with  its  due  action.  Nausea  and  &intness  were 
complained  of,  but  no  symptom  causing  one  the  least  alarm 
ibllowed  the  inhalation. 
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Functional  abbrration  of  the  Nervous  System — ^A 
Tery  large  category  of  cases  comes  into  this  group,  but  none 
of  them  is  likely  to  be  affected  prejudicially  by  nitrous  oxide 
gas. 

The  highly  emotional,  the  hysterical  and  the  protean  forms 
under  which  we  meet  functional  neuroses,  present  really  little 
importance  to  us  in  addressing  the  question  of  any  danger 
likely  to  be  incurred  by  inhaling  nitrous  oxide.  The  dangers 
are  wholly  imaginary,  and  the  after  effects — languor, headache, 
Ac. — are  really  the  result  of  the  individual's  fearful  anticipa- 
tion of  the  operation  and  not  of  the  anaesthetic  employed. 

Hallucinations  are  liable  to  be  elicited  by  the  gas  which 
may  last  hours  or  even  days  after  the  inhalation,  and  so  it  is 
always  absolutely  necessary  to  have  ex  parte  witnesses  within 
sight  of  the  operating  chair  or  sofa,  alike  for  the  sake  of  the 
patient  and  the  operator. 

Epileptic  and  epileptoid  conditions  will  be  considered  latw 
on  when  general  organic  diseases  are  considered. 

To  he  continued. 


AN  ADDRESS  DELIVERED  BEFORE  THE  ODONTO- 
LOaiCAL  SOCIETY  OF  MANCHESTER. 


By  L.  Dresohpbld,  L.D.S.,  President  of  the  Society. 

€rentlemen. 

In  taking  the  chair  this  evening,  I  have,  in  the  first  place, 
to  thank  you  most  sincerely  for  the  great  honour  you  have 
done  me  in  electing  me  President  of  this  Society  for  the  ensu- 
ing year.  I  must  ask  your  kind  indulgence  for  mv  short- 
comings,  which  I  know  are  by  no  means  small,  and  I  hope 
with  the  kind  assbtance  of  the  committee  and  the  goodwill  of 
every  member  of  this  society  that  our  coming  year  may  be 
as  successful  as  the  former  years,  and  that  the  good  work 
which  the  Society  is  doing  may  not  diminish  during  the  time 
that  I  shall  have  the  honour  to  hold  the  presidentship.  I  need 
not  refer  to  the  events  in  the  history  of  the  Society  during  its 
brief  existence.  The  number  and  the  quality  of  the  papers 
read,  the  attendance  at  our  meetings,  and  the  discussions  which 
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have  taken  place,  all  show  that  the  Society  lias  a  firm  and 
staple  basb  and  will  in  the  course  of  time  form  an  important 
centre  for  mutual  instruction  and  for  the  advancement  of  our 
profession.  Nothing  can  be  more  striking  than  the  advances 
which  have  taken  place  in  Dental  Science  and  Dental  Art  and 
in  that  advancement,  Mandiester  has  taken  an  active  share. 
We  have  now  in  our  midst  a  schod  for  dentistry  which  is 
gathering  round  it  more  and  more  students  ;  we  have  also  a 
dental  hospital,  which  is  not  only  of  great  public  benefit,  but 
enables  our  dental  students  to  get  that  clinical  and  practical  ex- 
perience, which  can  only  be  obtained  in  institutions  where  the 
material  for  teaching  is  very  large.  The  existence  of  such  a 
school  and  hospital  in  our  town  apart  from  being  a  boon  to 
students  living  in  this  neighbourhood,  cannot  but  exercise  a 
very  healthy  and  beneficial  reaction  on  the  dental  profession 
in  our  town  generally  ;  for  the  presence  of  such  iuititutions 
acts  as  a  stimulus  to  the  oldest  members  of  the  profession,  and 
I  believe  the  foundation  of  a  Dental  School  in  Manchester  lias 
had  something  to  do  with  the  foundation  of  our  own  Society. 
However,  I  will  not  pursue  this  subject  any  further,  as 
I  have  another,  and  by  no  means  an  easy  task  before  me,  that 
of  making  some  introductory  remarks. 

Gentlemen,  when  I  received  the  very  pleasing  notice  that 
you  had  elected  me  your  president,  my  joy  was  not  entirely 
unmixed.  J  naturally  thought  of  the  responsibilities  which 
the  acceptance  of  your  offer  involved,  and  above  all,  1  thought 
of  the  opening  address  which  I  was  expected  to  give.  I 
searched  amongst  many  subjects,  which  1  could  well  bring 
before  you,  but  I  had  great  difficulty  in  finding  one  which 
would  be  novel  and  interesting. 

The  social  status  of  our  profession,  the  recent  legal  enact- 
ments have  been  dealt  with  before  in  a  satisfactory  manner  by 
my  predecessor  that  I  need  not  refer  to  this  subject  again,  to 
give  a  retrospect  on  the  progress  of  dentistry  has  do  often 
oeen  made  the  subject  of  an  address  that,  I  had  to  abstain 
also  from  this.  I  was  thus  in  great  dilemma  in  the  choice  of 
a  subject.  The  history  of  Dentistry  seemed  to  me  to  be  a  sub- 
ject full  of  interest,  but  I  had  neither  the  time  nor  the  accom- 
plishments to  treat  such  a  subject.  In  looking  over  the  litera- 
ture on  this  heading  I  came  upon  an  essay,  written  many 
years  ago  by  a  French  Doctor  Duval,  on  the  Dentist's  Art  a^ 
known  to  the  Ancients.  This  essay  was  publbhed  in  the 
Journal  de  M^iciney  Chirurgie  and  Phamacie  in  1809  and 
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contains  many  interesilug  facts.  As  tho  paper  itself  is  now  diffi- 
cult to  procure  and  as  the  subject  is  certainly  a  novel  one,  I 
thought  it  might  be  of  sufficient  interest  to  be  brought  before 
this  society.  The  art  of  dentistry  was  not  unknown  to  the 
ancients,  they  not  only  studied  the  causes  of  dental  diseases, 
but  they  also  occupied  themselves  with  the  treatment  of  the 
affections  of  the  teeth,  but  also  with  the  prevention  of  these 
diseases  and  even  the  replacement  of  lost  teeth,  what  they 
considered  essential  organs  to  health,  was  practised  by  them. 

Vestiges  of  dental  art  are  found  with  the  Greeks,  the 
Hebrews,  and  the  Eoryptians,  but  the  epoch  of  more  exact 
knowledge  on  this  subject  commences  with  the  father  of  Medi- 
cine, Hyppocrales,  who  lived  about  400 years  before  the  birth  of 
Christ.  He  knew  something  about  the  development  of  teeth 
and  noticed  their  affections  trom  the  time  they  pierce  the  gum 
up  to  old  age.  He  indicated  certain  sympathies  which  existed 
between  the  Dental  apparatus  and  the  chest  and  the  stomach, 
the  influence  of  the  seasons,  which  appeared  to  him  sufficiently 
strong  to  produce  epidemic  toothache.  He  attributed  these 
affections  in  accordance  with  the  then  existing  crude  patho- 
logical notions,  to  humours  which  caused  ''  Auction  "  to  this 
part  and  to  dissipate  these  humours  he  prescribed  the  chewing 
of  certain  substances,  and  if  these  were  msufficient,  he  ordered 
castoreum  and  pepper.  The  actual  cautery  vtvls  also  a  means 
of  cure  which  Hyppocrates  recommended  for  toothache,  but 
he  leaves  us  to  conjecture  whether  tho  redhot  iron  was  applied 
to  the  tooth  itself  or  on  the  gums  or  on  the  temples,  which 
certainly  was  done  by  the  old  Egyptians,  or  if  he  applied  it  to 
outside  of  the  chin  near  the  mental  foramen,  as  practised  by 
some  of  the  old  tribes,  the  Japanese  in  particular. 

The  nature  of  abscess  of  the  gum  was  also  known  to 
Hyppocrates  and  he  states  even  that  they  occasionally  cause 
the  loss  of  carious  teeth.  He  also  speaks  of  the  "  various 
putrefactive  changes  "  noticed  in  the  mouth,  and  the  difficulty 
of  dealing  with  them,and  he  perliapsis  the  first  todescril^e  caries 
of  the  maxillary  bone.  The  observation  is  interesting  enough 
to  be  quoted  :  he  says  in  his  5th  book,  "  After  severe  pains 
in  the  teeth,  from  which  the  son  of  Metrodores  suffered;  there 
appeared  near  the  gums  a  largo  swelling,  this  discharged  some 
pus  and  a  portion  of  tho  lower  jaw  became  detached  along 
with  the  molars  which  were  implanted  on  it ". 

Though  Hyppocrates  appears  to  bo  the  first  to  have  spoken 
positive^  about  the  extraction  of  teeth^  it  would  seem  as  if 


Digiti 


ized  by  Google 


1084  AN   ADDRES& 

extraction  of  the  teeth  had  been  practised  before  him.  A 
passage  in  Cicero  seems  to  indicate  as  if  this  operation  had 
oeen  invented  by  -Ssculapius,  according  to  another  Greek 
author — Erasistratas — speaks  of  an  instrument,  verj  mnch 
like  one  used  for  extraction  of  teeth,  which  was  to  be  seen  in 
the  temple  of  Apollo  at  Delphi,  and  as  this  was  made  of  lead, 
he  argues  that  tnis  instrument  was  only  used  for  loose  teeth, 
where  extraction  would  be  easy.  Hyppocrates  himself  was 
not  in  favour  of  tooth  extraction,  he  did  not  think  it  necessary 
or  advisable  in  toothache,  except  when  the  teeth  were  carious 
and  loose.  He  also  believed  that  every  body  could  easily  use 
the  forceps  used  for  this  operation,  as  their  application  was 
simple  and  easy.  This  same  great  physician  had  also  noticed 
that  ulcers  of  the  tongue  were  sometimes  due  to  the  sharp 
and  pointed  teeth  and  that  such  teeth  kept  up  the  irritation  of 
the  ulcer.  Knowing  the  cause,  should  he  have  not  devised 
some  means  of  remedying  this  defect !  Ghtlen,  the  commenta- 
tor of  Hyppocrates,  attributes  to  him  the  invention  of  the  saw 
for  that  purpose. 

If  with  a  fractured  jaw  the  teeth  becUme  loose  Hyppocrates 
advised  to  attach  them  to  the  neighbouring  teeth  with  a  thread 
of  gold  or  of  silk,  in  order  to  retain  the  loose  teeth  in  their 
situation. 

It  is  probable,  however,  that  this  remedy  had  already  been 
often  applied  before  Hyppocrates,  for  it  is  distinctly  stated 
both  in  the  Greek  and  Koman  laws  that  if  a  corpse  is  burnt  no 

fold  should  be  thrown  on  to  the  pile,  but  it  was  permissible  to 
urn  the  corpse  without  detaching  the  gold  which  may  bind 
together  his  teeth. 

The  use  of  a  gold  or  silver  thread  has  probably  also  given 
rise  to  the  idea  to  place  back  into  the  original  situation  and  to 
'fix  into  that  situation  a  tooth  which  has  dropped  out  or  to 
replace  it  by  an  artificial  tooth.  Though  we  do  not  know 
when  exactly  this  operation  was  first  introduced  and  though 
it  seems  mentioned  in  its  details  only  in  the  11th  century  by 
an  Arabic  doctor  Albucasis  yet  there  is  no  doubt  to  judge 
frdm  the  writings  of  Greek  and  Latin  poets  that  artificial  teeth 
were  known  to  the  ancients.  One  poet.  Martial,  remarks  in 
indicating  an  old  toothless  woman,  who  had  also  lost  an  eye, 
that  the  art  of  the  dentist  was  further  advanced  than  that  of 
an  oculist.  This  same  poet  telb  us  also  that  these  artificial 
teeth  were  made  either  of  ivory  or  boile.  He  even  mentions 
that  some  took  care  to  take  the  artificial  teeth  out  at  Bight, 
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with  the  intention  ho  doubt,  to  keep  them  proper  and  white. 
It  is  well  known  that  the  old  Indians  filled  up  iu  a  neat 
manner  the  gap  left  by  a  fallen  out  tooth  with  small  plates  of 
gold. 

From  the  time  of  Hyppocrates  to  Celsus  dental  art  seems^ 
to  have  made  little  progress,  though  famous  surgeons  had  lived, 
during  this  period  and  we  onljr  find  the*  mention  of  certain 
formulae  for  toothache. 

During  the  reign  of  Augustus  we  find  that  the  care  and  pre- 
servation of  the  teeth  played  an  important  part  and  we  find 
mention  of  several  dentifrices.  Thus  we  have  a  description  of 
the  dentifrice  used  by  Octavia,  the  sister  of  Augustus,  and 
which  consisted  of  burnt  hart's  horn,  the  charred  remains  of 
several  plants,  common  salt,  alum,  and  glass  reduced  to  fine 
powder  and  to  which  were  added  certain  aromatic  bodies,  quit& 
diiferent  to  this  were  the  means  used  for  cleaning  teetn  in 
vogue  with  some  tribes,  especially  by  the  inhabitants  of  old 
Spain,  who  according  to  Strabo  rinsed  the  mouth  every  morn- 
ing with  urine. 

It  is  certainly  with  Celsus  that  dentistry  had  made  consider* 
able  progress.  Celsus  speaks  of  toothache  as  the  greatest  of 
all  tormentors  and  to  prevent  it,  or  relieve  the  pain^  he  give- 
different  remedies,  the  treatment  being  partly  hygienic  and 
dietetic  and  partly  medicinal.  In  toothacne  he  restricts  wine> 
food,  prescrioes  purgatives,  then  the  vapour  of  hot  water,  with 
calming  and  slightly  astringent  lotions  and  epbtastics.  Accor 
ding  to  him,  one  might  well  desist  from  drawing  a  carious 
tootu  and  he  recommends  in  caries  the  administration  of 
opium,  pepper,  pyrethria  or  sulphur.  He  practised  teeth 
extraction,  and  recommends  as  a  preliminary  precaution,  to- 
loosen  gently  the  tooth  before  extraction,  an  advice  which  we 
find  still  followed  many  centuries  after  by  Ambroise  Par6^ 
Celsus  abo  remarks  that  sometimes  tooth  extraction  is  fol- 
lowed by  displacement  of  the  lower  jaw,  or  by  an  affection  of 
the  eyes.  Hiaemorrhage  was  held  by  Celsus  to  be  a  sign  of 
fracture  of  the  alveolar  process,  he  gives  the  advice  to  extract 
from  the  broken  alveolar  process  the  fragments  and  to  remove 
also  if  possible  at  once  fangs  of  teeth  that  may  have  broken 
during  the  extraction,  and  he  used  special  forceps  caUed  riz- 
agra  for  that  purpose.  This  distinguished  physician  also  ad- 
vises in  case  a  permanent  tooth  appears  before  the  correspond- 
ing temporary  is  lost,  to  extract  the  temporary  tooth  and  by 
crften  repeated  pressure  by  means  of  thumb  and  finger  tc 
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^rradnally  put  the  permanent  tooth  into  its  proper  position. 
Valnablo  and  interesting  are  also  several  other  of  his  obser- 
vations on  the  hjffiene  of  the  teeth.  He  recommends  to 
remove  all  that  blacKens  the  enamel  and  diminishes  its  polish, 
and  to  rnb  the  teeth  with  a  mixture  of  roseleaves,  gall  apples 
and  nivrrh  ;  if  the  teeth  get  a  little  loose  he  recommends 
cantensation  of  the  ^m,  and  if  a  fall  or  blow  has  loosened  a 
tooth,  he  employed  threads  of  gold  or  silk.  The  filling  of  teeth 
has  not  escaped  the  notice  of  ObIsos,  and  he  speaks  of  the  fill* 
ing  of  carious  teeth  with  lead,  with  gold,  and  other  substances 
as  alread  J  well  known  ;  the  saw,  which  as  we  observed  before, 
was  known  to  the  ancients,  ^vas  also  used  hj  Celsus  to  destroy 
sharped ges on  teeth  ^ which  did  give  rise  to  ulcers  on  his  tongue.' 
He  and  others  about  his  time  used  the  saw  when  the  tooth 
appeared  to  be  too  long.  Sawing  of  teeth  when  too  broad 
was  also  practised  with  the  object,  according  to  some,  to  pre- 
vent toothache. 

Passing  over  a  number  of  names,who  were  either  contempor- 
aneous with  Celsus  or  lived  shortly  after  him,  and  who  only 
enriched  the  number  of  dentifrices  already  known,  we  came  to 
ApolloniuSi  who  recommends  amongst  other  things  the  intro* 
duction  of  medicine  into  the  nose  and  into  the  external  ear  for 
toothache. 

Tooth  picks  are  no  new  inventions,  they  were  known  to  and 
mentioned  by  Dioscorides,  and  they  were  made  of  a  certain 
kind  of  wood  or  of  quill.  We  find  also  now  that  scarification 
of  the  gums  were  recommended  for  toothache,  and  for  this 
purpose  a  sharp  fishbone  was  used.  Superstition,  which  always 
played,  and  still  plays  a  part  in  medicine,  gave  rise  to  curious 
and  manifold  devices  ;  tnus  Dioscorides  recommends  a  certain 
plant,  named  lepidium,  as  a  charm  against  toothache,  if  it  be 
worn  in  the  form  of  a  necklace,  and  long  after  him  we  find 
doctors  still  publicly  advocating  remedies  showing  the  credu- 
lity and  superstition  of  the  time.  A  French  physician.  Marcel, 
who  lived  in  the  fourth  century,  recommends  against  toothache 
the  following  nostrum  :  Take  the  first  leech  you  find  ;  put 
it  in  the  mouth,  withdraw  it  quickly  and  squeeze  it  between 
the  middle  fingers  of  the  right  and  of  the  left  hand  and  speak 
as  follows  :  Leech  I  just  as  this  leech  will  not  return  again 
into  the  mouth,  so  may  teeth  no  longer  ache  for  a  whole  year* 
This  process  must  be  repeated,  adds  Marcel,  every  year  and  in 
this  way  all  toothache  can  be  prevented. 

Continuing  to  trace   the  history  of  Dental  Art  we  find 
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Plinius  mentioning  the  fact  that  qualities  of  drinking  water 
may  have  an  injurious  effect  on  the  teeth,  he  reports  that 
the  soldiers  of  the  army  of  Caesar  Qermanicus,  when  en- 
camped in  Germany  lost  all  their  teeth  after  having  drunk  the 
soft  water  of  a  certain  well  and  Galen  had  occasion  to  notice 
the  same  fact. 

Archigenes  invented  a  small  trephining  instrument  to  per- 
forate the  teeth  which  were  the  seat  of  violent  pain  and  which 
did  not  yield  to  medication  ;  he  seems  to  have  recognized  an 
inflammation  in  and  around  the  root  of  the  tooth  and  Ghilen 
states  that  in  such  an  inflammation  the  tooth  appears  livid. 

Gacluis  Aurelianus  treats  extensively  on  tooth  extraction, 
which  he  condemns  when  used  for  toothache,  for  says  he,  just  as 
wo  do  not  advocate  the  cure  of  pain  in  other  parts  of  the  body 
by  separating  them  from  the  body  so  must  we  not  expect  to 
heal  toothache  by  drawing  the  teeth.  He  recommends  ex- 
ternal applications  and  internal  administration  of  drugs  and 
general  treatment  for  toothache,  and  varies  the  treatment 
according  as  the  pain  is  acute  or  more  chronic  :  diet,  rest  or 
exercise,  frictions,  bleeding,  purgatives,  astringents,  and 
scarifications  of  the  gums  are  the  various  remedies  ho  suggests. 

Galen  is  the  next  author  we  have  to  mention  ;  he  lived  in 
the  second  century,  he  made  diseases  of  the  teeth  a  special 
feature  of  his'subject,  being  himself  a  sufferer  from  frequent 
toothache.  He  distinguishes  between  toothache  which  comes 
from  the  tooth  itself,  tnat  from  which  originates  in  the  gums  ; 
he  also  distinguishes  between  two  kinds  of  caries,  one  kind 
which  he  compared  to  caries  c?f  bone  and  which  he  calls  dry 
caries,  and  one  to  an  internal  cause  ;  another  kind  which  he 
compared  to  ulcers  of  the  skin,  and  what  was  known  as  moist 
caries.  As  he  believed  that  dry  caries  make  but  little  progress, 
he  recommends  the  dissipation  of  moisture  for  moist  caries,  as 
thereby  it — the  moist — is  changed  into  the  dry  caries.  Gtilen 
also  states  that  he  has  seen  teeth  that  were  loosened  by  ulcer- 
ation from  the  gums,  rise  above  the  others,  and  give  rise  to  pain, 
and  he  recommends  that  such  projecting  teeth  should  be  filed 
off. 

Gralen  speaks  at  length  of  the  advantages  which  accrue  to 
the  human  being  in  the  performance  of  the  various  functions 
of  the  body,  by  having  a  good  set  of  teeth,  and  lays  the  great- 
est stress  on  the  hvgiene  of  teeth  ;  he  prescribes  gargles  with 
some,  especially  after  one  has  partaken  of  milk  or  other  fat 
and  viscous  food.     Numerous  also  are  his  prescriptions  for 
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dentifrices ;  these    are  partly  his  own,   partly    they    were- 
those  of  other  authors,  which  were  handed  down  to  him. 

Other  authors  about  this  time  contributed  but  little  new 
to  the  doctrines  transmitted  to  them.  Adamantius  dis- 
tinguishes many  causes  of  toothache  and  gives  some  new 
remedies.  Amongst  these  are  the  aromatic  substances  and 
one  favourite  and  sin^lar  remedy,  namely,  a  mixture  of  snow 
and  honey,  which,  if  kept  in  the  mouth  a  few  minutes  relieves 
the  toothache. 

After  Galen,  it  was  Paulus  of  Egina  who  occupied  himself 
much  with  dental  surgery,  and  who  for  the  first  time  discarded 
the  drugs  that  were  reported  to  cause  the  fisdling  out  of  the 
teeth,  and  in  their  stead  recommended  strongly  their  extrac- 
tion with  instruments.  Those  teeth  which  were  so  adherent 
that  they  could  not  be  well  extracted,  he  recommended  to  be 
cut  off  by  the  crown.  He  recommends  also  the  detachment 
of  the  tartar  by  means  of  a  pointed  sword.  He  gives  also 
numerous  prescriptions  for  the  preservation  of  the  sound 
teeth  ;  besides  dentifrices,  he  recommends  the  cleaning  of  the 
teeth  after  meals,  in  order  to  prevent  the  iniurious  enects  of 
particles  of  food  which  mar  get  between  the  teeth,  and  he 
especially  warns  people  to  bite  hard  bodies  and  to  eat  things 
which  are  very  acid. 

Such  was  the  art  of  dentistry  amongst  the  ancients  with 
the  fall  of  the  Roman  empire,  medicine  in  general  and  its- 
different  branches  did  not  escape  the  decadence,  and  for  a 
long  time  remained  in  a  neglected  state.*  If  we  refer  to  the 
writings  of  Ambroise  Far6  we  see  how  little  progress  had 
been  made  in  Dentistry,  and  it  is  only  with  this  century  that 
dental  art  and  dental  science  gradually  developed.  Even  at 
the  commencement  of  this  century  dental  art  was  still  in  its 

*  On  referring  again  to  the  writing  of  Ambroise  Pare,  whose  book  was 
written  in  the  year  1579,  we  see  for  the  first  time  the  mode  of  extracting  teeth 
in  the  16th  century.  Considering  the  early  age  of  printing  the  woodcuts  of 
the  instruments  illustrating  his  works,  appear  to  us  as  being  renwrkably  deftly 
pourtrayed  and  deserve  our  special  attention.  His  mode  of  extraction  is  at  once 
characteristic  and  unique  ;  the  patient  had  to  sit  on  a  low  seat  between  the 
operator's  legs,  who  searched  about  the  root  of  the  tooth  with  a  special  instru* 
ment  to  try  and  loosen  it  from  the  gums,  should  it,  however,  prove  to  be  still 
immovable,  a  toothed  forceps  must  be  used  and  the  tooth  extracted.  Trans- 
plantation of  the  teeth  is  also  mentioned  by  this  celebrated  man,  who  reports 
a  case  in  which  a  lady  of  nobility  having  a  rotten  tooth,  had  it  extracted  and 
replaced  by  a  good  and  sound  one  from  the  mouth  of  her  maid* 
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iiifancy,  and  left  in  ihe  hands  of  barbers  and  nnedacated  per-* 
sons  ;  how  rapidly  it  advanced,  how  great  was  the  progress  < 
and  how  it  asserted  itself  an  an  important  branch  of  medicine 
and  surgery  1  need  not  allade  to  :  the  object  of  this  com- 
munication was  simply  to  allude  to  the  state  of  dental  art 
amongst  the  ancients,  and  I  trust  that  the  observations 
I  have  related  may  not  prove  uninteresting  to  you. 


COCAINE  HYDOCHLORATE,  THE  BEST  OBTUN- 
DER  IN  EXTRACTION. 


By  a.  King,  L.D.S.L,  Margate. 

Much  has  been  said  for  and  against  this  wonderful  alkaloid, 
wonderful  in  the  sense  that  little  is  actually  known  about  its 
action  on  the  human  system.  Like  many  others,  I  have 
shared  great  timidity,  and  at  the  same  time  due  caution  in  its 
administration,  and  I  must  say  after  reading*  Mr.  William 
Hem's  addresses  before  the  Odontological  Society  of  Great 
Britain,  I  handled  the  drug  with  great  trepidation,  but  since, 
after  experimenting  upon  myself  and  others,  I  nave  come 
to  the  conclusion  that  the  Hydrochlorate  solution  in  the  form 
of  a  mild  injection  used  pure,  is  without  doubt  the  very  best 
pain  obtunder  yet  introduced  to  the  profession.  To  say  a 
tooth  (no  matter  under  what  condition)  can  be  removed 
absolutely  without  pain  under  the  influence  of  cocaine  would 
be  absurd.  There  are  cases,  no  doubt.  I  have  had  patients 
&ay  they  have  felt  no  pain,  but  their  general  appearance,, 
contortion  of  countenance,  &c.,  leaves  me  in  doubt  in  spite  of 
what  they  have  said.  I  believe  that  under  some  conditions,  and 
with  some  individuals,  when  they  are  thoroughly  persuaded 
and  really  believe  the  tooth  is  coming  out  without  pain,  it  is 
possible  to  extract  the  tooth  painlessly  without  an  anaasthetic. 
Some  years  ago  I  had  been  told  that  this  could  be  done,  and 
without  having  the  least  faith,  I  determined  to  try  it  by  for  my- 
self. I  administered  NaO  gas  to  a  boy  about  13  years  of  age, 
his  brother  had  also  been  distracted  with  toothache.  When  ne 
reached  home  and  related  the  story  of  its  not  hurting  him, 
ifec.,  to  his  brother,  they   both   returned  in  the  course  of  an 

*  A  Paper  read  Lefore  ths  Odontological  Scciety»  July,  1887. 
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hour  for  the  purpose  of  extracting  the  other  boy's  tooth.  I 
determined  then  to  try  my  experiment  taking  ue  face  piece 
precisely  as  I  did  before,  but  pntting  in  abont  2  min.  of 
chloroform  and  no  gas  just  to  give  him  a  smell  of  something. 
I  told  him  to  go  to  sleep  and  think  of  nothing  bat  one  fact 
(ue.)  that  he  would  feel  no  pain,  after}  holding  tho  month 
piece  in  situ  a  minute  I  removed  it,  and  out  came  the  bicos* 
pid  tooth.  What  did  you  dream  ?  I  asked.  The  boy's  reply 
was,  1  dreamed  that  it^was  my  brother  that  was  having  it  out." 
I  have  often  told  this  tale  and  though  I  say  it  as  a  positive 
fact,  not  many  believe  me.  All  I  can  say  is,  few  deceive  me 
on  this  point,  they  are  from  my  experience  more  ready  to 
overrate  the  pain. 

I  have  administered  this  anaesthetic  in  50  cases,  injecting 
hypodermically  the  hydrochlorate  solution  from  5  !mins.  of 
Kt/q  solution  to  10  grains  without  any  of  the  dreadful  symp- 
toms and  results  experienced  by"**  Dr.  George  Cunningham. 

In  the  case  of  a  lady,  ag^  45,  10  grains  was  injected 
during  an  hour  and  a  half  and  several  teeth  removed.  She 
informed  me  she  had  taken  a  great  quantity  of  cocaine  at 
various  times  for  chronic  sore  throat,  she  experienced  little 
pain  in  extraction,  and  after  the  operation,  there  was  a  feeling 
as  though  her  mouth  was  enlarging,  then  she  lost  power  of 
one  side  of  the  tongue,  in  half  an  hour  all  this  passed  away, 
and  on  visiting  her  next  morning  she  complained  that  slight 
palpitation  had  kept  her  awake,  but  after  taking  the  strong 
dose  of  sal  volatile  I  gave  her,  her  condition  became  normal 
and  she  went  to  sleep.  Beyond  this  I  have  had  no  bad  result, 
if  this  could  be  called  a  bad  result.  In  50  cases,  Dr.  Cunning- 
ham records  cases  of  swollen  lips.  I  have  had  several  com- 
plain of  their  lips  feeling  enlarged  and  swollea,  but  upon 
close  examination  those  parts  were  not  so. 

This,  no  doubt,  arises  from  the  excitability  of  voluntry 
muscles  in  large  injections  of  cocaine.  I  say  that  in  nine  cases 
put  of  ten  (without  an  anaesthetic)  the  pulse  of  vour  patient 
rises  when  they  come  to  the  house,  increases  as  tlicy  near  the 
jchair,  and  lowers  again  before  the  actual  operation  is  over,  it 
rises  again  during  the  operation-  This  is  proved  by  carefully 
taking  the  various  sphygmogram  tracings  of  the  pulse  at  each 
interval.  Fainting,  tingling  sensations  at  the  extremities,  Dr. 
Cunningham  tells  us  are  the  serious  symptoms  of  cocaine. 

I  — ^ -  -  -  -        ■■     _  -       -  ^ 

♦  Paper  read  before  the  Odontological  Society.  July  1S87. 

Digitized  by  VjOOQ IC 


COCAINE  HYDROCHLOBATE.  1091 

Are  not  these  aa  everj-day  complaint  from  a  patient  after 
extraction  ?  Another  case  of  Dr.  Cunningham's  is,  of  lisUess- 
ness,  convulsive  movements,  cramp  in  the  abdomen,  spontan- 
eous muscular  contractions  in  each  arm,  alternately,  loss  of 
power  in  the  lower  limbs,  chattering  of  the  jaws,  etc.  Now  I 
would  ask,  who,  having  only  had  a  moderate  experience 
of  tooth  extraction  has  not  seen  all  these  symptoms  follow 
without  the  administration  of  an  ansdsthetic  at  all. 

No  amount  of  caution  can  be  too  great  in  administering  a 
new  drug  to  a  fellow  creature,  and  apathy  on  the  other  side 
should  not  obstruct  the  scientiGc  investigation  of  a  valuable 
pain  obtnnder.  It  is  due  to  the  practitioner  himself  that  he 
runs  no  risks,  for  while  the  public  are  ready  to  acknowledge 
a  skilful  operation  when  it  turns  out  successful,  woe  to 
the  man  who  inflicts  injury  by  the  mal-administration  of  any 
drug.  Science  creeps  on  slowly,  and,  doubtless,  had  it  not 
been  for  the  chemists'  assistants  in  Paris  who  endeavoured  to 
**  reach  the  undiscovered  country  from  "whose  bourne  no 
traveller  returns  "  by  swallowing  a  larger  quantity  of  cocaine 
hydrochlorate,  and  awaking  to  find  no  discovery  had  been 
made  in  this  direction  but  a  valuable  one  so  far  as  science  is 
concerned. 

It  would  seem  that  in  very  large  doses  there  is  no  fatal 
result.  In  a  more  moderate  quantity  paralysis  of  respiration 
ensues. 

The  French  chemist,  vrho  it  seems  took  about  1  oz.  did  not 
suffer  from  piralysed  respiration.  There  is  no  record  of  how 
lie  felt,  but  he  got  well  soon  after.  (Pray,  readers,  do  not  take 
1  oz.  of  this  alkaloid  yourselves  ;  you  might  not  get  off  like  the 
chemist.) 

At  the  present  time  we  must  look  upon  this  drug  as  a 
treacherous  alkaloid,  and  use  it  with  great  caution.  From  my 
limited  experience  it  seems  the  hypodermic  injection  of  10  to 
15  minin  of  107o  solution,  or  5  mimins  of  207oSolution  is  about 
the  safest  form  to  administer,  it  being  comparatively  harmless. 
My  method  of  administering  the  obtunder  is  as  follows,  and  I 
venture  to  say  that  if  all  the  particulars  are  carried  out,  and 
the  cocaine  given  pure,  good  results  will  follow. 

I  make  a  20°/o  solution  of  pure  hydro-chlorate  of  cocaine 
filtered  two  or  three  times,  this  will  keep  good  for  a  week, 
examine  the  solution  before  use,  if  I  find  any  micro-organ- 
isms, or  thickness,  I  throw  it  away  and  make  a  fresh  solution. 
J  pour  out  the  solution  in  a  small  test  tube  and    hold   over  a 
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lipirit  lamp  until  I  get  it  about  the  temperatare  of  the  system^ 
then  hold  my  needle  to  the  same  flames  for  a  short  timenatilit 
is  about  the  same  temperature^  having  my  forceps  selected  and 
placed  into  warm  water  by  my  side,  I  draw  up  into  the- 
syringe  8  minims,  and  thrust  the  needle  about  three  quarters 
of  an  inch  up  or  down  into  the  soft  tissues  in  a  line  with  the^ 
fiang  or  fangs  of  the  tooth,  and  withdraw  the  instrument 
a  very  little  and  slightly  press  the  piston.  Then  again  and 
again  occupying  about  one  minute  and  half  in  withdrawing  the 
syringe  needle  altogether.  This  will  prevent  the  solution 
escaping  on  to  the  surface  of  the  mucous  membrane,  and 
allow  it  to  be  absorbed  immediately  on  the  removal  of  the 
needle,  I  place  my  finger  on  the  puncture  and  liberate  myself 
by  replacing  the  patient's  finger,  telling  them  to  press  gently, 
and  leave  your  patients  for  three  miuates.  Then,  with  a  mild 
oountenanceand  with  a  calm  manner  repeat  this  process  on 
the  other  side  of  the  fang  drawing  up  another  three  mins.  of 
solution.  I  size  the  tooth  in  the  ordinary  way.  It  is  my 
practice  to  say  to  my  patient,  did  you  feel  it  ?  and  the  reply 
m  most  cases  rewards  me  by  being,  ^*  No,  but  I  just  felt  the 
instrument  screw  round,  which  was  nothing,"  Ac. 

Cocaine  is  not  only  a  valuable  obtunder  in  the  extraction 
of  teeth,  but  it  is  a  sure  cure  for  sea  sickness,  and  a  very 
effectual  remedy  for  sickness  in  uterine  irritation  in  the  early 
period  of  pregnancy. 
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By  Mr.  F.  C.  Porter. 

Mr.  President  and  Gentlemen, 

Of  the  filling  materials  which  come  under  the  ternv 

})lastic,  amalgam  is,  I  think,  the  most  important,  and  there- 
ore  I  propose  discussing  that  class  of  fillings  first. 

The  amalgams  which  are  presented  to  us  usually  consist  of 
the  filings  of  certain  metals,  the  proportions  of  which  vary 
with  the  different  samples,  to  which  free  mercury  is  added  Uy 
the  requisite  amount.  In  some  preparations,  however,  as  for 
example  Sullivan's,  the  precipitated  metal  is  already  united 
with  the  mercury,  and  requires  the  aid  of  heat  to  free  it,  aud 
render  it  workable  for  Dental  purposes. 

*  A  paper  read  before  the  Students'  Society  and  Deutal  Hospital  of  London^ 
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As  each  metal  present  often  affects  materially  the  characters 
of  the  amalgam  of  which  it  is  a  component,  it  will  give  us  a 
clearer  insight  into  the  properties  of  amalgams,  if  we  enumer« 
ate  the  metals  most  commonly  used,  and  briefly  discuss  the 
influences  they  are  severally  supposed  to  exert. 

Silve7*  is  the  metal  which  is  present  to  the  largest  extent  in 
most  amalgams.  It  has  much  to  do  with  the  discolouration 
of  both  filling  and  tooth,  dae,  accoitiing  to  one  authority, 
to  the  fact  of  its  forming  with  Sulphuretted  Hydrogen,  with 
which  it  comes  into  contact  in  the  mouth,  Sulphide  of  Silver. 
It  adds  considerably  to  the  hardness  of  the  amalgam,  but  also 
lessens  contraction  while  setting  ifpresent  in  proper  proportion. 

Tin  is  not  used  to  the  same  large  amount  it  was  in  the 
older  preparations,  as,  if  present  in  too  large  quantities,  it  is 
found  to  be  conducive  to  extensive  shrinkage,  and  also  to 
loss  of  edge  strength.  It  does,  however,  possess  the  beneficial 
•effect  of  adding  to  the  easy  working  of  tne  mass. 

Copper  enters  mainly  into  the  formation  of  Sullivan's  and 
similar  amalgams.  The  chief  fact  to  be  noted  in  connection 
with  this  metal  is  the  extent  to  which  it  stains  the  surround- 
ing tooth  structure.  The  chemical  process  by  which  this 
phenomenon  is  produced,  is  believed  by  Mr.  Tomes  to  be  dae 
to  the  Sulphide  of  Copper  on  the  surface  of  the  filling  being 
-oxidized  into  the  Sulphate,  which  being  easily  soluble  per- 
meates the  surrounding  structures,  where  it  is  again  slowly 
deoxidized  into  the  Sulphide.  Copper  also  quickens  the 
setting  and  lessens  the  amount  of  shrinkage. 

Ooidj  though  present  in  quantities  much  smaller  than  the 
preceding  metals,  exerts  certain  important  functions,  for  when 
used  to  an  amount  not  exceeding  4-10  per  cent,  it  not  only 
lessens  the  shrinkage,  but  adds  to  the  maintenance  of  a  good 
<5olour.  Should,  however,  it  exceed  those  limits  it  prevents 
thorough  hardening  from  taking  place* 

Cadmium  was  at  one  time  used  to  form  an  alloy  with 
Mercury,  but  is  now  entirely  discarded,  owing  to  the  objec- 
tionable manner  in  which  it  stains  the  dentine  a  brilliant 
yellow  dependent  on  the  formation  of  Sulphide  of  Cadmium, 
added  to  the  fact  that  its  amalgam  is  excessively  brittle. 

Platiofvwm  promotes  quicmess  in  setting,  and  greater 
hardness  after  the  setting. 

Palladium  forms  with  Mercury  an  alloy  useful  under 
certain  conditions,  possessing  a  marked  advantage  over,  many 
iOther  amalgams^  in  as  much  as  it  is  free  from  shrinkage^ 
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marked  expansion  on  the  contrary  accompanying  settinc;. 
It  is  highly  probahle  that  Palladium  enters  into  a  closer 
chemical  union  with  Mercury  than  the  metals  already  dis- 
cussed, for  when  hardening  is  occurring,  it  is  accompanied  by 
the  evolution  of  much  heat  and  in  some  instances  by  a  some- 
what  violent  explosion. 

Let  us  now  proceed  one  step  further,  and  investigate  what 
happens  when  the  mercury  is  added  and  mixed  with  the 
filings. 

It  is  a  well  known  fact  that  when  certain  metals  are  mixed 
together  in  the  molten  state,  they  are  capable  of  uniting 
chemically,  though  feebly  so,  and  forming  what  is  termed  an 
alloy,  differing  with  regard  to  its  melting  point,  and  other 
physical  properties  from  any  one  of  its  constituents.  Now 
at  ordinary  temperatures  mercury  is  in  the  molten  condition, 
and  by  virtue  of  that  condition  produces  the  same  effect  as 
heat  upon  the  filings  with  which  it  is  mixed,  for  it  enables 
them  by  dissolving  them,  to  form  with  itself,  and  one  another 
an  alloy.  As  a  rule,  however,  more  mercury  than  is  required 
for  the  formation  of  the  actual  alloy  is  used,  and  the  result  b 
an  alloy,  or  amalgam  dissolved  in  an  excess  of  mercury.  This 
brings  me  to  a  point  of  some  practical  importance,  viz.  :— 
What  is  the  proper  amount  of  mercury  to  mix  with  the 
filings  ?  Much  or  little  ?  Dr.  St.  George  Elliott,  who  has 
made  some  experiments  in  this  direction,  has  arrived  at  the 
conclusion  that  the  requisite  quantitv  varies  with  the  particu- 
lar amalgam  used,  and  that  no  hard-and-fast  rule  can  be  laid 
down.  Thus,  he  found  that  Sullivan's  amalgam  contracted 
to  a  much  greater  extent  when  used  very  dry  than  when  used 
with  a  medium  amount  of  mercury.  Ash's  amalgam  iwas 
found  to  contract  least  with  an  excess  of  mercury,  while 
Fletcher's  extra  plastic  showed  to  greatest  advantage  when 
used  dry,  for  then  actual  expansion  took  place. 

The  exact  nature  of  the  various  molecular  changes,  which 
must  of  necessity  take  place  during  the  hardening  of  the 
mass,  is  not  thoroughly  understood  ;  but  two  alterations  in 
its  physical  properties,  viz.,  an  alteration  in  bulk,  and  a 
change  in  shape,  are  alas  I  but  too  patent.  As  b  but  natural^ 
the  change  in  Dulk,  which  an  amalgam,  undergoes  is  materially 
influenced  by  its  composition.  This  change,  1  believe,  mainly 
occurs  during  the  process  of  hardening,  a  varying  degree  of 
contraction  usually  taking  place.  In  some  cases,  however, 
as  for  example,  in  amalgams  containing  a  preponderance  of 
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silver,  it  is  found  ihat  althoush  contraction  occurs  at  first, 
after  the  mass  has  thoroughly  hardened  a  gradual  process  of 
actual  expansion  commences,  which  continues  for  several 
days. 

The  change  in  shape  seems  to  begin  when  the  hardening  is 
completed,  and  continues  for  days  and  even  months.  It  is 
generally  assumed,  that  this  change  in  form  is  due  to  an 
inherent  tendency  of  the  amalgam  to  assume  a  spheroidal 
shape.  Mr.  Kirby,  who  has  made  some  careful  and  prolonged 
investigations,  took  some  bars  of  amalgam  in  which  the  mer- 
cury was  unequally  distributed,  the  amalgam  being  softer  on  the 
surface,  than  in  any  other  part  and  found  that  under  these 
conditions  the  bars  curled  up  at  the  ends,  but,  that  when  they 
were  of  the  same  consistency  throughout,  no  such  curling 
was  noticed.  One  bar  of  Palladium  and  some  of  Sullivan's 
amalgam  gradually  returned  to  their  first  form. 

Preparation  oj  Cavities.  The  success  of  a  filling  depends 
as  much  upon  the  proper  preparation  of  a  cavity,  as  upon  the 
proper  insertion  of  the  filling  material,  and  though  the  pre- 
paration of  a  cavity  for  amalgam  is  not  so  complicated 
as  for  gold,  there  are  one  or  two  points  to  which  I  would 
direcl;  your  attention. 

(fl)  The  edges  should  not  be  bevelled  ofiF,  as  the  thin  layer 
of  amalgam  thus  left  round  the  edges  of  the  cavity  is  liable 
to  chip  oflF,  and  so  produce  a  ledge  affording  every  opportunity 
for  the  lodgment  of  particles  of  food. 

(i)  ^  Many  walls  of  weak  enamel,  which  it  would  be  in- 
expedient to  leave  in  gold  work,  are  retained  with  advantage, 
especially  in  weak  molars.  Dr.  Flagg  even  goes  so  far  as  to 
recommend  the  retention  of  overhanging  edges  in  order  more 
eflSciently  to  meet  the  spheroiding  tendency  of  the  amalgam. 

(c)  The  quickness  with  which  amalgam  conducts  heat 
should  never  be  lost  sight  of,  and  in  any  but  very  shallow 
cavities  a  non-conducting  layer  should  intervene  between  the 
metal  and  the  pulp,  should  that  organ  be  living. 

Insertion  of  fillings.  The  methods  of  inserting  the  filling 
are  numerous  and  varied.  Of  these  I  will  mention  two. 
Firstly,  that  used  by  Dr.  Flagg,  who  most  strongly  objects 
to  amalgam  being  inserted  by  burnishing  it  against  the 
sides,  since  he  asserts,  that  by  that  method  union  between  the 
successive  pieces  is  imperfect,  and  leakage  inevitable.  He  advo- 
cates that  each  piece  should  be  driven  into  place  by  a  success- 
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ion  of  li^ht  blows  from  a  8errated  and  flat  plagger  a  more 
perfect  filling  being  thns  obtained. 

The  method,  however,  which  gave  the  most  satisfactory 
results  with  the  ink  tests — so  called, — ^is  that,  in  the  first  place, 
I  believe,  recommended  by  Dr.  Bonwill. 

The  amalgam  being  mixed  to  a  moderate  plasticity,  a  certain 
Quantity  is  mtroduced  into  the  cavity  considerable  pressure 
applied  over  its  whole  surface  by  means  of  a  pad  of 
bibulous  paper  or  amadou  pressed  against  it  by  some  in- 
strument, the  mass  being  thus  driven  home,  and  a  considerable 
quantity  of  mercury  simultaneously  expelled.  Successive 
pieces  are  treated  in  a  similar  way  until  the  cavity  is  completely 

As  much  superfluous  mercury  as  possible  should  be  got 
away  from  the  surface  of  the  filling  by  the  use  of  tin  or  other 
means,  for  Mr.  Kirby  found  that  were  mercury  present  in 
excess  in  any  portion  of  the  mass  more  than  another,  it 
seemed  to  leave  the  part  where  it  existed  in  the  greatest  quan- 
tity and  be  taken  up  by  the  drier  portions,  causing  thereby 
contraction  in  the  former,  and  expansion  to  a  like  extent  in 
latter  parts. 

Matrices  should  always  be  used  in  interstitial  cavities,  it 
being  well  nigh  impossible  otherwise  to  exert  sufficient  pres- 
sure to  insure  a  watertight  plug.  To  see  the  patient 
again  after  the  hardening  of  the  filling  is  a  rule  which  if  pos- 
sible should  never  be  broken,  as  there  is  always  an  air  of  more 
or  less  uncertainty,  whether  there  may  not  be  some  overlapping 
edges  left,  which,  while  the  material  was  still  in  the  plastic 
condition,  it  was  impossible  to  detect.  Moreover,  the  filling 
having  been  once  polished  is  more  likely  to  retain  a  gooa 
colour. 

The  all  important  question  to  us  as  practical  men  is,  what 
right  has  amalgam  to  occupy  the  position  of  eminence,  it  most 
assuredly  does  in  the  r61e  of  our  filling  materials,  and  for  what 
cases  it  is  best  adapted  ?  It  possesses  certain  deleterious 
qualities,  which  will  ever  prevent  it  from  being  of  universal 
service,  for  as  we  have  seen,  it  alters  its  bulk,  and  undergoes 
a  change  in  form,  it  discolours  and  stains  the  tooth,  and  yet,  in 
snite  of  all  these  grave  drawbacks,  it  is  used  as  a  permanent 
filling,  in  all  probability  to  a  greater  extent  than  even  gold 
itself.     Whetner  rightly  or  wrongly  is  another  matter. 

Comparing  it  with  the  latter  metal,  I  venture  to  assert,  that 
in  the  cavities  of  teeth  of  strong,  or  even  medium  structure. 
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Tvhich  are  of  eagy  or  fairly  easy  access,  it  is  immeasurably 
inferior,  and  ought  never  to  be  used  unless  attendant  circum- 
stances peculiar  to  the  case  demand  it. 

But  on  the  other  hand  in  many  cases  of  every  day  occur- 
rence, it  is  far  and  away  more  suitable  than  gold.  Take  for 
-example  such  instances  as  the  following  : — A  broken  down 
molar,  whose  crown  has  entirely  disappeared  save  for  some 
-apologies  for  walls.  In  such  a  tooth,  the  insertion  of  a  gold  fill- 
ing would  occupy  several  hours,  thus  taxing  the  powersof  endur- 
ance of  the  j)atient  to  their  utmost,  with  the  probable  result 
of  anything  but  a  perfect  filling.  An  amalgam  on  the  other 
hand,  could  be  inserted  in  a  comparatively  snort  space  of  time 
and  would  in  all  likelihood  under  such  circumstances  last  as 
long,  if  not  much  longer. 

Again,  the  permeation  of  the  tooth  structures  by  the  soluble 
copper  salts  contained  in  many  amalgams  is  an  important 
tooth  saving  factor,  rendering  the  structures  more  impervious 
to  the  action  of  caries.  Hence  the  manifest  advantage  of  cop- 
per amalgams  in  teeth  of  an  excessively  weak  and  chalky 
nature. 

In  certain  cavities  at  the  back  of  the  mouth,  which  are  by 
their  position  extremely  difficult  to  fill,  a  better  filling  is  more 
likely  to  result  from  the  use  of  amalgam  than  gold. 

One  of  the  greatest  difficulties  we  have  to  contend  with  as 
operators,  is  the  filling  of  children's  teeth,  and  it  is  within  our 

?ower  to  either  greatly  diminish,  or  augment  those  difficulties. 
0  force  a  child  not  yet  in  its  teens  to  go  through  the  process  of 
Laving  a  gold  filling  put  in,  is  a  practice,  which  cannot  be  too 
.strongly  condemned,  when  one  of  the  plastics  can  easily  be  made 
to  bridge  over  the  time  till  the  insertion  of  a  gold,  (if  neces- 
sary), will  be  better  tolerated  and  more  highly  appreciated  by 
the  individual  in  question. 

Amalgam  in  incisor  teeth  is  entirely  out  of  place,  save  in 
tjie  posterior  surfaces  of  some  canines,  and  should  for  many 
obvious  reasons  never  be  used. 

Most  assuredly  the  use  of  amalgams  is  often  abused,  and 
heuce  I  think  the  odium  with  which  some  men  regard  it,  but 
because  such  is  the  case,  is  no  argument  against  its  legitimate  and 
proper  use.  It  has,  as  I  remarked^  grave  drawbacks,  but  yet 
it  has  often  stood  that  severest,  and  most  trying  of  all  tests, — 
time,  with  remarkably  good  results  preserving  crumbling  and 
broken  down  teeth  year  after  year,  when  no  other  substance 
would  ;  which  fact  alone  proves  that  we  can  ill  afiford  to  dis- 
card it,  but  should  rather  endeavour  by  every  possible  means 
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to  remedy  its  present  defects  and  procure  preparations  as  free 
from  them  as  possible. 

The  osteo  plastics  are  the  filling  materials  to  which  I  wodd 
next  direct  yonr  attention. 

The  first  of  these  that  came  into  use,  was  the  oxjcaloride 
of  zinc  consisting  of  a  powder  of  the  oxide,  and  a  liqoid  of  the 
chloride  of  zinc. 

Owing,  however,  to  the  great  facility  with  which  it  is  acted 
upon  by  the  fluids  of  the  mouth,  it  is  practically  worthless  as 
a  permanent  filling,  soon  dissolving  away  at  the  cervical  edge^ 
easily  wearing  away  if  subject  to  continual  mastication,  and 
to  crown  all  is  possessed  of  distinct  hygroscopic  properties. 
It  can,  nevertheless,  be  used  as  a  floor,  or  to  line  cavitiea,  and 
is  useful  for  obtanding  the  sensitiveness  of  dentine. 

The  osteo  now  in  general  use  is  the  Oxy-Phosphate  of 
Zinc.  The  composition  of  the  various  preparations  naturally 
varies  in  minor  details,  but  it  is  mainly  as  follows  (a)  Z[no 
oxide  in  the  form  of  an  amorphous  powder,  which  has  gone 
through  a  process  of  being  packed  in  a  clay  crucible,  and 
heated  almost  to  whiteness  for  a  period  of  some  two  hours, 
causing  it  to  be  reduced  to  something  like  half  its  original 
bulk,  and  afterwards  pulverized  finely  in  a  mortar,  (p)  A 
liquid,  or  in  somo  instances,  a  crystalline  solid  consisting  of 
one  of  the  varieties  of  Phosphorid  Acid. 

Zinc  phosphate  does  not  possess  many  properties  suitable 
for  a  permanent  filling  material,  the  same  drawbacks  being 
present,  though  in  a  modified  degree,  that  were  noticed  in 
connection  with  the  oxide.  It  has,  however,  numerous  uses  ; 
thus  : — (1)  Without  discussing  the  advisability,  or  otherwise 
lof  capping  an  exposed  pulp,  zinc  phosphate  mixed  to  a  creamy 
consistency  with  the  addition  of  a  little  oil  of  cloves  forms  a 
very  efficient  protector. 

(2)  As  a  flooring  in  the  crown  cavities  of  molars  it  is  of 
inestimable  value. 

(3)  In  pulpless  incisor  and  bicuspid  teeth,  it  makes  a  very 
good  root  nlling,  if  the  insertion  of  a  gold  pW  is  contemplated, 
as  by  undercutting  the  lower  part  of  the  canal,  a  starting  point 
with  a  solid  base  is  easily  procured. 

(4)  It  is  good  as  a  lining  for  weak  walls  of  enamel,  for 
besides  adding  considerably  to  their  strength,  it  protects  the 
tooth  from  being  stained  should  an  amalgam  be  inserted. 

Tlie  last  of  the  filling  materials  we  have  for  consideration  is 
gatta  percha. 
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Pure  gutta  percha  is  the  hardened  juice  of  the  Isonandra 
gatta,  and  other  trees  belonging  to  the  natural  order  Sapot- 
acesBy  and  growing  in  Singapore,  in  Borneo,  and  other  islands 
of  the  Indian  Archipelago.  It  is  insoluble  in  alcohol, 
but  soluble  in  ether,  chloroform,  and  carbon  bisulphide.  The 
gutta  percha  used  for  dental  purposes  has  certain  inorganic 
substances  admixed,  the  chief  being,  I  believe,  zinc  oxide  and 
sulphide,  calcium  carbonate,  and  aluminium. 

liy  far  its  greatest  use  is  that  of  a  temporary  filling,  for 
which  it  is  specially  fitted,  being  easily  and  quickly  inserted, 
and  as  easily  and  quickly  removed.  When  gutta  percha  is 
inserted  into  a  tooth  containing  an  arsenic  dressing  the 
precaution  should  invariably  be  taken  of  putting  a  metal 
cap  over  the  dressing  in  question,  for,  be  the  stopping  inserted 
ever  so  carefully,  it  is  almost  impossible  to  be  certain  the 
pressure  is  not  exerted  directly  over  the  exposure. 

As  a  root  filling,  gutta  percha  is  called  into  requisition  by 
many  operatori,  being,  I  believe,  generally  used  as  follows. 
The  root  having  been  thoroughly  cleared  out,  and  well  dried, 
a  broach  is  passed  up  with  a  few  fibres  of  cotton  wool  soaked  in 
gutta  percha  dissolved  in  chloroform,  whisked  round  the  apex 
and  removed,  leaving  at  the  top  a  film  of  gutta  percha  sealing 
the  apical  foramen.  This  being  done,  the  root  is  then  filled 
with  finely  tapering  cones  of  gutta  percha. 

In  cavities  extending  down  to,  or  below  the  gum,  where  a 
temporary  filling  is  required,  a  combination  of  osteo  and  gutta 
percha  is  very  good,  the  latter  being  used  at  the  cervical 
edge  as  it  is  much  more  durable  in  that  vulnerable  position 
than  osteo. 

Gutta  percha  as  a  permanent  filling  must  be  used  with  care 
and  discrimination  to  be  of  any  service. 

In  certain  c<ises,  as  for  example,  in  buccal  cavities  of  molars, 
and  in  interstitial  cavities,  where  it  is  not  in  any  way  exposed 
on  the  masticating  surface,  it  has  proved  itself  of  immense 
value,  lasting  in  some  instances  for  several  years. 

For  inserting  it  as  a  pormament  filling,  it  must  not  be  mani- 
pulated in  the  ordinary  way,  as,  if  it  were  put  there  one  day, 
we  might  have  the  pleasure  of  seeing  it  drop  out  on  the 
morrow.  In  the  first  place  it  should  by  preference  be  heated 
over  hot  water,  instead  of  directly  in  the  flame  of  a  spirit 
lamp,  for  then  the  risk  of  over  heating  is  prevented,  and  a 
more  even  temperature  throughout  the  pieces  obtained. 
Then  again,  instead  of  being  inserted  in  one  large  mass,  big 
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enough  to  fill  the  whole  cayitj,  it  should  be  used  in  small 
pieces,  and  each  one  carefully  packed  with  appropriate  plugger 
after  the  manner  of  plugging  gold  cylinders  by  hand  pressure. 
We  thus  see  that  each  one  of  the  filling  materials  in  every 
day  use,  from  gold  to  gutta-percha,  possesses  certain  peculiar 
characteristics  of  its  own  which  render  its  usage  eminently 
advisable  under  a  certain  set  of  circumstances,  and  he  who 
can  best  diagnose  those  circumstances,  and  choose  his  filling 
material  accordingly,  will  be  doing  not  only  the  best  for  his 
patients  but  practising  dentistry  on  the  soundest  and  most 
scientific  principles  ;  but  the  very  fact  that  we  have  not  a 
preparation  possessing  in  itself  all  the  requirements  of  an  ideal 
filling,  will,  let  us  hope,  act  as  a  stimulus  to  some  ingenious 
and  scientific  minds  to  prosecute  researches  in  the  hopes  of 
producing  a  substance  containing  in  itself  all  the  attributes 
which  the  term  perfect  filling  demands.  Should  such  an  object 
ever  be  achieved  it  will  prove  an  invalueble  boon  not  only  direct- 
ly to  the  dental  profession,  but  indirectly  to  the  community 
at  large.  One  thing  I  think  we  may  safely  prophesy,  that 
such  a  substance  wSl  partake  of  the  nature  of  a  plastic  fill- 
ing. 


Artificul  Teeth  from  the  Manufacturer. — ^There  are 
those  who  like  to  go  to  the  "  fountain  head  "  for  their  sup- 
plies !  and  so  we  find  in  sundry  places  upon  British  soil  the 
freedom-loving  Englishman  chooses  to  goto  the  "makers'*  for 
his  teeth.  What  recks  he  whether  or  not  the  manufacturer 
understands  the  A.B.C*-  of  Dental  mechanical  work.  He  con- 
sults his  pocket  and  his  daily  paper,  he  finds  he  can  get  teeth 
for  a  guinea  [or  two  for  which  a  non-advertising  honorfide 
dentist  charges  a  higher  price,  and  hey  presto  \  off  he  goesy 
gets  his  teeth  "  which  looks  very  handsome,"  there  is  usually 
plenty  of  them  ;  and,  well-a-day,  he  repents  at  leisure,  for  he 
soon  finds  his  teeth  will  not  fit,  cannot  masticate,  and  inflame 
his  gums.     The  last  state  of  that  man  is  worse  than  the  first. 
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LONDON,  DECEMBER  1st,  1888. 


THE  PROTECTION  OF  DENTISTS  AND  THE  B.D.A. 


One  of  the  claims  pnt  forward  by  the  British  Dental  Associ- 
ation upon  the  sapport  and  suffrages  of  the  dentists  of  this 
country,  has  always  been  that  it  would  protect  its  members 
from  the  competition  of  unqualified  practitioners.  In  pro- 
tecting the  members  of  the  British  Dental  Association  it 
wonld  of  course  be  protecting  the  profession  at  large,  and 
hence  it  is  said  by  its  promoters  and  supporters,  that  all 
qualified  men  are  bound  to  enrol  themselves  nnder  its  ban- 
ners, and  so  increase  its  finances  and  powers  of  doing  good. 
In  a  way  this  is  the  function  of  a  trade  protection  society, 
grafted  on  what  was  regarded  as  a  banding  together  of  pro- 
fessional men,  and  by  some  is  considered  as  a  most  undesir- 
able function  for  any  purely  professional  corporation  to 
undertake.  How  far  the  Representative  Board  of  the  Associ- 
ation deem  it  as  their  duty,  to  institute  prosecutions  against 
those  who  have  run  amuck  against  the  Dentists'  Act,  we  can 
only  learn  by  watching  the  policy  they  are  at  the  present- 
time  pursuing,  and  we  are  bound  to  admit  that  the  recent 
successful  pirosecution  of  the  so  called  doctors  who  practice 
nnder  the  trading  title  of  the  American  Dental  Institute^ 
seems  to  indicate  that  prosecution  is  still  a  prominent  feature 
of  the  Dental  Association  programme.  It  is,  of  course,  com- 
petent that  any  individual  should  initiate  a  prosecution  under 
the  Act,  but  then,  it  is  also  competent  that  any  briefless 
barrister  should  one  day  ascend  the  woolsack,  only  the  details 
to  be  gone  through  in  either  case  are  a  little  troublesome,  and  in. 
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the  former  very  expensive.  Uader  these  clrcamstances  it 
seems  far  better  that  the  Association  should  pay  the  piper.  A 
correspondent  writing  from  Glasgow  relates  a  state  of  things 
existing  in  that  city  which  is  certainly  most  calamitous.  Mr. 
Thomson  appears  to  have  received  scant  courtesy  at  the  hands 
of  the  President  of  the  local  branch  of  the  Association,  and 
certainly  if  our  correspondent's  statements  are  not  capable  of 
refutation,  he  has  serious  cause  for  complaint  against  the 
representative  of  the  British  Dental  Association.  We 
trust  most  sincerely  that  the  obvious  rudeness  of  which 
Mr.  Thomson  rightly  complains  has,  ere  this,  been 
explained.  Discourtesy  especially  towards  a  brother  pro- 
fessional can  never  be  excused,  especially  in  one  who  in 
a  sense  must  be  regarded  as  a  representative  man  and  one  in 
whom  should  be  conspicuous  the  virtue  of  leading  men. 
Unless  we  are  misinformed,  the  method  of  leading  adopted 
in  the  present  instance,  savoured!  more  of  kicking  down 
stairs,  a  form  of  persuasion  which,  although  establishing 
a  temporary  riddance  of  a  troublesome  companion  is  not 
judicious  as  a  permanent  means  of  relief.  Taking  the 
story  as  it  reads,  it  is  highly  discreditable,  and  cannot 
but  produce  much  friction  and  discord.  It  is  a  common 
complaint  amongst  provincials  that  their  claims  are  very 
iipt  to  he  shelved  when  their  requisitions  are  carried 
to  the  centre  of  the  Association— London.  They  say  that, 
the  B.D.A.  is  Allah,  and  that  London  is  his  prophet. 
But  we  think  that  such  allegations-  do  only  scant  justice  to 
the  executive  of  the  Association,  it  is  no  easy  matter  to  weave 
the  web  and  woof  of  such  diverse  interests  as  belong  to  den- 
tists, into  a  harmonious  pattern.  Say  what  you  will,  there 
are  many  men  who  regard  forceps  and  scaler,  mallet  and 
plugger,  as  simply  instruments  for  transferring  money  from 
the  pocket  of  their  patients  to  their  own.  They  laugh  at 
professional  ethics,  look  upon  themselves  as  tradesmen  and 
met  accordingly.  It  is  a  thankless  task  to  unite  this  type  of 
person  with  the  man  of  high  culture  and  education,  who  loves 
to  think  himself  a  member  of  a  learned  profession,  requiring 
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the  diagnostic  aonmen  of  the  phjsioiaa  coupled  with  the  skill 
and  delicate  tact  of  the  surgeon  ;  or  even  to  attempt  to  har- 
monise such  men  with  yet  another  stamp  of  individual,  who 
hates  his  calling,  cries  shame  on  the  handicraft  hj  which  he 
lives,  and  when  he  leaves  his  dental  rooms  in  the  evening, 
poses  among  his  admiring  friends  as  anything  rather  than 
a  dentist.  Interests  will  clash,  and  most  men  save  the  very 
elect  are  guided  by  pelf  and  self.  An  association  of  dentists 
would  be,  indeed,  phenomenal,  if  it  steered  clear  of  all  inter- 
necine strife,  but  if  its  motto  of  being  all  things  to  all  men  is 
to  be  carried  out,  there  must  be  a  certain  amount  of  give  and 
take  between  it  and  those  who  deem  themselves  aggrieved. 
Under  all  circumstances  it  is  easier  to  criticise  than  to  avoid 
doing  acts  open  to  animadversion,  so  that  it  would  be  well 
before  accusing  the  B.D.A.  of  neglect  of  its  duty  towards  its 
provincial  clients  to  see  how  far  it  is  really  striving  to 
ameliorate  their  ills,  and  further,  to  remember  that  its  powers 
are  less  widespreadiug  than  many  seem  to  suppose.  The 
gross  rudeness  attributed  by  Mr.  Thomson  to  the  functionary 
connected  with  the  Association  will  do  harm,  but  it  can 
hardly  be  taken  as  having  any  other  tban  a  personal  bearing. 
It  will  give  us  great  pleasure  to  hear  that  the  whole  episode  was 
the  outcome  of  a  moment  of  heat,  and  has  been  ended  by  an 
apology  and  explanation. 


Death  from  Inhaling  Chloroform  for  Toothache. — 
An  inquest  was  held  recently  at  Penge  on  the  body  of 
Florence  Jones,  who  died  during  Sunday  morning  from 
inhaling  camphorated  chloroform  ;  she  had  been  in  the  habit 
of  inhaling  it  from  a  handkerchief  for  toothache.  How  many 
times  have  the  public  to  be  warned  that  chloroform,  even  in 
-skilled  hands,  is  dangerous,  in  those  of  the  ignorant  it  is 
fiimply  a  means  of  self  murder. 


A  Victim  to  Cocaine. — A  Swiss  physician  tells  the  story 
-of  a  medical  friend  of  his  who  has  succumbed  to  the  fatal 
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allurements  of  cocaine.  The  Tictim  began  ifith  morpfaine^ 
which  he  eventaally  exchanged  for  cocaine.  As  usual,  hi» 
first  experiments  were  attended  bj  increased  yigoor  of  mind 
and  body.  This,  however,  was  soon  followed  by  mental  and 
nervous  depression.  After  increased  doses  of  the  drug  he- 
experienced  hallucinations,  was  compelled  to  walk  round  and 
round  in  circles,  to  endeavour  to  pick  up  needles  where  bet 
knew  none  were  to  be  found,  and  was  at  length  left  utterly 
sleepless  and  without  appetite.  To  escape  the  fatal  influeno& 
•f  the  drug  he  gave  up  his  practice  and  went  as  surgeon  in  & 
ship  bound  for  the  East.  At  length  by  means  of  lonfr  sea. 
voyages  he  overcame  his  craving,  and  was  restored  to  health  ; 
only,  as  he  knew,  to  fall  a  victim  to  the  poison  once  more  on 
finding  it  accessible.  Persistent  indulgence  in  the  drug^ 
resulted  in  one  of  the  most  terrible  of  deaths — exhaustion 
from  tetanoid  convulsions.  And  yet  there  are  many  dentists 
who  are  daily  training  their  patients  to  become  cocaine^ 
maniacs. 


Thb  Proposed  New  Dental  Hospital  and  Schooi*. 
Accomodation. — The  directors  of  the  Edinburgh  Dental 
Hospital  and  School  have  been  having  negotiations  vnth  the 
Infirmary  managers  with  a  view  to  removing  the  institution 
to  larger  premises  at  No.  5  Lauriston  Lane  under  arrange- 
ments which  were  reported  in  the  Scotsman  recently.  The 
building  which  is  proposed  for  the  new  premises  is  a  self-con- 
tained house  of  Your  storeys,  and  contains  at  present  on  tbe^ 
ground  floor  four  rooms,  which  had  been  used  as  dining-rooms^ 
parlour,  library,  and  kitchen,  the  last  two  of  which  had  been 
built  out  from  the  sides  of  the  house  at  a  later  period  thaa 
the  main  structure.  Of  these  rooms  it  is  proposed  to  convert 
the  dining-room,  which  is  opposite  the  main  entrance,  into  a> 
cloak-room  with  lavatory  accommodation  for  the  surgeons 
and  students.  The  parlour  and  library  to  the  right  of  it  will 
be  formed  into  one  room  by  the  removal  of  the  partition  wall 
between  them,  and  further  enlarged  by  the  addition  to  it  of 
the  passage  from  the  vestibule  to  the  library,  and  the  room  so 
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formed,  measuring  22  feet  bj  16  feet,  is  to  be  used  as  a  pa- 
tients' waiting-room,  with  the  needful  lavatory  accommodation. 
The  kitchen  to  the  left  of  the  cloak-room  will  be  turned  into 
a  furnace-room  for  heating  the  building  and  supplying  the  hot 
water  for  the  needs  of  institution.  Behind  the  house  an  annexe 
will  be  erected  in  the  garden,  entered  from  the  patients' 
waiting-room,  and  which  is  to  be  used  as  the  **  conservative  " 
department.  It  is  to  be  a  large  room,  meas-uring  60  ft 
by  25ft.,  and  well  lighted  from  roof  and  sides.  On  the 
first  floor  there  are  three  rooms,  with  which,  under  the 
new  arrangements,  it  is  not  proposed  to  interfere.  Of 
these,  one  will  be  used  as  an  ordinary  extracting  room,  and  a 
second  will  be  used  for  extractions  and  operations  under 
anaesthetics.  The  third,  a  small  apartment,  will  be  used  as 
an  auxiliary  room  for  impression-iaking  in  connection  with 
the  mechanical  laboratory,  which  is  on  the  floor  above.  Along 
with  the  mechanical  laboratory  on  the  third  floor  will  ba  the 
board-room  and  museum,  a  handsome  apartment,  on  the  north 
side  of  the  building,  measuring  28  feet  by  15  feet.  To  form 
this  room  two  of  the  existing  rooms  will  b3  made  into  one. 
The  fourth  or  top  flat  of  the  building  will  be  occupied  as  a 
house  for  the  janitor.  All  the  rooms  will  be  fitted  with  the 
needful  accessories,  and  the  alterations,  it  is  expected,  will 
cost  about  £500. 


A  Pkosecution  under  the  Dentists  Act  took  place 
recently  at  Penrith.  It  was  shown  that  the  defendant  was 
not  on  the  Register,  and  was  practising  as  a  dentist ;  on  the 
other  hand,  it  did  not  appear  that  the  prosecution  was  in- 
situated  on  public  grounds,  while  the  defendant^  had  been  in 
practice  with  his  two  brothers,  who  were  dead,  but  liad  been 
registered.  The  magistrates  evidently  considered  the  case  a 
weak  one,  although  the  letter  of  the  law  had  been  broken,  so 
they  imposed  a  nominal  fine  of  2s.  6d.,  and  costs.  The  Den 
tists'  Act  is  too  young  yet  for  weak  cases. 
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The  Datb  of  thb  Introduction  of  thb  Tooth-brush — 
The  following  verj  interesting  quotations  from  S'(jiU9  and 
Qt^eries  may  amuse  our  readers.  **  Tooth  Brushes  (7th  S. 
vi.  247,  292). — I  think  the  teeth  of  the  seventeenth  century 
-*-to  say  nothing  of  those  of  earlier  date — ^were  cleansed,  when 
they  were  cleansed,  othervrise  than  by  brushing.  One  of 
William  Yaughan's  *  Fifteen  Directions  to  preserve  Health ' 
(1602)  was  :— 

"  Picke  and  nib  your  teeth ;  and  because  I  would  not  haae  jron  to  bestow 
mach  cost  in  making  dentrifices  for  them  ;  I  will  adTertise  you  by  foore  rules 
of  importance  how  to  keepe  yonr  teeth  white  and  vncorruyt,  and  also  tohaoea 
sweete  breath.  First  wash  weU  your  moaih  when  you  haue  eaten  your  meat ; 
secondly  sleepe  with  your  mouth  somewhat  open.  Thirdly,  spit  out  in  the 
rooming  that  which  is  gathered  together  that  night  in  the  tbroate :  then  take 
a  linnen  cloth  and  rub  your  teeth  weU  within  and  without  to  take  away  the 
fumodtics  of  the  meat  and  the  yellownesse  of  the  teeth." 

^'  Sleepe  with  your  mouth  somewhat  open,''  forsooth  !  It 
has  been  reserved  for  a  faddist  of  the  present  day  to  devise 
mechanical  means  to  prevent  this  very  thing ;  and  who  does 
not  remember  the  outcry  George  Catlin  uttered  in  his  '  Shut 
your  Mouth,'  a  book  which  ran  through  at  least  six  editions  ? 
Nightmare,  headache,  toothache,  rheumatism,  dyspepsia,  gout* 
bronchitis,  quinsy,  croup,  asthma,  rickets,  diseases  of  the 
liver,  heart,  spine,  and  of  "the  whole  of  the  nervous  system 
from  the  brain  to  the  toes  may  chiefly  be  attributed  to  this 
deadly  and  unnatural  habit "  of  open-mouthed  slumber,  says 
the  alarmist.  But  to  revert  to  the  seventeenth  century.  In 
the  *  Booke  of  the  Demeanor  *  (1619)  Richard  West  enjoined  : 

Keep  white  thy  teeth  and  wash  diy  mouth 

With  water  pure  and  cleane, 
And  in  that  washing  mannerly 

Observe  and  keep  a  meane. 

Reprints  of  Vaughan  and  Weste's  works  are  to  be  found  in 
that  interesting  publication  of  the  Early  English  Text  Society 
which^contains  '  The  Babees  Book.'  There,  too,  one  comes  on 
*  Modus  Cenandi'  (Cotton  MS.  Titus,  A  xx.,  fol.  175,  recto) — 
I  do  not  know  the  date — *'  Englished  literally,"  in  which 
denteafricet  is  rendered  **  Let  him brush  his  teeth,'' 
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tind  is  indexed  ^*  Teeth,  brush  'em,"  though  it  may  be  ques- 
tioned whether  "  rub  'em,"  would  not  have  been  more  to  the 
point.  In  our  own  exquisite  time  Dr.  John  Brown,  author 
of  '  Bab  and  his  Friends,'  has,  unless  I  greatly  mistake, 
written  somewhat  doubtfully  concerning  the  benefit  and 
necessity  of  tooth  brushing  in  a  little  book  on  health,  addressed 
to  the  working  classes.  St.  Swithin. 

There  appears  to  be  no  doubt  of  the  recent  introduction  of 
tooth-brushes.  I  do  not  think  the  fact  of  a  powder  being 
mentioned  in  1719  for  the  teeth  proves  that  brushes  were  in 
tise.  The  powder,  like  Lord  Chesterfield's  "  Arquebusade 
Water,"  may  have  been  used  on  a  cloth  or  sponge,  as  appears 
to  have  been  the  custom  in  the  first  half  of  the  last  century. 
Prior  to  that  the  teeth  appear  to  have  been  cleaned  with  pick- 
tooths  only,  and  these  were  ordained  to  be  made  of  lentisk 
wood.  Dr.  Johnson  quotes  from  Mortimer's  *  Husbandry ' 
^1707)  of  this  wood  that  it  is  **  a  beautiful  evergreen,  the 
mastick  or  gum  of  which  is  of  use  for  the  teeth  or  gums/' 
<}argantua  uses  a  young  walnut  tree,  and  Gymnast  was  em- 
ployed in  making  toothpicks  of  lentisk.  Both  these  woods 
^ke  a  highly  ornamental  polish,  and  toothpicks  were  worn  in 
the  hat  by  men,  and  in  the  hair^  as  pins,  by  ladies,  and  at 
this  early  period  nothing  else  was  done  towards  cleaning  the 
ieeth.  In  Higgins  "Nomenclator  "  (1758),  *'  Dentiscalpium 
^..curedent,  a  tooth-scraper  or  tooth-rake."  Curedent  is  the 
Babelaisian  word  for  pick-tooth.  H.  C.  Hart. 

Decker,  in  the  *  Gull's  Horn-Book,'  1609,  gives  the  follow- 
ing suggestion  to  the  coxcomb  :—  "  After  dinner  you  may  then 
•be  seen  for  a  turn  or  two  to  correct  your  teeth  with  some  quill 
or  silver  instrument  and  to  cleanse  your  gums  with  a  wrought 
iandkerchief."  Constance  Russell. 
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THE  ODONTOGRAFHIC  JOUBNAIi. 


IRREGULARITIES. 


By  X.  Y.  Z. 

In  the  irregularities  timely  and  judicioos  extraction  is  esscn* 
tial.  Prolmbly  if  every  child  could  be  under  the  care  of  a 
competent  dentist  during  dentition,  regulation  appliances 
would  rarely  be  needed  ;  but,  unfortunately,  such  is  not  the 
case.  The  best  time  for  treatment,  everything  considered,  is, 
he  thinks,  the  age  of  fifteen,  though  the  time  may  vary  aocord- 
ing  to  the  development  and  temperament  of  the  child,  ever 
having  in  mind  that  the  earlier  it  is  undertaken,  the  more 
easily  it  will  be  accomplished.  But  never  undertake  it  until 
the  tooth  or  teeth  to  be  moved,  and  the  anchor  teeth,  are  fully 
erupted.  It  is  a  popular  idea  that  it  is  too  late  after  *ihe 
twenty-first  year  to  undertake  cases  of  this  kind.  He  believes 
there  is  no  lunit  as  to  time.  Of  course,  the  older  the  patient, 
the  longer  will  be  the  time  required  for  ^the  absorption  and 
redeposition  of  bone.  He  quotes  the  case  where  the  patient's 
age  was  thirty-five,  and  all  things  considered,  it  was  most 
successful.  After  deciding  that  mechanical  treatment  is 
necessary,  and  before  choosing  any  definite  plan  of  operation, 
take  three  careful  impressions  of  the  opposing  teeth  ;  make 
good  and  correct  models  of  the  same,  and  give  each  a  thin 
coat  of  sandarac  varnish.  Give  one  of  these  models  to  the 
patient,  that  he  may  judge  of  the  improvement  as  the  treat* 
ment  progresses.  On  the  back  of  the  second,  write  the  name 
and  age  of  the  patient,  with  the  date.  This  one,  after  the 
articulation  has  been  made,  should  be  used  for  present  study 
of  the  case  and  for  future  reference,  and  under  no  considera- 
tion should  it  be  destroyed.  He  recommends  that  the  old  models 
be  kept,  as  it  is  venr  interesting  and  instructive  to  occasionally 
look  them  over.  Upon  the  third  model  construct  the  ap- 
pliances desired.  As  to  the  method  of  treatment  great  care 
and  judgment  should  be  used.  Keep  the  second  model  at 
hand  to  study.  In  deciding  upon  the  forces  to  be  used  in 
correcting  irregularities,  the  writer  advises.  1st  :  That  which 
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\vill  accomplish  tho  work  in  the  shortest  possible  time.  2nd  : 
That  causing  the  least  annoyance  to  the  patient  both  as  regards 
comfort  and  appearance.  One  necessary  cause  of  pain,  and  a 
very  common  one,  is  interrupted  pressure.  As  long  as  moder- 
ate pressure  is  applied  constanUy,  but  little  pain  or  soreness 
will  ensue.  But  if  the  booth  or  teeth  from  any  cause,  such  as 
breaking  or  changing  the  appliance,  should  be  allowed  to 
spring  back,  and  pressure  be  applied  again,  great  pain  and 
soreness  will  result,  which  may  take  days  to  control.  Any 
method  of  procedure  which  necessitates  the  frequent  removal 
of  the  appliance  is  defective.  Avoid  as  far  as  possible  the  use 
of  unsightly  appliances.  In  the  treatment  of  these  cases,  one 
or  more  of  the  following  movements  of  the  teeth  must  be  ac- 
complished :  1st  :  Forward^  in  the  line  of  the  arch.  2nd  : 
Backward^  in  tho  line  of  the  arch.  3rd :  From  without^ 
into  the  line  of  the  arch.  4th :  From  within^  into  the  arch 
of  the  arch.  5th  :  Partial  rotatioii  in  the  socket.  He  asks 
how  may  these  movements  be  accomplished  most  easily  and 
quickly  ?  Different  contrivances  have  been  brought  out,  the 
wedge,  the  lever,  the  inclined  plane,  the  spring,  the  ligature 
(both  silk  and  rubber),  and  the  screw  ;  each  and  all  possess- 
ing peculiar  advantages  ;  success  in  the  treatment  of  irregu- 
larities require  a  knowledge  of  their  respective  virtues.  Of 
all  those  in  use,  probably  no  one  has  so  little  to  recommend 
it  as  the  inclined  plane  ;  this  should  be,  and  to  all  practical 
purposes  is,  obsolete.  The  one  force  containing  the  most  to 
recommend  it  is  the  screw,  by  which  more  can  be  accomplish- 
ed, if  it  is  properly  applied,  than  by  any  one  of  the  others. 
It  is  simple  and  positive,  enabling  us  to  proceed  with  system 
and  accuracy.  The  more  simple  and  direct  the  application, 
the  better  it  is.  It  is  neDessary  to  use  but  fire  of  the  most 
important  appliances,  variously  modified  :  1st  :  The  gripe 
for  drawing  a  tooth  forward  or  backward  in  the  line  of  the 
arch.  2nd  :  loop  skeleton  plate  for  drawing  a  tooth  from 
without  into  the  line  of  the  arch.  3rd  :  Tho  jack  screw  for 
pressing  a  tooth  outward  into  the  line  of  the  arch.  4th  :  The 
half  loop  for  partial  rotation  of  the  tooth  in  its  socket.  5th  : 
The  T  screw  in  connection  with  the  skeleton  plate  where  two 
teeth  are  to  be  drawn  into  line  with  partial  rotation  at  the 
same  time.  In  using  the  screw  two  points  must  be  borne  in 
mind,  if  you  would  bo  successful  :  Ftrst^  the  anchorage  must 
be  diffused  over  one  or  more  teeth,  so  that  sufficient  power 
may  be  brought  to  bear  directly  upon  the  tooth  or  teeth  wo 
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wish  to  more  ;  and  secondlj,  the  appliance  must  be  adapted 
80  perfectly  that  there  will  be  no  slipping  or  lost  motion. 

The  screw  should  be  tightened  as  often  as  necessary.  The 
time  varying,  bnt  usnally  once  in  twenty-four  hours.  After 
the  teeth  are  drawn  into  the  desired  position,  and  a  proper 
occlusion  secured,  take  another  careful  impression  of  the  teeth 
from  which,  make  a  model,  upon  the  back  of  which,  write  the 
patient's  name,  and  time  occupied  in  treatment.  Give  it  a 
thin  coat  of  sandarac  varnish,  and  lay  it  away  for  future  refer- 
ence. After  this,  the  teeth  should  be  held  in  position  by  any 
of  the  usual  methods  (the  skeleton  plate  preferred,  as  it  poss* 
esses  the  advantage  that  it  may  be  renM>ved  and  cleansed  at 
any  time),  until  they  are  sufficiently  firm  in  the  socket  ta 
remain  without  support  in  their  place.  Remember,  that 
unless  a  proper  occlusion  is  secured,  the  teeth  will  not  ranain 
long  in  their  new  position  after  their  support  is  removed,, 
hence  the  necessity  of  a  good  occlusion.  These  five  styles  of 
the  screw,  any  dentist  with  a  little  experience  can  readily^ 
make  ;  the  size,  shape,  and  strength  should  be,  of  course,, 
modified  to  suit  the  case.  Of  jack  screws,  he  prefers  the 
spindle  shape,  as  it  is  quite  as  powerful  and  much  more  com- 
pact,  and  far  more  readily  adapted  to  the  use  for  which  it  is 
mtended.  He  makes  the  screw  out  of  Stubb's  steel  wire,  the 
nut  out  of  20-carat  gold,  and  the  pipe,  or  base,  of  silver.  It 
may  be  made  of  any  size,  the  smallest  he  has  yet  made  being, 
three-eights  inch  in  length.  In  its  use,  it  is  nearly  always 
best  to  employ,  in  connection  with  it,  the  skeleton  plate,  in 
which  case  no  pipe  is  used.  This  form  of  the  screw  is  one  ot 
the  most  useful  of  the  five  principles,  and  seems  to  be  almost 
without  limit  in  its  application. 


Pantpniati&e  Ptsx^ellann* 


All  instraments  or  articles  wished  to  be  described  under  this  heading  are  re- 
quested to  be  sent  /or  inspection  to  the  publisher  not  later  than  the  8th  and 
23rd  of  each  month,  they  can  be  returned  in  a  few  days.  Where,  from  the 
sixe  or  otherwise,  this  is  impracticable^  a  clear  and  minute  description  will  be- 
sufficient ;  the  sole  object  being,  to  give  practitioners  a  description  of  erery- 
thing  new,  on  its  own  merits,  and  without  any  intention  or  wish  to  put  one 
against  another.  All  makers,  vendors,  and  inventors,  are  invited,  with  strict 
impartiality,  to  contribute  towards  this  end. 


Digiti 


ized  by  Google 


MANIPULATIVE   MISCELLANY.  llll 


A  NEW  SIMPLIFIED  FORM  OF  ORAL 
SPECULUM. 


The  specalum  is  consfcrucbed  oat  of  stiff  smooth  Gorman  wire 
3  mm.  in  diameter,  neatly  soldered  together. 

It  consists  of  two  parts.  A  long  portion  which  has  a 
gentle  doable  carve  and  tapers  slightly  towards  the  end,  a 
short  portion  bent  sharply  like  a  hook  on  the  former.  The 
long  portion  acts  as  a  retractor  for  the  cheek,  and  owing  to 
its  ta|)ering  form  can  be  ased  for  any  sized  month.  The 
second  portion  can  be  employed,  to  depress  the  lower  lip  so 
as  to  expose  the  lower  teeth  or  as  a  retractor  for  the  angle 
of  the  month. 

This  specalam  is  simple  and  capable  of  a  variety  of  oses, 
it  is  also  easily  cleansed. 

BALL-BEARING  READY  ENGINE. 


The  following  explanation  has  been  sent  by  Mr.  Lepper  in 
reference  to  tne  above  Engine  described  in  oar  last  issne. 

"  Referring  to  the  last  two  sentences  in  year  notice  (p.p. 
1058-9,  B.  J.  D.  S.  of  15th  Nov.,  1888)  of  my  lately  intro- 
duced Ball-Bearing  Engine,  I  ask  leave  to  point  oat  that  the 
slightly  heavier  appearance  given  to  the  Enrine  in  the  driv- 
ing wheel  portion  is  scarcely  doe  to  the  smaU  wheel  control- 
ling the  position  of  the  upright  but,  and  necessarily  so,  to  the 
addition  of  the  Ball-Bearmgs  the  use  of  which  you  are  other- 
wise good  enough  to  commend.  A  glance  at  either  one  of 
the  Engines,  or  the  drawing  you  printed  will  demonstrote 
the  above,  the  actual  effects  being,  that  from  centre  of  driving 
wheel  to  outside  of  bearing  now  measures  2i  inches  instead 
of  2  inches,  as  was  the  case  in  the  older  Engine  without  Ball- 
Bearings  ;  while  the  increase  in  weight,  including  both  im- 
provements and  extra  strength  advisable  in  forked  part  of 
stand,  is  barely  2  lbs.  Whether  the  result  is  to  give  a  some- 
what cumbersome  appearance,  remains,  of  course,  a  matter  of 
opinion.  The  small  wheel  fixing  the  position  of  the  npri^t 
is  2^  in.  diameter  and  stands  out  fin.,  the  idea  being  that  the 
operator  could  grasp  it  readily  and  without  trouble.  Where 
desired,  this  wheel,  will,  of  course,  be  made  smaller  and  closer 
to  the  upright.^ 
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STUDENTS'  SOCIETY. 
THE  DENTAL  HOSPITAL  OF  LONDON. 


Ordinaby  General  Meeting,  Held  November  12th,  1888. 

WILLIAM   HERN,  Esq.,  President, 
In  the  Chair. 


The  Minutes  of  the  previous  Meeting  were  read  and  con- 
firmed. 

The  President  announced  that  the  Council  had  nominated 
Messrs.  Porter,  Black,  and  HoflFman  to  the  Micancies  on  the 
Council  caused  by  the  resignation  of  Messrs.  Bates,  Home, 
and  Washbourn.  Tho  nomination  was  unanimously  con- 
firmed by  the  Meeting. 

Messrs.  C.  F.  Badcock,  W.  D.  Moon,  B.  H.  L.  Briault, 
M.  Woolf,  and  G.  Hern  having  signed  the  Obligation  Book, 
were  formally  admitted  to  membership  by  the  President. 

Messrs.  H.  L.  Hayman  and  Alan  Goodridge  were  proposed 
by  Mr.  Rilot,  secondfed  by  Mr.  Porter. 

The  following  gentlemen  were  balloted  for,  and  elected 
members  of  the  Society : — Messrs.  W.  May,  A.  C.  Gask, 
K.  Schelling,  H.  Dormer,  C.  Preston,  F.  Lewis,  F.  Breese, 
P.  Reading,  II.  M.  C.  Harrison,  J.  A.  Rogers,  C.  E.  Bromley, 
H.  A.Forsyth,  F.  G.  HaU,  W.  H.  Davies,  P.  Arliss,  T.White, 
H:  Phillips,  W.  H.  Holford,  H.  May,  A.  C.  Day,  and  Bailej 
King. 

On  Casual  Communications  being  called,  Mr.  A.  R.  Colyer 
brought  forward  an  interesting  series  of  models  shewing  in 
various  degrees  absence  of  the  permanent  dentition.  Five 
cases  were  shown  occurring  in  two  families  ;  no  history  could 
be  found  to  account  in  any  way  for  the  abnormality  ;  in  two 
of  the  cases  internal  strabismus  was  noticed.  He  also  showed 
models  illustrating  (1)  the  separation  of  the  upper  central 
incisors  from  excessive  development  of  the  froenum  of  tho 
lip,  and  (2)  an  impinging  wisdom  tooth  causing  decay  of  the 
second  molar. 

Mr.  Woolf  spoke  of  a  case  which  had  occurred  to  him  in 
which  the  application  of  nitric  acid  to  the  exposed  surface  of 
a  pulp  had  caused  its  complete  necrosis,  and  asked  for  an 
explanation  of  the  cause. 
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The  President,  aud  Messrs.  Harsant  and  Rilofc  made  some 
remarks  on  the  eases  hrought  forward. 

The  President  then  called  on  Mr.  F.  C.  Porter  for  his 
paper  on  "  Plastic  Fillings."  (See  page  1092.) 

The  discussion  was  opened  by  Mr.  Woolf,  who  advocated 
the  use  of  Gold  Crowna  in  preference  to  building  up  teeth 
"With  amalgams. 

Mr.  Dunlop  diflfered  from  Mr.  Porter  in  his  statement  that 
thin  enamel  walls  could  be  supported  by  Amalgam  Fillings. 
He  considered  that  owing  to  tne  shrinkage  of  tne  amalgam, 
the  wall  was  left  unsupported  and  liable  to  break  down.  Ho 
advocated  the  use  of  a  thin  strip  of  Rubber  Dam  for  polishing 
oflF  approximal  surfaces  of  Amalgams  immediately  after  inser- 
tion. He  also  denied  Mr.  Porter's  statement  that  Gutta 
Percha  in  its  unprepared  state  was  white. 

Mr.  A.  R.  Colyer  thought  Amalgam  was  of  great  use  in 
approximal  cavities  with  very  deep  cervical  edges,  as  they 
could  be  satisfactorily  finished  off  in  that  position  with  less 
trouble  and  pain  than  gold  fillings.  He  considered  that  many 
of  the  failures  in  the  use  of  white  cements  was  due  to  care- 
lessness in  mixing  and  he  advocated  the  use  of  the  agate 
burnisher  for  polishing  off. 

Mr.  Seymour  also  laid  great  stress  on  the  care  that  should 
be  used  in  mixing  osteos.  In  combination  gutta-percha  and 
osteo  fillings  he  had  found  great  difficulty  in  ootaining  a 
thoroughly  satisfactory  finish. 

Mr.  J.  P.  Oliver  advocated  the  use  of'  some  varnish,  as 
mastich  or  copal  ether  over  osteos,  in  order  to  give  them  time 
to  set  thoroughly  before  coming  in  contact  witn  saliva. 

Mr.  Robinson  thought  the  pitted  cement  fillings  so  fre- 
quently seen  were  due  in  great  measure  to  exposure  of  the 
powder  to  the  air,  as  tbero  would  be  a  great  tendency  for  the 
powder,  being  hygroscopic,  to  absorb  water  from  the  air. 
In  working  interstitial  amalgam  fillings,  he  strongly  advocatad 
leaving  in  the  matrix  till  the  next  visit  of  the  patient  in 
order  to  avoid  the  chance  of  the  filling  being  shifted  by 
mastication. 

Mr.  Dolamore  objected  to  the  vagueness  of  the  paper,  and 
would  have  preferred  a  detailed  investigation  on  a  smaller 
field.  He  spoke  of  the  different  preparations  of  gutta-percha 
and  their  relative  uses,  and  in  the  combination  of  gutta-percha 
and  cements,  he  advocated  the  use  of  a  much  smaller  amount 
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of  the  former  than  usually  employed.    He  did  not  care  for 
the  agate  burnisher. 

Mr.  Baldwin  said  that  the  principle  underlying  the  insertion- 
of  a  good  amalgam  filling  was,  that  it  should  have  equal 
pressure  on  all  sides,  that  is,  that  the  cavity  must  have  four 
walls  and  a  floor.  If  one  wall  were  absent  it  must  be  replaced 
by  a  matrix.  In  this  way  perfectly  satisfactory  fillings  can* 
be  obtained,  the  colour  being  then  the  chief  disadvantage. 

Mr.  Preedy  spoke  of  the  method  of  amalgam  filling  advo— 
'Cated  by  Mr.  Amos  Kirby,  viz.,  the  use  of  moist  amalgun 
below,  and  very  dry  amalgam  on  the  top,  and  also  of  the  use 
of  a  plug  of  amadou  for  condensing  it. 

Mr.  Knowles  said  that  in  removing  his  matrices  he  invari*^ 
ably  pulled  them  towards  the  lingual  surface,  as  by  this  means 
if  any  shifting  took  place  it  would  be  from  the  labial  ed^, 
which  is  easy  of  access.  Of  amalgams,  he  preferred  tne- 
"  Standard,"  and  of  cements, "  Fossiline";  he  found  Weston's 
Cement  very  difficult  to  worL 

Mr.  Harsant  spoke  of  the  use  of  Chloroform  for  finishing, 
off  gutta-percha  fillings.  He  doubted  whether  amalgam  ana 
gold  were  a  good  combination  even  in  interstitial  cavities  as- 
advocated  by  Mr.  Colyer.  In  practice  he  had  found  Weston's 
Cement  very  gritty,  and  thought  this  was  more  so  than  it 
used  to  be. 

The  President  then  closed  the  discussion  by  calling  npoi^ 
Mr.  Porter  to  reply,  which  he  did  briefly. 

The  President  then  said  that  it  only  remained  for  him  to- 
thank  Mr.  Porter  for  his  interesting  paper,  and  Messrs.  A.  £L 
Colyer  and  Woolf  for  their  Casual  Communications,  and  to- 
announce  that  the  next  meeting  of  the  Society  would  be  held 
on  Monday,  Dec.  10th,  when  Mr.  Harsant  wonld  read  a  paper 
on  '^  Fractures  of  the  Jaws  and  their  Treatment,"  and  not 
"  Micro-organisms,''  as  previously  announced. 

Hie  meeting  then  adjourned. 


THE    FIFTH,    SIXTH,    SEVENTH,    AND    EIGHTH 

DISTRICT  DENTAL   SOCIETY  OF  THE 

STATE  OF  NEW  YOBK. 


The  union  convention  of  the  5th,  6th,  7th,  and  8th  district 
Dental  Societies  of  the  State  of  New  York,  was  held;  in  tho- 
auditorium  of  the  Leland  Hotel,  Syracuse,  N.  Y.,  Oct.  24,  26^ 
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and  26.    The  meeting  was  called  to  order  at  2  p.  m.  Presi- 
dent B.  T.  Mason  of  the  dth  district  presiding. 

Geo.  B.  Spaulding,  D.  D.  opened  the  session  with  prayer. 

Pres.  Mason  then  read  an  address  of  welcome,  in  which  he 
referred  to  the  progress  of  our  profession,  and  expressed  great 
satisfaction  that  so  many  distinguished  guests  had  joined  with 
us  to  make  the  meeting  one  of  great  interest. 

The  response  was  given  by  Dr.  W.  C.  Barrett,  of  Buffalo, 
N.Y.,  who  spoke  of  tne  great  benefits  of  our  societies,  as  the 
profession  had  been  dug  from  the  slimy  pit.  He  spoke  of  the 
ties  which  bind  the  members  together  by  these  union  meetings,, 
the  great  pleasure  of  meeting  with  dentists  of  eminence  from 
abroad,  and  as  this  was  the  first  union  meeting  ever  held  in 
Syracuse,  it  would  be  looked  back  to  with  pleasure,  and  all 
would  be  fully  paid  by  the  great  spread  and  nospitality  of  the 
Syracuse  dentists. 

Dr.  I.  C.  Curtis,  of  Fulton,  gave  an  essay  on  "Chemistry,  an 
Important  Factor  in  Dental  Education, "  in  which  he  spoke 
of  the  great  importance  of  chemistry  to  the  dentist. 

The  paper  was  discussed  by  Drs.  Barrett,  Dwinelle,  Brophy, 
Wilmott  and  Darby. 

Evening  Session,  First  Day. 

President  C.  T.  Howard,  of  7th  district,  called  the  meeting 
to  order. 

Dr.  J.  Van  Duyn,  of  Syracuse  University,  read  a  very  in- 
teresting paper  on  '^  The  Abnormity  of  the  Dentist's  Eye ''  in 
which  the  essayist  gave  some  very  excellent  advice  as  to  the 
care  of  the  eye,  as  the  dentbts  most  valuable  instrument, 
the  paper  being  discussed  by  Drs.  Beers,  Marshall,  Willmott^ 
Brophy  and  Dwinelle. 

Dr.  C.  S.  Butler,  of  Bu&lo,  N.  Y.,  read  an  essay  on  "The 
Pathological  Condition  of  the  Mouth  due  to  Artificial  Den- 
tures." He  stated  whenever  inserting  artificial  dentures  into 
the  oral  cavity,  it  is  a  foreign  body,  a&o  a  poor  conductor  of 
thermal  changes  (gold  and  continuous  gum  excepted)  and 
irritating  the  mucous  membrane,  thus  producing  more  or  less 
of  a  pathological  condition.  The  writer  also  states,  the  pressure 
on  outside  of  plate,  when  air  was  all  excluded  from  under 
plate,  was  15  lbs.  to  the  sq.  inch,  and  this  pressure  should  be 
equal  at  all  points.  The  plates  also  excluded  tne  saliva  from  com- 
ing in  contact  with  mucous  membrane  in  the  roof  of  the  mouth 
thereby  preventing  health  and  vigour  to  the  membrane.  He 
also  stated  that  vermillion  was  not  the  cause  of  trouble,  as  was 
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once  stipposed,  as  it  is  the  most  insoluble  of  all  mercurial  salts, 
and  that  it  was  caused  by  mechanical  irritation  ;  he  further 
stated  that  Dr.  Black  had  found  fungi  on  surface  of  palates 
due  to  the  irregularities,  and  that  cleanliness  is  the  only 
reraedj. 

The  discussion  was  opened  by  Dr.  Carroll,  followed  by  Drs. 
Brockway,  Barrett  and  Palmer. 

Dr.  T.  B.  Darby,  Elmira,  N.  Y.,  read  an  essay  on  "  Mouth 
Breathing,  Cause,  Effect,  Treatment."  Ho  set  forth  good 
advice,  from  a  case  of  actual  experience  in  his  own  family,  and 
spoke  of  the  structure  of  the  nasal  passage  so  as  to  exclude  all 
dust  and  in  warming  the  air  in  its  passage  to  the  lung?,  and 
closed  with  the  moral — *'  Shut  your  mouth." 

Morning  of  the  2nd  day  was  devoted  to  clinical  work. 

Second  day  2.20  p.m.  the  president  of  the  8th  district,  Dr. 
F.  E.  Howard,  Bufialo,  N.  Y.,  called  the  meeting  to  order. 

Dr.  W.  L.  Bhein,  of  N.  Y.  City,  presented  his  second  essay 
on  •*  Studies  of  Pyorrhoea  Alveolaris  "  of  which  only  the  pro- 
cess of  treatment  and  not  the  etiology  was  spoken  of. 
Tannin  and  glycerine  was  recommended  for  mild  cases  where 
the  pockets  were  not  very  deep  ;  it  will  be  found  of  great 
benefit  and  very  soothing  to  the  parts  after  the  application  of 
bichloride  of  mercury,  and  peroxide  of  hydrogen  in  their 
order. 

Drs.  Barrett  aid  Dwindle  discussed  the  paper. 

Nathan  Jacobson,  M.D.,  Syracuse,  N.Y.,  read  a  very  inter- 
esting paper  on  "The  Early  Diagnosis  and  Treatment  of 
Tumours  of  the  Jaw,''  which  was  instructive,  and  enjoyed  by  all 
present.  The  Dr.  spoke  of  the  training  the  dentist  should 
receive,  that  he  mignt  properly  diagnose  all  tumours  with  cer- 
tainty, as  he  (the  dentist)  was  the  first  to  notice  the  growth, 
or  any  abnormal  condition  of  the  oral  cavity  ;  and  also  that 
all  tumours  if  taken  in  time  might  with  certainty  be  removed, 
but  if  the  patient  indulged  in  procrastination,  all  tumours  were 
sure  to  kill. 

Dr.  Brophy  very  ably  discussed  the  paper. 

Papers  on  *'  Dental  Education  "  were  read  by  Dr.  Sudduth 
of  Philadelphia,  Pa.,  and  Dr.  Darby  of  the  same  city,  Drs. 
Brophy  and  Marshall*  of  Chicago,  III.,  and  Dr.  Willmott  of 
Toronto,  Canada. 

"  Incidents  of  Office  Practice."  Dr.  Barrett  opened  the 
subject  by  recommending  very  highly  Dr.  Taggart's  disk 
maker  (corundum)  as  a  very  useful  instrument,  and  one  tha^ 
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would  more  than  pay  for  itself  in  a  short  time.  The  engine 
disks  can  be  made  from  old  corundum  wheels  that  have  either 
been  broken,  or  used  until  too  small  for  the  laboratory  lathe. 
He  also  exhibited  some  ancient  specimens  of  bridge  work, 
750  B.C.,  probably  the  oldest  specimens  of  dentistry  in  the 
world. 

Dr.  A.  P.  Southwick  gave  his  experience  in  vulcanizing 
and  copper  amalgam.  £Le  stated  one  great  mistake  the  den- 
tists were  now  making,  was  using  too  much  heat,  as  it  ruined 
the  properties  of  the  rubber.  Cases  should  not  be  heated 
above  280  or  285  degrees.  Less  heat  and  longer  time  to 
vulcanize.  The  Dr.  thought  there  was  too  much  of  a  ten« 
dency  to  rush  the  work  regardless  of  the  result.  His  report 
of  copper  amalgam  was  everything  that  could  be  desired  from 
a  plastic  material.     He  uses  pure  copper  and  mercury. 

Dr.  Walker,  Owego,  N.Y.,  also  spoke  in  high  terms  of 
copper  amalgam. 

Second  Dxy,  a.m.    Clinics, 

Dr.  J.  S.  Marshall  extracted  roots  by  the  aid  of  cocaine, 
using  4  per  cent,  solution,  and  after  injecting  5  minims  on 
buccal,  and  5  minims  on  lingual  surface,  a  lapse  of  two 
minutes  was  allowed  before  the  operation  was  begun.  The 
patient  expressed  delight  at  the  success  of  the  operation. 

Dr.  C.  W.  Stanton  demonstrated  the  use  of  nitrous  oxide 
gas  as  an  obtunder,  in  excavating  sensitive  cavities. 

Dr.  Low  demonstrated  immediate  root  filling. 

Dr.  G.  H.  Butler  attached  a  porcelain  crown  on  upper  left 
cuspid  for  a  young  lady. 

Dr.  W.  C.  Stewart  contoured  lower  molar  with  kearsing 
gold  by  aid  of  electric  mallet.  Opportanity  was  had  for 
examining  a  tooth  implanted  by  Dr.  x  ounger  two  years  pre* 
viously. 

Dr.  C.  C.  Carroll  demonstrated  his  process  of  aluminium 
base  plates,  which  was  very  instructive.  The  Dr.  claims  the- 
iron  and  silica  are  removed  from  the  aluminium  of  commerce,, 
thus  producing  the  pure  metal,  and  reducing  the  shrinkage 
to  iV  of  line  to  the  inch,  while  commercial  aluminium  is  one^ 
line  to  the  inch.  The  work  is  very  pretty  and  light,  and 
much  is  hoped  from  it  in  the  future.  Certainly  the  Dr. 
deserves  great  credit  for  his  untiring  eflforts  in  this  direction.. 

Friday  was  devoted  to  unfinished  business,  and  the  society 
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adjonrned  at  noon  to  meet  in  Elmira,  N.Y.,  next  Ockohety  in 
connection  with  the  6th  district  society. 

On  Thursday  evening,  a  Banquet  was  giren  at  the  Leland 
Hotel,  195  dentists  being  present. 

J.  E.  CuMMiNGs,  D.D.S.,  M.D.S. 
Syracuaej  N.  Y. 


THE  ODONTOLOGICAL  SOCIETY  OF 
MANCHESTER. 


Thb  Manchester  Odontological  Society  held  the  first  meeting 
of  its  fourth  session  at  the  Grand  Hotel,  Aytown  Street, 
Manchester,  qn  the  ninth  ultimo. 

The  following  gentlemen  are  the  office  bearers  for  the 
ensuing  year. 

President :  L.  Dreschfield,  L.D.S.,  Manchester. 
Vice-Presidents:    T.    Benshaw,    L.D.S.,  Rochdale;    P. 
Betts,  D.D.S.,  Manchester. 

Treasurer  :  Parsons  Shaw,  D.D.S.,  Manchester. 

Council:  H.  Campion,  M.R.C.S.,  Manchester  ;  P.  Head- 
ridge,  L.D.S.,  Manchester  ;  J.  H.  MoUoy,  L.D.S.,  Manchester  ; 
N.  Smithard,  L.D.S.,  Manchester  ;  H.  Planch,  L.D.S.,  Man- 
Geo.  G.  Campion,  L.D.S.,  Manchester. 

Secretaries  :  G.  N.  Skipp,  L.D.S.,  (Council),  Manchester. 
W.  Simms,  L.D.S.  (Society). 

i\The  Dental  Manufacturing  Company  gave  an  excellent 
exhibition  of  Dental  Instruments  and  Novelties. 

The  President  read  an  Inaugural  Address. 


ACTION  FOR  RECOVERY  OF  FEES  BY 
A  DENTIST. 


Before  Judge  Chalmers,  an  action  was  brought  in  ttie 
County  Court  Birmingham,  on  the  31st  of  October,  by  Mr. 
George  Edwards,  Mole  House,  Stratford  Road,  surgeon  den- 
tist, against  Henry  Jones,  180,  Mosely  Road,  mon^  lender, 
for  professional  services  to  the  defendant's  son.  Mr.  Cross 
<Bulier,  Bickley  and  Cross)  appeared  for  plaintiff,  and  Mr. 
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Lowe  for  defendant.  Plaintiff  said  he  prepared  fire  teeth  for 
stopping,  and  advised  as  to  certain  artificial  teeth  required, 
for  which  he  claimed  £1.  Is.  In  support  of  plaintiffia  evidence, 
Mr.  Charles  Sims,  L.D.S.  R.C.S.,  professor  of  dental  surgery, 
"Queen's  College,  was  called,  and  stated  he  considered  the 
charges  of  plaintiff  ver  j  moderate,  and  much  less  than  those 
usually  made.  For  the  defence,  Henry  Jones,  son  of  defen- 
dant (and  for  whom  the  work  had  been  done)  was  called,  and 
stated  that  he  went  to  plaintiff's  house  and  was  there  an  hour, 
which  time  was  chiefly  occupied  in  conversatioq,  and  that 
plaintiff  never  put  an  instrument  into  his  mouth,  also  that  he 
saw  no  instruments  at  all.  His  Honour  at  this  period  stopped 
the  case,  and  without  hesitaiion  gave  judgment  for  plaintiff 
with  coats,  thereby  intimating  that  he  believed  plaintiffs  evi- 
'dence  as  a  correct  solution  of  the  question  of  facts. 

ARTIFICIAL  TEETH  FROM  THE  MANUFACTURER, 

Arneman  v.  Yarwood. — The  plaintiff,  who  is  a  manu- 
facturer of  artificial  teeth  carrying  on  business  in  Sherwood- 
street,  Nottingham,  sued  the  defendant,  a  shopkeeper  of  Ark- 
wright-street,  for  £1.  2s.'6d.,  balance  of  account  alleged  to  be 
due.  Plaintiff  supplied  the  defendant  with  a  set  of  false  teeth 
two  years  ago  the  price  being  £2. 2s.  6d.,  but  he  only  paid  £1. 
— Defendant  stated  that  in  an  advertisement  the  plaintiff 
guaranteed  his  teeth  for  10  years^  but  the  set  he  bought  did 
not  last  ten  weeks. — Plaintiff :  Open  your  mouth  and  let  us 
«ee  if  you  have  not  got  my  teeth  in  your  mouth. — Defendant 
produced  the  teeth  supplied  by  the  plaintiff  from  his  pocket, 
and  said  those  in  his  mouth  were  bought  from  Mr.  Ward, 
and  they  were  paid  for. — His  Honour  gave  a  verdict  for  the 
defendant. — Plaintiff  asked  if  he  could  appeal,  but  his  Honour 
made  no  reply. 

Arneman  v.  Wilson. — The  same  plaintiff  sued  Thomas 
Wilson,  of  Col  wick,  for  £1.  23.  6d.,  balance  of  account,  a  sov- 
-ereign  having  been  paid,  as  in  the  last  case. — Defendant  said 
that  the  teeth  supplied  by  the  plaintiff  did  not  fit  comfortably. 
He  could  not  eat  with  them. — His  Honour  :  Why  did  you 
not  go  to  the  plaintiff. — Defendant  :  I  went  several  times  to 
him,  but  he  had  always  the  same  tale,  **  You  must  persevere 
and  your  gums  will  harden.  I  kept  them  on  three  days  and 
I  suffered  purgatory.     (Laughter.)     I  have  paid  a  pound  on 


Digiti 


ized  by  Google 


1120  CORHESPONDENCE. 

account^  and  I  wish  I  had  not  paid  that. — His  Hononr  :  Tho 
top  part  yon  can  wear  apparently. — Defendant :  To  a  certain 
extent — His  Hononr  :  You  have  th^m  in  now. — Defendant : 
Yes. — His  Hononr  :  They  look  very  handsome.  (Laa^hter.) 
— Eventaally  a  verdict  was  given  for  the  defendant,  and  as 
the  plaintiff  was  leaving  the  witness  box  he  remarked  :  ^'  All 
right,  1  know  I  never  shall  have  justice  in  this  court." 

VACANCIES. 

Victoria  Dental  Hospital,  98,  Grosvenor  Street,  C.  on  M., 
Manchester.  There  are  vacancies  on  the  Dental  Staff. 
Applications  to  be  made  on  or  before  the  12th  January,  1889, 
to  the  Secretary. 


APPOINTMENT. 

Mr.  Percy  A.  Linnel,  L.D.S.,  Eng.,  has  been  appointed 
House  Surgeon  to  the  Victoria  Dental  Hospital,  Manchester, 
Vice  0.  H.  Smale  resigned. 


[The  Editor  does  not  hold  himself  lesponsible  for  the  opioions  expressed  by 
his  correspondents.] 


VACUUM  CAVITIES— A  NEW  IDEA. 


To  the  Editor  of  the  Uritish  Journal  of  DerUal  Science. 

Sir, — On  page  1005  of  your  issue  for  Nov  isl.  is  described  a  method  of 
making  *'  cohesion  forms  "  on  rubber  plates  by  driving  small  gimp  pins  into  the 
plaster  of  the  model  and  covering  them  with  liquid  silex.  This  may  succeed 
in  some  cases,  where  the  plaster  is  soft  enough  to  admit  of  driving  pins  in  ;  but 
in  the  better  and  finer  qualities  of  plaster,  these  would  be  both  difficult  and  a 
very  great  liability  to  chip  the  model  The  same  result  can  be  attained  in  any 
rubber  plate,  after  it  is  made  in  the  usual  way,  by  the  use  of  either  an  oval 
cavity  burr  or  a  round  nosed  drill  used  in  the  engine  or  lathe,  and  this  can  be 
done  on  any  plate  after  it  has  been  worn,  if  the  adhesion  is  insufficient.  The 
pattern  for  the  position  of  the  cavities  can  be  dotted  on  the  plate  with  ink  and 
the  whole  process  can  be  completed  in  a  few  minutes. 

Yours  &c., 

THOS.  FLETCHER. 
Warrington. 
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No.  502.        LONDON,  DEC.  15,  1888.        Vol.  XXXl 

CERTAIN  POINTS  CONNECTED  WITH  THE 
STRUCTURE  OF  DENTINE.* 

By  F.  J.  Bennett,  Esq.,  M.R.C.S.,  L.D.S. 

Mr.  President  and  Gentlemen, 

In  one  of  the  numerous  and  interesting  contributions  to 
molecular  physios  made  by  Dr.  W.  Ordf  in  March,  1885,  he 
states  that  it  is  possible  to  etch  or  erode  the  surface  of  pieces 
of  ivory  and  mother-of-pearl  by  immersing  them  for  certain 
periods  in  a  solution  of  subcarbonate  of  potash  in  glycerine. 

A  year  previously  I  had  attempted  to  extend  some  of  the 
well-known  experiments  of  Rainey  on  the  formation  and  dis- 
integration of  calculi,  with  a  view  to  obtaining  artificial 
absorption  and  deposition  in  teeth  and  bones.  Dr.  Ord's 
paper,  therefore,  came  as  a  welcome  addition  to  my  know- 
ledge of  the  subject. 

In  order  to  apply  this  method  to  the  dental  tissues,  I  com- 
menced various  experiments  ;  first,  with  subcarbonate  of 
potash  in  glycerine,  and  having  satisfied  myself  of  the 
efficiency  ofthis  reagent,  I  was  led  to  inquire,  now  far  this 
action  might  extend  to  other  carbonates.  Selecting,  there- 
fore, the  bicarbonate  of  soda  as  a  closely-allied  salt,  I  sub- 
mitted specimens  to  a  solution  of  this  alkali  in  glycerine.  At 
the  same  time,  in  order  further  to  check  this  action,  speci- 
mens were  placed  in  pure  glycerine  alone.  To  my  surprise, 
in  both  cases  the  specimens  were  acted  upon,  and  with  such 
similarity  that  1  was  lead  to  conclude  the  real  active  agent  in 

•  A  paper  read  before  the  Odontologidal  Society  of  Great  Britain, 
t  Read  before  the  Royal  Microscopical  Society, 
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ibe  decomposition  must  be  glycerine  alone.  Since  which 
time  I  have  nsed  this  substance  exclnsivelj. 

I  wish  to  be  understood  to  say  merely,  that  all  the  appear- 
ances I  observed  in  the  specimens  in  sabcarbonate  of  potash 
in  glycerine  I  also  observed  in  those  submitted  to  bicarbonate 
of  soda  in  glycerine,  and  to  glycerine  alone.  There  may  at 
the  same  time  have  been  differences  in  other  respects  which  I 
did  not  observe. 

My  method  of  procedure  was  as  follows  : — 

I.  Freshly  extracted  teeth  were  ground  and  polished 
sufficiently  thin  to  allow  of  microscopical  examination  ;  these 
were  suspended  in  pure  glvcerine,  or  one  of  the  above  com- 
pounds for  various  periods  of  from  one  to  six  months,  or 
longer  ;  they  were  then  washed  and  mounted  in  glycerine, 
for  examination. 

II.  Freshly  extracted  teeth  were  immersed  whole  in  pure 
glycerine  for  similar  periods,  then  ground,  polished,  and 
mounted  as  before. 

III.  Whole  teeth  were  placed  in  extremely  dilute  solu- 
tions of  glycerine,  the  strength  of  which  was  daily  increased 
until  pure  glycerine  was  used  ;  the  specimens  were  then  kept 
in  this  for  one  or  two  months. 

It  is,  however,  with  the  effects  of  glycerine  upon  dentine 
that  I  propose  to  deal  now. 

Examined  with  the  naked  eye  there  was  neither  obvious 
loss  of  tissue  or  loss  of  rigidity,  the  chief  feature  being  the  in- 
creased translucency,  almost  transparency^  of  the  dentine. 

On  examining  one  of  these  sections  under  the  microscope, 
taken  from  a  young  tooth,  longitudinal  to  and  including  the 
pulp  cavity,  but  without  the  pulp  tissue,  and  with  a  low 
power,  no  very  conspicuous  chiAnge  was  noticeable  on  the 
sarface  of  the  dentine  until  the  margin  of  the  pulp  cavity  was 
reached  ;  the  dentine  bordering  this  region  presented  a  fringed 
appearance  and  was  slightly   laminated.     Under  a  higher 

Sower  (I  in.  or  i  in.)  this  appearance  proved  to  be  due  to  the 
entinal  tubes  in  this  situation  having  lost  their  surrounding 
intertubular  tissue,  which  left  them  clearly  defined,  but  this 
removal  of  the  matrix  had  not  completely  freed  the  tubes  ; 
their  course  appearing  interrupted  at  regular  intervals  by 
layers  of  membrane,  having  a  general  direction  paralled  to 
the  surface  of  the  pulp. 

The  layers  of  membrane  Lore  a  general  resemblance  to  that 
seen  in  interglobular  dentine  ;  in  this  case,  however,  circular 
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apertures,  and  not  solid  globules,  occupied  the  surface  of  the 
membrane  ;  oval  spaces  were  also  found  between  the  layers  of 
membrane. 

Through  these  apertures  could  be  seen  the  dentinal  tubes 
crossing  from  one  layer  of  membrane  to  another  and  complete* 
ly  freed  of  their  inter  tubular  substance.  As  in  interglobular 
dentine  also,  the  tubes  appeared  to  penetrate,  or  arise  from 
the  upper  and  under  surface  of  the  membrane.  In  places  also 
the  tubes  distinctly  arose  as  processes  from  the  margins  of  the 
membrane  in  such  a  manner  as  to  produce  a  strong  resem- 
blance to  irregular  cells  and  processes.  A  characteristic 
feature,  moreover,  was  the  regularity  with  which  the  tubes 
were  measured  off  into  short  lengths  by  the  crossing  of  the 
membrane. 

The  number  of  membranous  layers  thus  exposed,  I  found 
to  vary  not  so  much  with  the  time  the  specimen  had  been  im* 
mersed  before  mounting,  but  rather  with  the  length  of  time 
it  had  been  mounted  ;  for  it  was  characteristic  that  if  a  drop 
of  glycerine  were  added  beneath  the  cover  glass  from  time  (o 
time,  the  specimen  continued  to  be  acted  upon  indefinitely. 
In  this  way,  fresh  layers  of  membrane  and  additional  lengths 
of  tubes  freed  from  intertubular  tissue,  could  be  brought  into 
view. 

I  am  of  opinion,  however,  that  in  other  respects  these  spe- 
cimens are  best  examined  early,  and  that  many  apparently 
contradictory  and  anomalous  appearances,  are  the  result  of 
the  specimens  being  either  mounted  too  long,  or  having  been 
Buffered  to  come  in  contact  with  the  air,  when  they  are  apt  to 
()ecome  distorted  and  unreliable. 

In  some  places  portions  had  become  torn,  bent,  or  complete- 
ly detached  ;  in  the  latter  case,  the  tubes  wore  always  bro- 
icen  off  in  regular  lengths  and  bounded  at  one  or  both  extre-r 
mities  by  portions  of  the  membrane. 

Again,  in  certain  places  portions  of  one  layer  of  the  mem- 
4)rane  dipped  down  to  form  part  of  the  layer  beneath,  and 
^ften  in  such  a  way  as  to  include  oval  spaces  through  which 
4;he  tubes  could  be  seen  stretching  across  as  before  described. 
Having  become  familiar  with  the  various  appearances 
:assumed  by  the  membranous  layers  as  seen  in  profile,  I 
selected  a  specimen  presenting  to  view  a  continuous  surface  of 
-the  young  layer  of  dentine. 

The  section  taken  from  the  anterior  fang  of  a  lower  molar, 
Jong  immersed  in  glycerine,  offered  a  fairly  flat  surface  par- 
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allel  to  the  pulp  ;  after  grinding  away  the  pulp  tissue  itself^ 
and  mounting,  the  layers  could  oe  well  studied. 

In  the  centre  of  the  specimen  the  dentinal  tubes  were  seen 
directly  cut  across  ;  as  tne  sides  were  approached  they  became 
gradually  more  oblique.  Here,  therefore,  almost  every  vari« 
ety  was  exhibited  in  the  angle  at  which  the  membranes  could 
be  seen. 

Besides  the  appearance  of  layer  succeeding  layer  before 
described,  over  large  areas  scattered  cells  appeared  to  have 
taken  the  place  of  the  membrane.  These  cells  were  seen  in 
every  variety  of  position,  and  were  generally  of  an  elongated 
stellate  shape,  tubes  arising  from  the  margins  as  processes 
and  others  joining  the  cell  bodies  from  adjoining  cells,  thus 
presenting  fragments  as  it  were  of  the  layers.  These  were 
best  seen  where  the  dentinal  tubes  were  oblique  in  directiou  ; 
from  this  point  to  where  the  tubes  were  cut  directly  across,. 
there  was  presented  a  curious  appearance,  at  first  very 
puzzling.  The  uniform  distribution  of  the  dentinal  tubes 
appeared  by  little  gaps  as  though  they  had  been  pushe<l  aside. 
A  careful  examination  over  an  extended  area  led  me  to 
regard  these  apparent  cells  as  similar  in  nature  to  those  seen 
at  the  margins  and  other  parts  of  the  specimens,  where  they 
presented  the  more  familiar  aspect  of  stellate  cells.  The 
sharp  well-defined  margin  of  the  cells  seen  elsewhere  v/^ 
certainly  absent,  still  tnere  was  a  strong  analogy  between 
them. 

I  believe  those  who  are  familiar  with  this  curious  displaced 
appearance  of  the  dentinal  tubes  would  be  reminded  of 
similar  ones  seen  in  the  fangs  of  teeth  cut  in  longitudinal 
section  to  one  side  of  the  pulp  cavity ;  in  such  the  dentinal 
tubes  are  given  off  in  brushes  and  radiate  in  all  directions, 
leaving  what  would  appear  as  gaps  here  and  there.  1 
Consider  they  are,  in  this  situation  also,  indications  of  the 
cell  structures  1  have  described. 

In  connection  with  the  appearances  of  membranes  in  the 
region  of  the  pulp  cavity,  I  may  remind  you  that  long  ago  it 
was  pointed  out  by  Salter  and  others,  that  on  an  examination 
of  the  interior  of  the  cap  of  forming  dentine,  where  this  was 
found  thin  enough  for  microscopical  purposes,  there  was 
revealed  an  appearance  of  structure  similar  in  its  relations  to 
interglobular  layers  of  dentine.  In  these  parts  I  found  the 
strongest  resemblance  to  the  membranous  layers  I  have 
described  ;  in  places  there  was  in  this   interglobular  layer 
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also  a  similar  resemblance  to  individual  cells.  This  I  regard 
as  strong  confirmatory  evidence  of  the  effect  of  glycerine 
being  at  least  not  destructive  in  its  action,  since  it  reveals 
appearances  so  exactly  resembling  natural  ones. 

In  all  the  specimens  I  have  examined  which  have  been 
submitted  to  the  action  of  glycerine,  or  either  of  the  before- 
named  compounds,  I  have  never  failed  in  finding  these 
appearances  in  the  dentine  bordering  the  pulp  cavity,  what- 
ever direction  the  section  might  take  and  so  long  as  the 
primary  dentine  was  forming. 

In  other  parts  of  the  dentine,  away  from  the  region  of  the 
pulp  cavity,  for  example,  where  a  crack  had  occurred,  some- 
what similar  appearances  have  been  seen,  but  hardly  with 
sufficient  constancy  or  clearness  to  make  them  very  reliable. 

From  the  appearances  which  these  specimens  presented,  it 
was  manifest  that  the  glycerine  had  acted  in  a  selective  man- 
ner, removing  certain  portions  of  the  tissue  only. 

Various  explanations  might  be  given  for  these  appear- 
ances : — 

First,  it  might  be  ^sumed  that  the  membranes  merely  re- 
presented a  part  of  the  matrix  itself,  which  possessed  a  greater 
power  of  resisting  the  action  of  the  glycerine  than  the  rest,  a 
mere  transitional  stage  or  phase  in  the  calcification  of  the 
matrix  ;  it  might  further  be  assumed  that  the  surface  of  the 
membrane  itself  presented  unequal  stages  of  calcification,  and 
thus  also  offered  a  variable  power  of  resistance  to  the  glycer- 
ine, so  that  portions  of  it  had  become  removed,  leavinghehind 
the  circular  apertures. 

If  this  were  true  it  might  fairly  accord  with  the  theory  of 
globular  calcification  in  dentine.  The  lime  salts  being  depo- 
sited- in  the  animal  basis  and  aggregrating  into  globular 
masses,  leaving  portions  of  the  animal  basis  between  the 
spheres  unimpregnated  with  lime  ;  the  glycerine,  acting  only 
upon  those  parts  of  the  animal  basis  which  had  been  thus  im- 
pregnated with  lime  salts,  had  left  a  membranous-looking 
substance  vrith  circular  apertures  behind. 

This  explanation  might  be  even  strengthened  by  the  fact 
that  the  effect  of  submitting  interglobular  dentine  to  the  action 
of  glycerine,  is  to  bring  out  extensively  and  clearly,  the  mem- 
branes which  surround  the  globules,  indeed,  they  look  more 
like  membranes  with  flat  circular  spaces. 

Again,  it  might  be  considered  that  the  glycerine  had  pro- 
duced separation  of  the  layers  of  the  matrix,  through  the  un- 
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equal  expansion  or  contraction  of  certain  parts.  Upon  this 
pointy  however,  Dr.  Lionel  Beale,  vrho  has  speciallj  studied 
the  action  of  glycerine  upon  the  tissues,  has  spoken  very  posi- 
tively ;  he  says  that  all  tissues,  both  hard  and  soft,  neither 
shrink  nor  swell  in  the  strongest  glycerine,  if  only  the  glycer- 
ine be  first  diluted  and  gradually  increased  in  strength.  As 
Ereviously  mentioned,  tnis  plan  has  been  adopted  by  me  in  my 
iter  specimens,  and  so  far  as  it  relates  to  the  parts  just  des- 
cribed, the  appearances  have  not  differed  in  the  smallest 
degree. 

In  order,  however,  to  test  the  expansion  of  a  substance 
almost  identical  in  nature  with  the  animal  basis  of  dentine,  I 
immersed  a  strip  of  gelatine  in  glycerine  for  some  weeks,  and 
a  strip  of  gelatine  was  also  immersed  in  water,  each  being  one 
inch  square.  The  gelatine  in  glycerine  was  found  at  the  end 
of  this  period  of  exactly  the  same  measurement  as  at  the 
beginning,  that  in  water,  however,  after  a  similar  period^ 
having  softened  and  swollen  largely  in  all  directions. 

I  think,  therefore,  from  the  general  uniformity  in  the 
appearances  and  their  resemblance  to  natural  structures 
found  in  various  parts  of  dentine,  we  should  be  wrong  iu 
eonsidering  them  as  artificial  productions. 

A  third  assumption  would  be  to  regard  these  appearances 
as  evidence  of  cell  structure  ;  indeed,  a  careful  and  unbiassed 
examination  of  the  layers  of  membrane,  vnll  reveal  in  many 
places  a  distinct  resemblance  to  irregularly  shaped  cells  and 
processes,  as  I  have  before  described ;  moreover,  as  will 
presently  be  shown  in  secondary  dentine,  the  appearances  of 
mterglobular  structure,  and  of  cell  structure,  are  constantly 
to  be  seen  passing  from  one  to  the  other  without  any  broad 
or  well-marked  distinction.  According  to  this  view,  tibere- 
fore,  the  spaces  must  be  regarded  as  intercellular  in  nature. 

I  will  now  proceed  to  describe  a  part  of  dentine  where 
there  is  much  variety  exhibited  in  the  degree  to  which  calci- 
fication occurs,  namely,  in  the  calcified  pulps  of  old  teeth. 
Not  only  do  the  effects  of  glycerine  show  themselves  well  in 
these  situations,  but  from  the  fact,  which  is  well  known,  that 
it  is  possible  to  preserve  in  ground  and  polished  specimens, 
both  the  dentine  and  parts  of  the  semi-calcified  pulp,  one  is 
able  to  obtain  specimens  showing  cell  structure  and  other 
tissue,  in  sections  ground  and  mounted  directly  in  Canada 
balsam,  which  serve  well  as  a  standard  of  comparison  by 
which  to  judge  of  the  distorting  effects,  if  any,  of  specimens 
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from  a  similar  situation,  which  have  been  submitted  to  the 
action  of  glycerine.     , 

In  such  old  teeth,  the  outline  of  the  original  pulp  cavity  is 
usually  indicated  by  the  abrupt  termination  of  the  regularly 
formed  tubes  of  the  primary  dentine.  This  is  generally 
succeeded  by  a  layer  of  almost  complete  calcification.  Inter* 
nal  to  this,  is  the  toughened  and  transformed  pulp  itself,  with 
its  offshoots  passing  between,  and  among,  the  calcified  masses 
which  oocupy  the  centre  of  the  cavity. 

Wherever  the  pulp  is  in  contact  with  the  formed  dentine, 
well  defined  cells  are  present,  forming  a  somewhat  festooned 
outline,  and  with  the  processes  directed  towards  the  point  of 
calcification,  these  cells,  which  are  osteodentinal  cells,  may 
be  traced  either  as  dark  opaque  bodies  or  as  faint  translucent 
ones  here  and  there  in  the  calcified  tissue  itself.  The  arms 
and  offshoots  of  the  pulp  also  present  a  reticulate  structure. 
These  appearances,  which  are  all  to  be  recognised  in  specimens 
which  biave  merely  been  ground  and  mounted  in  Canada 
balsam,  are  seen  in  such  but  obscurelv,  from  the  obstruction 
which  is  offered  by  the  calcified  mtercellular  substance. 
Similar  specimens  submitted  to  glycerine  bring  out  these 
structures  with  great  clearness,  by  the  removal  of  this  ob- 
scuring ground  substance.  The  layers  of  cells  no  longer 
border  the  pulp  merely,  but  now  are  seen  extensively  traver- 
sing the  translucent  area,  reducing  it  to  a  cell  structure  which 
may  be  traced  outwards  until  the  cells  and  processes  join  the 
primary  dentine  itself.  The  surface  of  the  pulp  also  now  pre- 
sents circular  apertures  and  contours  much  resembling  patches 
of  interfflobnlar  dentine.  These  appearances,  which  may  be 
constantly  compared  with  the  specimens  in  balsam,  show  not 
the  slightest  trace  of  distortion  in  any  part.  The  effort  of  the 
glycerme  being  merely  that  of  removing  the  calcified  portions^ 
ahd  bringing  into  view  the  parts  which  underlie  them. 

Having  thus  pointed  out  the  most  obvious  appearances  of 
dentine  acted  on  by  glycerine,  and  the  remarkaole  structures 
which  it  brings  to  light,  it  would  be  proper  next  to  describe 
the  appearances  of  specimens  in  whicn  the  dental  pulp  is  also 
present.  TJiis,  however,  I  will  reserve  for  another  occasion^ 
as  likewise  also,  the  consideration  of  the  appearances  of 
enamel  under  glycerine,  in  order  that  I  may  add  a  word  with 
re^rd  to  the  effects  of  this  reagent  on  the  cementum. 

This  tissue,  as  is  natural  from  its  containing  the  smallest 
proportion  of  lime  salts  of  any  of  the  hard  structures  of  the 
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tefeih,  \TaB  the  one  most  completely  aflFected  by  glycerine,  so 
thoroughly,  indeed,  that  almost  every  trace  of  it  could  be  re- 
niOTed  by  absorption.  The  naked  eye  appearances  also,  were 
more  marked  in  this  tissue  under  glycerine  or  its  compounds 
than  elsewhere.  Whole  teeth,  which  had  been  immersed  for 
some  monthf,  presented  a  dark,  dead  appearance,  sometimes 
yAth  irregular  whitish  opaque  patches,  which  resembled  the 
porous  light  coloured  cementum  affected  with  chronic  inflam- 
mation, and  were  doubtless  indicative  of  a  loss  of  density. 
The  absorption,  however,  was  usually  most  visible  in  speci- 
mens which  had  been  ground  and  mounted  for  some  time. 

Microscopically  examined,  the  irregular  outline  when  it 
occurred  marked  the  extent  of  the  loss  of  substance,  In  some 
cases  absorption  showed  no  disposition  to  follow  the  order  of 
its  deposition  in  layers,  removing  the  whole  of  one  layer,  that 
is  to  say,  before  proceeding  to  the  next.  It  appeared,  how- 
ever, generally  to  commence  at  the  peripheral  margin  ;  in 
some  specimens  also  the  manner  appeared  such  as  to  assume 
the  gnawed  and  bitten  appearance  of  natural  absorption. 

Usually  the  lacunae  were  clearly  and  shapely  defined,  often 
appearing  to  stand  somewhat  in  relief,  as  though  the  surface 
of  the  surrounding  matrix  had  been  slightly  removed.  The 
{6rm  of  the  lacunae  was  often  found  to  undergo  no  change 
in  shape,  even  at  the  point  where  they  disappeared  in  the 
surrounding  absorption.  In  certain  cases,  however,  different 
parts  of  the  interior  appeared  to  be  simultaneously  attacked 
by  absorption,  in  which  case  the  appearance  of  channels,  not 
unlike  those  found  in  natural  absorption,  were  present,  in  the 
neighbourhood  of  which,  and  closely  connected  with  them,  were 
very  large  lacunae.  The  canalicali  and  their  finer  branches 
could  be  traced  to  a  greater  distance  than  is  usual  in  ordinary 
specimens. 

Briefly  to  summarize  the  results  of  this  investigation,  first, 
it  has  established  the  fact  that  glycerine  is  capable  under 
certain  conditions  of  decomposing  the  hard  tissues  of  the 
teeth,  and  that  it  probably  does  so  by  the  removal  of  the  inter- 
cellular substance  or  matrix,  where  it  exists  in  a  certain  state 
of  density.  Thus  in  the  cementum,  the  least  dense  of  the 
three  tissues,  it  is  most  active,  the  cells  being  loosely  united 
are  unable  to  hold  together,  and  disappear  with  the  surround- 
ing decalcification.  In  the  dentine,  a  tissue  which  there  is 
reason  to  believe  increases  in  density  in  the  order  of  its  de 
position,  tb  e  younger  layers  are  chiefly  affected.     In  this  sitna 
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tlon  {he  dentinal  tubes  are  left  standing,  partly  from  their 
rigidity,  a-nd  partly  from  the  support  a&rded  by  the  mem- 
branes or  layers  of  cells. 

I  need  hardly  point  out,  in  conclution,  that  beyond  furnish- 
ing us  with  a  new  and  valuable  reagent  wherewith  to  study 
ihe  tissues,  and  furnish  fresh  data  from  which  to  reconcider 
-certain  points  in  the  structure  of  dentine  and  cement,  there  is 
that  other  aspect,  in  which  glycerine,  from  the  manner  of  its 
absorption  of  the  tissues  artificially,  may  lead  a  step  onwards, 
to  a  better  understanding  6f  complex  and  hidden  methods 
employed  by  Nature  herself. 


Operation  for  the  Treatment  of  Anchylosis  of  the 
Jaw. — At  a  recent  meeting  of  the  Medical  Society  Mr. 
•Herbert  AHingham  showed  the  case  of  a  boy,  aged  seven,  who 
fell  upon  the  front  of  his  chin  from  a  height  of  about  ten  feet. 
•Oh  examination  some  months  later,  he  could  only  open  the 
mouth  enough  to  admit  the  tip  of  the  little  Snger,  and  mastica- 
tion caused  great  pain  in  the  right  temporo-maxillary  joint. 
After  repeatedly  forcing  open  the  jaw  under  ansesthetics  with 
no  satisfactory  result,  he  excised  the  condyle  and  neck  in  the 
following  manner.  An  incision  was  made  over  and  along  the 
zygoma  or  about  two  inches,  and  downwards  along  the  posterior 
margin  of  the  jaw  for  the  same  distance.  The  skin  was 
dissected  downwards  off  the  parotid  fascia,  and  this  fascia  and 
the  masseter  were  then  divided  from  the  lower  border  of  the 
zygoma  and  pushed  down  so  that  the  facial  nerve  and 
parotid  gland  were  left  uncut.  When  the  muscles  had  been 
separated  to  the  same  extent  as  the  skin,  a  small  Adams's  saw 
was  introduced,  and  the  neck  of  the  jaw  divided  as  far  as 
possible  downwards  and  backwards,  the  cut  being  completed 
with  forceps.  The  condyle  was  so  firmly  ankylosed  that  it 
required  an  elevator  to  force  it  from  the  socket.  After  its 
removal  the  superficial  parts  were  replaced,  an  antiseptic 
dressing  applied,  and  the  patient  made  an  uninterrupted 
xecovery.  The  operation  was  done  a  year  ago,  and  movement 
"was  perfect  at  the  present  time. 
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LONDON,  DECEMBER  15fch,  1888. 


UNQUALIFIED  AMERICANS  PRACTISING 
DENTISTRY. 


A  very  decided  counterblast  was  given  bj  the  Chairman  at 
the  recent  dinner  in  connection  with  the  London  School  of 
Dental  Surgery.  "  Now,  however,  we  are  brought  face  to  fiice 
with  another  class  of  pretenders  or  charlatans  :  men  calling 
themselves  ^  American  Dentists'  "  and  so  on.  These  gentry 
are  graduates  (save  the  mark  I)  of  some  of  the  American 
Colleges  which  are  a  black  spot  upon  the  educational  system 
of  America,  where  persons  can  obtain  a  D.D.S.  after  a  merely 
perfunctory  examination.  Dentistry  is  Dentistry  by  whomso- 
ever it  may  be  practised  :  Art  and  Science  are,  as  Mr.  Smith 
Turner  very  rightly  remarked  **  cosmopolitan,"  so  that  it  is 
really  an  absurdity  to  speak  of  "  American  dentistry.**  Of 
course,  there  are  very  many  Americans  who  are  quite  first-rat© 
dentists,  but  this  does  not  in  any  way  invalidate  our  position  ; 
they  do  not  practice  a  distinct  art  from  that  which  first-rate 
English  workers  follow,  and  those  who  assert  the  contrary  simp- 
ly prove  their  ignorance  of  dentistry  as  practised  in  thb 
country.  There  are  at  the  present  time  very  many  Americans 
practising  dentistry  in  the  metropolis  and  provincial  towns  of 
the  United  Kingdom,  some  are  experts  and  hold  reputable 
degrees  from  really  honafide  American  Colleges  such  as  Har- 
vard or  Michigan,  and  are  competent  to  practise  legally  by  vir- 
tue of  these  degrees,but  the rearealso  those  who  practise  without 
any  registrable  diploma  and  so  are  offenders  against  the  laws 
of  our  land.     An  attempt  has  been  made  both  on  this  and  on 
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the  other  side  of  the  Atlantic  to  attract  sympathy  for  such 
gentry  by  turning  to  bye  issues.  It  is  said,  "  Oh,  look  at  the 
first-rate  work  the  ^  American  dentists '  (I)  do  I  "  and  it  is 
urged  agaiii  that  degrees  admitted  as  reputable  in  the  United 
States  ought  to  be  acknowMgad  here.  Let  us  take  the  last 
contention  first.  It  is  soon  disposed  of.  While  the  law 
stands  as  it  does  at  present,  no  alien  ought  to  be  allowed  to 
contravene  its  enactments,  and  it  is  shameful  that  Englishmen 
can  be  found  to  cover  the  misdemeanants,  by  allowing  them 
to  trade  under  the  protection  of  a  registrable  name.  We  will 
not  attempt  to  discuss  whether  the  law  is  good  or  bad  ;  it  is 
enough  for  us  that  it  is  law,  and  we  trust  all  the  law  breakers 
may  be  well  tranced  for^heir  calm  effrontery  in  flying  in  the 
face  of  its  authority.  It  is  too  absurd  to  say  that  the 
American  Dental  Colleges  are  even  comparable  one  with 
another  ;  to  argue  that  because  English  Law  permits  some 
D.D.S's  to  register,  it  should  permit  all.  The  Americans  of 
the  better  kind  alike  here  and  in  their  own  country  cry  shame 
on  many  of  their  Colleges  and  write  in  no  measured  terms 
their  adverse  criticisms  upon  the  imperfections  of  their  courses 
of  study  and  the  utterly  illiterate  condition  of  many  of  the 
newly  fledged  D.D.S's.  While  it  is  admitted  on  all  hands 
that  the  genus  dental  charlatan  is  as  rife  in  America  as  here, 
it  is  premature  to  expect  the  English  Dental  Profession  to  be 
willing  to  admit  to  brotherhood  the  hedge  row  D.D.S's.  which 
blossom  forth  year  after  year  from  the  hundred  and  one  colleges 
of  the  United  States.  We  are  now  speaking  of  the  under- 
educated,  inferior  type  of  American  practitioner,  many  of 
whom  are  so  bad  that  they  leave  their  own  cities,  and  locust 
like,  flutter  to  Europe  to  support  themselves  by  the  lowest 
trade  tricks  of  advertising  and  other  disreputable  proceedings. 
Surely  we  need  not  say  our  remarks  have  no  reference 
to  those  Americans  who,  as  Mr.  Smith  Turner  said,  "  practise 
dentistry  in  our  midst  as  gentlemen  and  colleagues,  of  whom 
there  is  only  good  to  be  spoken."  These  men  have  learnt 
dentistry,  and  they  benefit  any  country  in  which  they  may 
settle,  and  they  go  hand  in  hand  with  the  English  profession 
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in  its  emphatic  comdemnation  of  the  illicit  practices  of  unreg- 
istered Americans,  and  of  the  catch  penny  advertisements 
which  disgrace  practitioners,  whether  English  or  American. 
When  it  is  said,  the  unregistered  Americans  who  are  over  here 
do  good  work,  and  so  are  to  be  tolerated,  it  is  manifestly  putting 
forward  a  very  poor  plea,  because  it  is  impossible  to  legislate 
for  the  individual  Assuming  the  illicit  D.  D.S's.,  can  do  good 
work  and  are  worth  their  wage,  they  can  remain  in  America 
where  their  diploma  is  recognised^  but  most  assuredly  they  can- 
not be  permitted  to  do  evil  that  good  may  come,  by  practising 
undisturbed  in  a  country  protected  by  dental  laws.  We  ad- 
mit that  at  present  the  dental  profession  of  England  is  below 
the  numerical  strength  required  to  meet  the  necessities  of  the 
population,  and  that  such  is  not  the  case  in  America,  but  we  fail 
to  see  why  we  should  be  preyed  upon  by  the  second  or  third 
rate  men  turned  out  by  the  American  Colleges,  and  for  tiieir 
sakes,  submitto  seeing  the  law  laughed  at  and  an  honourable  pro- 
fession dragged  down  by  their  bragging  proclivities  and  in- 
veterate habit  of  self-advertisement,  to  the  level  of  some 
bubble  commercial  speculating  society.  We  hear,  then,  with 
no  small  pleasure  that  at  length  "the  powers  that  be"  have 
awakened  from  their  lethargy,  and  propose  in  the  near  future 
to  adopt  a  more  vigorous  method  in  dealing  with  unregistered 
Americans  and  those  who  dub  themselves  D.D.S.  without 
the  authorisation  of  the  General  Medical  Council.  It  is  an 
omen  of  good  that  the  "  Medical  Thunderer  "  has  at  length  de- 
tonated against  "  Dental  Quackery,"  and  fulminated  upon  the 
so  called  **  American  Dentists." 


"  Dr."  or  *^  Mr."— WHICH  ?— At  the  last  meeting  of  the 
Odontological  Society  a  somewhat  comical  incident  occurred. 
The  reader  of  the  paper  is  registered  by  virtue  of  an  American 
degree  and  several  speakers  upon  the  subject  of  the  evening 
a  method  of  metal  cap  crowning,  were  also  enriched  by  the 
D.D.S.,  which  some  of  them  adopt  and  some  keep  to  them- 
selves. Now  the  Chairman  systematically  "  Mr."ed  everyone 
with  charming  impartiality  while  the  D.D.S.  coterie  positively 
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bristled  with  '*  Doctor  "— bedoctoring  even  those  who  woulJ 
fain  have  remained  plain  "  Mr/'  The  effect  was  ludicrous  and 
the  "  Doctors  "  certainly  showed  bad  taste  in  rebelling  against 
the  ruling  of  the  chair,  tacidly  if  not  explicitly  given  when 
the  chairman  dropped  the  "  Dr."  Independently  of  the  absence 
of  fijood  taste  shown  in  their  discourtesy  to  the  chairman  of  a 
learned  society,  it  would  be  far  better  if  the  move  recently 
imported  D.D.S.s  were  to  learn  that  the  custom  of  this  country 
is  to  call  dentists  **'  Mr."  Several  leading  dentists,  although 
Englishmen,  havetuken  theD.D.S.  or  D.M.D.and  with  a  few 
notable  exceptions  have  dropped  the  title  "  doctor  "  in  order 
to  be  consonant  with  the  spirit  of  English  Society  upon  this 
point.  In  America  the  family  doctor  is  called  "  the  physi- 
cian," the  surgeon  is  spoken  of  as  "  Doctor."  In  England 
Surgeons  whether  pure  Surgeons  or  Dental  Surgeons  always 
adopt  the  "  Mr."  altho  many  hold  the  M.D.  of  Oxford,  Cam- 
bridge, London,  Ac.  and  it  were  certainly  better  for  Americans 
who  propose  practising  over  here  to  fall  in  with  the  customs 
of  the  country.  It  seems  to  us  that  the  chairman  was  quite 
in  harmony  with  the  feeling  of  the  profession,  although  it 
must  be  confessed  that  the  Odontological  Society  of  Great 
Britain  has  not  been  very  consistent  in  its  action  in  this^ 
matter  of  titles. 


A  ^  B.D.A.'  Counterblast  ! — One  of  the  noticeable  features 
of  the  speeches  delivered  after  the  dinner  of  the  Past  and 
Present  Students  of  the  London  School  of  Dental  Surgery 
was  an  allusion  made  by  Mr.  Arthur  S.  Underwood,  the 
Editor  of  the  Journal  of  the  British  Dental  Association,  to  a 
letter  which  has  recently  appeared  in  that  organ.  This  letter 
signed  by  "an  English  Dentist"attempts  to  lay  the  "American 
Dentist"  ghost.  It  rehearses  how  much  Europe  has  done  for 
modern  dentisty,  and  very  rightly,  insists  upon  the  fact  that 
the  introduction  of  antiseptic  treatment  has  been  the  corner 
stone  of  our  art.  Further,  it  exposes  some  cases  of  gross 
professional  ignorance,  if  not  mal praxis,  on  the  part  of  "  a 
well  advertised  American  Dental  Establishment."    This  lettei> . 
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according  to  Mr.  Underwood,  is  to  be  reprinted,  and  if  we 
understand  his  remarks  aright,  distributed.  We  can  only 
hope  the  assurance  was  made  without  due  thought  and  with- 
out the  authority  of  those  who  control  the  publication  of  the 
Journal  is  question.  Independently  of  the  character  of  the 
letter,  which  being  anonymous  ought  to  carry  no  weight  with 
thoughtful  people,  it  is  adopting  the  very  tactics  which  the 
British  Dental  Association  professes  to  condemn  so  strongly  ; 
It  is  distributing  a  tract  cracking  up  English  Dentistry,  bring- 
ing it  to  the  bar  of  the  ^  Voice  of  the  people,'  and  saying,  Oh, 
great  British  Public  look  and  see  ;  in  this  picture  is  English 
Dentistry  with  me  as  its  exponent,  and  then  look  at  this  picture, 
that  is  American  Dentistry,  and  there  are  the  wretched 
blunders  and  botching  work  these  American  do!  To  the 
public  the  letter  will,  and  not  unreasonably,  be  taken  as  an 
egregious  puff  for  English  Dentistry,  and  more  especially  for 
the  British  Dental  Association.  Speaking  of  the  Reforms 
effected  in  the  law,  as  affecting  Dentistry  in  Great  Britain 
and  the  penalties  incurred  by  non-registered  dentbts,  this 
anonymous  writer  says,  ^^  on  all  such  subjects  our  Association 
and  its  Journal  give  us  facilities  which  we  never  before  en- 
joyed for  enlightening  the  public.  We  may  safely  leave  the 
working  of  that  Act  to  the  Executive  of  our  Association,"  and 
so  on.  The  British  Dental  Association  surely  stands  in  no 
need  of  having  its  good  works  shown  before  men  that  they 
may  glorify  it  and  the  Executive  who  guide  it.  That  the 
step  of  publishing  such  a  letter  may  be  well  meant,  we  doubt 
not,  but  we  cannot  but  think  it  to  the  last  degree  ill  advised, 
and  likely  to  bring  down  derision  and  not  unmerited 
tu  quoques. 


Robbery  under  Chloroform. — ^The  dangers  attending 
the  use  of  chloroform  in  the  hands  of  unskilled  persons  are  by 
this  time  familiar  to  all  who  read  the  papers.  There  is 
another  very  unpleasant  risk,  however,  which  will  probably 
be  brought  homo  to  them  for  the  first  time  by  the  following 
anecdote  :  A  dentist  commenced  business  in  Paris,  but  he  did 
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not  make  a  success  of  it,  and  hb  landlord  served  him  with  a 
notice  to  qnit.  A  few  days  before  his  time  was  up  a  client 
called,  a  wealthy  landowner,  it  is  said,  of  Choisy  le  Roi,  who 
was  suffering  from  a  toothache.  The  painful  tooth  proved  to 
be  far  decayed,  and  he  was  therefore  advised  to  have  it  out 
under  chloroform.  The  patient  was  adverse  to  this,  but 
filially  on  being  shown  various  hideous  instruments  which  the 
dentist  proposed  to  ply,  he  yielded.  When  he  recovered 
consciousness  he  had  as  violent  a  toothache  as  before,  and  a 
headache  to  boot.  The  tooth  was  safe  in  its  place,  but  the 
dentist  was  not  in  the  room.  The  patient  called  out,  and 
went  over  the  apartment,  but  found  no  one.  A  sadden 
thought  flashed  across  his  mind.  He  put  bis  hand  to  his 
breast  pocket,  and  found  that  his  pocket  book  with  £200  in 
notes  veas  gone.  The  police  are  looking  for  the  dentist. 
Painful  to  us  as  it  is  to  record  such  an  instance  of  gross 
misconduct  committed  by  a  person  called  a  dentist,  there  is 
an  important  lesson  to  be  learned  from  the  story.  It  is  this, 
that  if  persons  are  robbed  under  chloroform,  there  must 
always  be  a  danger  lest  the  chloroformist,  if  alone  with 
his  patient,  be  accused  of  having  robbed  his  client.  It 
emphasises  how  important  it  is  never  to  be  left  alone  with 
one's  patient,  while  he  is  placed  under  an  anaesthetic. 


Aluminium  Sulphate  as  an  Antiseptic. — Dr.  Wade  has 
recently  called  attention  to  the  value  of  the  compounds  of 
aluminium  and  sulphurous  acid  as  non-poisonous  and 
unirritating  antiseptics.  He  states  that  he  has  experimented 
with  the  sesquisulphite,  which  is  insoluble  in  water,  and  the 
persulphite,  which  is  soluble,  this  difference  in  physical 
properties  rendering  one  or  other  of  them  applicable  under 
the  most  diverse  conditions.  Although  the  exact  germicidal 
power  of  these  compounds  has  not  yet  been  determined  by 
experiment,  Dr.  Wade  assumes  that  it  is  not  below  that  of 
acetate  of  aluminium,  which  has  been  given  as  1  to  6310,  or 
somewhat  less  than  half  that  attributed  to  mercuric  chloride, 
and  says  that  he  has  known  30  grains  of  the  sesquisulphite 
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to  be  taken  without  producing  stomachic  disturbance.  Dr. 
Wade  states  that  the  insoluble  sesquisulphite  may  be 
prepared  by  mixing  the  aqueous  solutions  of  10  parts  of 
potash  alum  and  8  parts  of  sodium  sulphite^  washing  the 
precipitate  and  carefully  drying  it.  The  persulphite  may  be 
prepared  by  heating  the  undried  sesquisulphite  with  sufficient 
sulphurous  acid  to  dissolve  it  and  crystallizing  without  heat. 

SSantpuIatifcre  ^btellang. 

All  new  instruments  or  articles  wished  to  be  described  under  this  heading  are- 
requested  to  be  sent  for  inspection  to  the  publisher  not  later  than  the  8th  and 
23rd  of  each  month,  they  can  be  returned  in  a  few  days.  Where,  from  the 
siie  or  otherwise,  this  is  impracticable,  a  clear  and  minute  description  will  be 
sufficient ;  the  sole  object  being,  to  ^ve  practitioners  a  description  of  every- 
thing new,  on  its  own  merits,  and  without  any  intention  or  wish  to  pat  ooe 
against  another.  All  makers,  vendors,  and  inventors,  are  invited,  with  strict 
'  impartudity,  to  contribute  towards  this  end. 

W.    SMITHARD'S    DENTAL    OPERATING    STOOL. 
Introduced  by  Messrs.  Smale  Bros. 


c: 


.    ^^ 
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A  NEW  operatiug  stool  of  ^rreat  promise  has  been  brought  to 
our  notice  by  Messrs,  Smale  Bros,  of  Gt,  Marlborough  Street. 
The  special  features  of  this  article  are  : 

The  stand,  ^vhich  consists  of  two  parts,  a  large  flat  part 
behind  the  pillar,  and  a  small  shoe-like  part  in  front,  the  lat- 
ter at  a  higher  level  and  separated  from  the  former  bj  a  thick 
strip  of  metal.  This  strip  of  metal  lies  directly  under  the 
pillar,  and  forms  a  fulcrum  on  which  to  tilt  forward  the  stool 
to  rost  on  the  shoe  or  on  the  flit  portion  as  necessity  arises. 
It  also  serves  to  grip  the  flo  }r.  Ihe  cut  shows  the  range  of 
motion  permitted  by  the  tilting  of  the  stand. 

The  seiat,  in  the  form  of  a  saddle,  works  in  a  ball  and  socket 
joint,  with  a  cleverly  adapted  spring  which  makes  it  self- 
righting. 

The  pillar  is  fitted  with  a  box-screw  12  inches  long,  into 
which  the  seat  works  by  rotation  as  in  a  music  stool.  The 
seat  can  be  clamped  at  any  desired  height. 

It  will  be  seen  that  this  diflfers  almost  entirely  from  any 
stool  yet  placed  bafore  the  profession.  The  inventor  ha^ 
made  a  marked  improvement  in  the  seat.  It  is  now  a  well 
established  fact  that  a  saddle-shaped  seat  is  the  most  comfort- 
able to  sit  upon  for  any  long  time.  The  spring  on  which  the 
seat  works  allows  easy  movement  without  discomforting 
resistance. 

The  stool  is  light  enough  to  be  easily  moved  with  one 
hand. 


NEW  ARTICULATOR. 
By  Francis  Lbppbr, 


Patented  in  England  and  America* 

[N.B. — Let  A  represent  the  upper  tray,  3  the  lower,  C 
the  shutter  (the  part  shewn  appearing  oval  in  Fig.  1.),  D 
where  the  ribs  meet,  E  the  turnbuckles,  F  (shewn  only  in 
back  view  Fig.  3,)  the  frame  on  which  all  rest. 

This  fcrticulator  consists  of  two  trays,  A  and  B,  working  on 
bevelled  edges  of  open  slots  in  the  frame  F,  and  enclosing  a 
similar  sliding  shutter  C. 
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c    oval 


Fig.  r. 


Fig.   2. 
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Fig.  1.  shows  articulator  ready  for  use.  Wet  plaster  is 
poured  on  the  trays,  and  models  set  in  position,  the  turn- 
buckles  are  turned  round  as  in  Fig.  2.,  thus  securing  the 
models  firmly  on  the  trays. 

When  the  plaster  is  set,  the  shutter  C  is  slid  back  and 
superfluous  plaster  removed.  The  trays  move  only  in  one 
plane  along  the  frame  as  indicated  by  dotted  lines  Fig.  1. 


Fig.  3. 

The  articulator  has  the  following  special  advantages,  viz.  : 
It  is  provided  with  strong  and  prominent  stiffening  ribs, 
which  leave  sufficiently  lasting  impressions  upon  the  plaster 
models,  that  whenever  a  remake  or  readjustment  becomes 
necessary,  the  original  articulation  can  bo  absolutely  depended 
upon  on  replacing  the  models  on  the  trays.  The  removable 
slide  C  enables  the  operator  to  see  the  lingual  aspect  of  the 
articulation.  The  apparatus  is  well  finished,  in  gun  metal, 
and  not  likely  to  get  out  of  order. 
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THE  DENTAL  BEVIEW. 


TREATMENT  OF  THE  POLP,  AND  BOOT-FILLING. 

By  E,  H.  Allen,  D.D.S.,  Freeport,  111. 

He  takes  the  case  of  an  upper  bicuspid,  -with  a  large  cavity 
on  either  the  anterior  or  posterior  approximal  surface ;  the 
car  ties  nearly  reach  the  pulp,  often  there  is  a  pulp  exposure, 
the  patient  complains  of  this  tooth  being  a  little  sensitive  when 
drinking  anything  hot  or  cold ;  without  aching.  Having  the 
dam  applied  y  proceed  to  remove  all  soft  decay  with  a  spoon- 
shaped  excavator.  Having  reached  hard  dentine,  even  though 
it  be  discoloured  and  have  not  yet  found  any  exposure  of  tie 
pulp,  wipe  the  cavity  with  carbolic  acid,  dry  it,  and  place  a 
covering  of  oxyphosphate  cement  over  uxe  nearest  points  of 
exposure,  leaving  room  enough  in  the  cavity  to  anchor  a  per- 
manent filling,  and  fill  at  once.  Most  cases  of  capping 
exposed  pulps  are,  he  thinks,  failures,  resulting  in  pain  and 
annoyance  to  the  patient,  and  trouble  to  the  dentist.  Greater 
success,  he  thinks,  lies  in  devitalising  the  exposed  pulp  and 

froperly  filling  the  roots,  than  by  the  conservative  treatment, 
le  prefers  to  reduce  the  congestion  and  inflammation  of  the 
pulp  before  applying  the  arsenic,  as  it  sometimes  causes  severe 
pain  ;  for  this  carbolic  acid  and  iodoform  are  very  efficient. 
A  dentist  should  never  apply  arsenic  without  having  the  dam 
applied,  unless  it  be  impossible  for  him  to  do  so,  for  should  any 
of  the  arsenic  get  on  any  part  oi  the  gum,  trouble  will  ensue. 
Use  the  least  possible  quantity,  placing  it  directly  upon  the  ex- 
posed portion  of  the  pulp.  Then  seal  the  cavity  with  Fowler^s  or 
Gilbert's  temporary  stoppibg  ;  don't  use  cotton.  Then  dismiss 
the  patient  with  instructions  to  return  in  2  or  3  days.  At 
that  time  the  pulp  is  in  the  best  possible  condition  for  remo- 
val. No  serious  danger  would  arise  if  the  arsenic  should  be 
left  in  the  tooth  for  a  week  or  more,  but  the  pulp  would  be 
more  tender,  pull  apart  into  little  pieces,  making  the  removal 
more  tedious.  When  the  patient  returns,  again  apply  the 
dam,  take  a  sharp-  hur,  about  No.  4  or  5,  and  cut  rigiit  into 
the  pulp  chamber,  making  a  large  opening  and  entirely  rc- 
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moving  the  bulbous  portion  of  the  pulp  in  that  way  ;  then 
take  a  new  small  size,  barbed  broach,  remove  the  remaining 
portion  from  the  roots  ;  try  to  entirely  remove  the  pulp  at 
this  sitting.  Now,  if  all  this  pulp  is  removed,  the  next  tning 
to  do  is  to  check  any  bleeding,  dry  the  root  canals,  wipe  them 
with  carbolic  acid  and  fill  them  at  once,  for  no  better  time 
oan  be  had,  don't  wait  for  additional  treatment.  The  crown 
may  be  filled  at  this  sitting.  About  pulpless  teeth  and 
those  which  have  commenced  giving  trouble,  we  know 
that  with  prompt  treatment  the  trouble  can  be  averted 
by  simply  opening  the  pulp  chamber  freely,  and  applying 
a  capsicum  plaster  or  iodine  and  aconite  to  the  gam 
of  the  afiected  tooth.  If  alveolar  absces^sis  present  the 
treatment  best  pursued  is  to  assist  nature  by  applying 
counter  irritants  to  the  gums.  Sometimes  the  pus 
can  be  drained  out  through  the  roots,  make  an  opening 
into  the  abscess  by  drilling  through  the  process,  not  waiting 
*  for  an  opening  to  come  of  itself.  Dismiss  the  patient,  with 
instructions  to  return  in  a  few  days.  By  that  time  the  fiow 
of  pus  has  stopped.  Then  the  treating  and  filling  of  the  roots 
is  tne  next  thing  to  do.  Apply  the  dam,  dry  cavity  and  root 
canal,  remove  all  debris  ppssible  with  excavators  or  such  other 
instruments  as  suit  best.  Then  wash  root  canal  with  alcohol, 
as  this  removes  fats.  Carefully  wipe  dry.  Then  pump  per- 
oxide of  hydrogen  into  the  root.  Allow  it  time  to  thoroughly 
permeate  the  tooth,  root  canal  and  all.  Then  dry  and  apply 
bichloride  of  mercury  (1  per  1000),  in  much  the  Fame  manner 
that  the  peroxide  of  nydrogen  was  applied.  Dry  this  outand 
lastly  wipe  the  root  with  carbolic  acid.  He  advises  filling  at 
once  and  using  chloro-percha  and  gutta  percha  cones  root 
filling.  Simply  place  a  drop  of  the  chloro-percha  in  the  cav- 
ity with  a  smooth  broach.  Work  the  liquid  into  the  roots. 
Capillary  attraction  will  be  found  to  help  the  chloro-percha 
into  the  roots.  Then  take  a  gutta-percha  cone  and  push  it 
into  the  root.     This  will  probably  fill  a  root  as  it  can  be  done. 
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Jpiterarg  |[otices  anb  ^t\tctm\B. 

THE  RATIONALE  OF  THE  CONSTRUCTION  OF 
ARTIFICIAL  CROWNS  FOR  THE  ROOTS  OF 
NATURAL  lEETH. 


By  Dr.  J.  J.  R.  Patrick,  Bellville,  III. 

(Read  before  the  Joint  Meeting  of  tbe  American  Dental  Association  and  South- 
era  Dental  Association,  Louisville,  Ky.,  August,  iS88.) 

{Conduied  from  page  1070.) 

Thb  choice  of  material  from  which  a  crown  or  hand  is 
constructed  is  of  equal  importance  with  the  manner  of  adjust- 
ment, for,  if  the  metal  is  refractory  or  too  pliable,  our  success 
will  fall  short  of  our  expectations  ;  stability  and  adaptability 
combined  are  the  properties  required  in  the  metals  used  for 
bands  and  crowns,  and  these  properties  are  obtained  in  the 
following  formulae  : 

CROWN   GOLD. 

Pure  gold         .  .  .  .         15  parts 

Platinum  ....  1   part 

Cyanide  of  potassium,  5  parts  fused  in  a  coke  fire  for 
30  minutes  at  least 

BAND   GOLD. 

Pure  gold         ....  1  part 

Gold  coin         .  .  .  .1  par|k  fused 

NO.   1    SOLDBR. 

Band  gold  .             .             .             .89  parts 

Pure  silver  ....           7  parts 

Pure  copper  ....           4  parts 

Borax     ,  .             .             .             10  parts  fused 

NO.    2   SOLDER. 

Solder  No.  1  .  .  .  .89  parts 

Pure  silver  .  •  •  .  7  parts 

Pure  copper  ....  4  parts 

Borax  ...  10  parts  fused 

The  formuIsQ  of  alloys  here  given  for  gold  solder  will  be 
found  to  contain  all  the  following  properties  in  a  high  degree : 
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1.  Two  surfaces  of  gold  are  caused  to  unite  with  solder, 
partly  by  cohesive  force  anJ  partly  by  chemical  attraction, 
and  it  follows  that  the  solder  used  should  not  only  be  more 
fusible,  but  should  have  a  strong  affinity  for  the  gold  without 
impairing  its  natural  qualities.  For  this  reason,  all  gold  sol- 
der should  be  ntadefrom  the  gold  that  it  is  to  be  used  with, 

2.  When  gold  solder  is  used  to  unite  two  surfaces  of  gold 
that  are  expected  to  stand  much  strain,  it  is  a  matter  of  first 
importance  that  the  solder  should  be  as  near  the  quality  of 
the  gold  as  possible.  No  baser  metal  than  copper  should 
enter  into  its  composition. 

3.  The  solder  should  be  as  malleable  and  as  ductile  as  the 
gold  that  is  soldered,  and,  when  polished,  be  the  same  colour 
as  the  gold. 

These  separate  combinations  of  metals  are  rolled  into  plate 
the  thickness  of  No.  29  or  30,  American  standard  gauge,  and, 
after  annealing,  are  ready  for  use. 

In  constructing  a  gold  crown,  the  crown  gold  plate  is  put 
between  a  cutting  punch  and  die,  the  punch  and  die  being 
secured  in  a  press,  and  a  circular  blank  is  cut  at  one  stroke 
from  the  old  plate.  The  cutter  and  die  are  removed  from  the 
press  and  a  plunger  and  cupping-die  inserted  ;  the  blank  is 
now  placed  in  the  counter-sink  of  the  cupping-die,  which 
cives  it  the  true  centre.  This  done,  the  plunger  is  brought 
down  and  the  blank  is  forced  through  the  die,  which  forms 
the  cup.  The  plunger  and  die  being  removed,  a  hammer  is 
place!  in  the  press  in  the  same  manner  as  the  cutter  and 
plunger.  The  tooth  die  in  relieve  is  selected  with  its  corres- 
ponding intaglio  die.  The  die  in  rolievo  is  pressed  into  the 
annealed  cup,  the  cup  and  die  placed  in  the  intaglio  die,  and 
both  are  put  under  the  hammer  and  pressed  together.  This 
completes  the  process.  The  crown  is  made  without  a  seam  or 
fold,  and  of  uniform  thickness  throughout. 

It  will  be  observed  that  the  cusps  and  depressions  in  the 
crown  made  by  this  plan  are  produced  by  changing  the  sur- 
face of  the  metal  without  making  it  thinner,  as  the  dies  fit 
each  other  to  begin  with,  less  the  thickness  of  the  metal  used. 
The  depressions  on  the  surface  of  the  crown  are  produced  by 
reversing  the  contour  of  the  bottom  of  the  cup,  and  that  por- 
tion of  the  cup  which  is  not  depressed  forms  the  cusps  with 
very  little  pressure.  This  change  in  the  surface  of  the  metal 
could  not  be  made  upon  a  flat  surface  without  reducing  its 
thickness  at  the   indentations.     What  we   need  in  a  metal 
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crown  is  the  general  oatline  of  a  nataral  tooth,  not  a  per- 
fectly cusped  tooth ;  for  experience  teaches  that  where  metal 
crowns  are  used,  the  occluding  teeth  are  worn,  and  the  arti- 
ficial crown  must  correspond  to  be  of  service  ;  consequently, 
the  cusps  of  the  metal  crown  roust  be  depressed,  and  hence 
the  necessity  of  the  adapting  pliers. 

The  sides  of  a  metal  crown  require  to  be  modified  to  meet 
the  requirements  of  each  case.  To  meet  this  necessity  the 
reversible  contonring  pliers  are  provided.  These  pliers  are 
indispensable  in  adapting  a  band  to  the  root  of  a  tooth  where 
the  under-cut  is  taken  advantage  of.  Especially  are  they 
useful  in  forming  the  bands  to  fit  the  lingual,  puffy  margin 
of  the  SIX  anterior  superior  teeth. 

That  the  roots  of  natural  teeth,  when  in  a  healthy  condition, 
are  valuable  as  substructures  for  artificial  crowns  is  no  longer 
a  question,  but  the  extent  to  which  reconstruction  may  be 
resorted  to  is  a  question  yet  to  be  determined. 

I  have  two  cases  in  po*nt  that  I  desire  to  present  for  your 
consideration.  A  gentleman  consulted  me  in  regard  to  a 
right  superior  first  bicuspid  that  a  short  time  previous  had 
been  broken  in  an  attempt  to  extract  it.  The  fractnre 
occurred  a  little  below  the  thin  edp:e  of  the  process.  As  the 
prospect  of  giving  him  relief  from  his  suffering  by  attempt- 
ing the  extraction  of  what  remained  of  the  ro5t  was  exceed- 
ingly doubtful,  I  concluded  to  destroy  what  remained  of  the 
pulp  ;  to  this  end  I  prepared  a  short  canula  by  turning  up 
into  a  scroll  a  piece  of  thin  platinum,  the  ends  overlapping. 
This  I  slipped  into  the  orifice.  After  cleansing  and  drying, 
I  could  see  the  condition  of  the  fracture,  and  what  remained 
of  the  pulp  ;  applied  the  usual  drug  for  its  destruction  and 
filled  the  canula  with  wax,  by  which  means  the  soft  parts 
were  distended  and  prevented  from  closing.  The  day  follow- 
ing, removed  the  canula  and  the  dead  pulp,  cleansed  the 
parts,  adapted  the  canula  to  the  periphery  o{  the  fractured 
root,  and  obtained  an  impression  of  the  fracture  with  impres- 
sion compound  packed  into  the  canula.  Made  a  cast  from 
the  impression  in  hard  plaster,  and  burnished  thin  platinum 
foil  on  its  surface,  annealing  several  times.  The  platinum 
canula  was  adjusted  in  size  to  the  periphery  and  inequalities 
of  the  fracture,  and  soldered  in  place  to  the  thin  platinum 
foil,  which  now  formed  the  base  of  a  cup.  The  walls  of  the 
cup  were  then  strengthened  by  introducing  a  scroll  of  thin 
platinum,  and  the  base  of  the  cup  was  made  strong  with  sol- 
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<ler.  (  The  solder  1  uaefor  platinum  is  always  pure  gold.) 
Two  holes  vrere  next  drilled  through  the  base  of  the  cup  in 
correspondence  with  the  root-canals,  conical  screws  intro- 
duced and  marked  at  the  base  of  the  enp  and  then  removed. 
Small  washers  were  ihen  slipped  on  to  the  screws  to  the 
point  marked,  and  soldered.  After  finishing  the  outside  of 
the  cup  a  light  film  of  liquid  gutta-percha  was  spread  over 
its  base,  the  surface  of  the  fracture  dried,  the  cup  put  in 
place,  and  the  screws  introduced  and  screwed  tight  to  the 
fractured  root.  The  cup  was  then  filled  with  cement  and  the 
gold  crown  telescoped  over  it. 

The  second  case  is  that  of  a  gentleman  who  was  unfortu- 
nate enough  to  have  the  left  superior  central  and  lateral  inci- 
sors broken  oflF  by  a  blow. 

The  fractures  in  both  teeth  were  from  the  anterior  to  the 
posterior,  commencing  a  little  above  and  running  down  from 
the  cervical  border  at  the  labial  side  to  a  little  below  the 
cervical  border  at  the  expense  of  the  palatal  side.  The  crown 
of  the  central  incisor  was  broken  into  fragments,  the  crown 
of  the  lateral  was  whole.  The  process  of  taking  the  impres- 
sions of  the  fractured  surfaces  of  these  teeth  was  similar  to 
that  in  the  previous  ca  se,  but  was  somewhat  more  complicated, 
owing  to  the  obliquity  of  the  fractures. 

Fortunately,  the  crown  of  the  lateral  incisor  being  whole, 
the  surface  of  the  fracture  served  for  the  model. 


ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 


Ordinary  Monthly  Meeting,  November  5th,  1888. 

Mr.  J.  Howard  Mummery,  M.R.C.S.,  L.D.S,, 

Vice-President^  in  the  Chair. 

The  Minutes  of  the  last  meeting  were  read  and  confirmed. 

The  following  gentlemen  were  balloted  for  and  elected  : — 
Mr.  Edward  A.  White,  M.  D.  Edin.,  M.  C.  Aber.,  L.S.A. 
Lond.,  KD.S.Edin.,  of  1,  Highbury  Place  N.,  to  be  a  Resident 
Member  ;  and  Mr.  Charles  F.  Ives,  M.U.S.  New  York,  .62, 
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West  35th  Street,  New  York,  U.S.A.,  to  be  a  Non-resident 
Member. 

The  Librarian  (Mr.  Felix  Weiss)  state  1  that  the  usual 
periodicals  had  been  received  since  the  last  meeting  of  the 
Society,  viz.  :  the  Smithsonian  Report,  the  Calendar  of  the 
Royal  College  of  Surgeons,  the  Scientific  Proceedings  of  the 
Royal  Society  of  Dublin,  the  Transactions  of  the  Royal 
Society  of  Dublin,  the  Catalogue  of  the  Annual  Museum  of 
the  British  Dental  Association. 

The  Curator  having  no  Report  to  present,  the  names  of 
visitors  were  received,  and  the  Chairman  called  upon  the 
contributors  of  Casual  Communications. 

Mr.  Storer  Bannett  stated  he  had  for  some  time  employed 
the  S.S.  White  nerve-devitalising  fibre,  which  contains  tannin, 
arsenic,  opium,  and  creosote,  and  is  designed  to  destroy  pulps. 
This  application  was  less  painful,  and  as  good  as  or  even  better 
than  arsenic.  Another  preparation  he  wished  to  speak  of  was 
bibulous  paper  cones,  for  drying  out  pulp  canals.  For  fine  and 
difficult  pulp  canals  they  were  very  useful  ;  they  were  very 
thin  and  stiff,  and  so  were  useful  for  reaching  narrow  places 
difficult  of  access. 

Mr.  R,  H.  Woodhouse  said  he  had  employed  identical 
nerve-devitalising  fibres  for  some  time,  and  had  found  them 
very  serviceable.  He  believed  Mr.  Browne-Mason,  of  Exeter, 
had  introduced  them  to  the  profession  of  this  country.  The 
fibre  was  especially  useful  where  there  was  disease  in  the  fang 
of  a  tooth. 

Mr.  Redman  had  also  used  the  fibre.  He  found  it  gave  less 
pain  than  the  ordinary  preparations.  He  had  also  found  it 
advantageous  to  powder  it  with  cocaine.  Its  action  was  quicker 
than  other  devitalisers. 

Mr.  Boyd  Wallis  said  he  held  in  his  hand  a  model  of  the 
mouth  of  a  young  girl,  aged  from  fourteen  to  fifteen  years,  in 
which  a  wisdom  tooth  was  erupted.  The  girl  had  first  men- 
struated at  the  age  of  ten.  He  also  presented  a  model  of  the 
mouth  of  a  gentleman  aged  about  forty,  in  which  there  were 
no  laterals  in  the  upper  jaw,  and  only  six  incisors  in  the  lower 
jaw.  He  also  showed  an  electric  battery  with  a  new  arrange- 
ment of  switchboard.  The  battery  contains  four  Leclanche 
cells  which  work  it  to  perfection.  This  would  run  for  two 
years  with  very  little  trouble  indeed.  For  one  light  a 
galvanometer  is  switched  on  at  one  end;  two  cells  work  one 
mallet  perfectly.      Each  cell  has  a  carbon  rod  up  the  centre,. 
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with  a  series  of  rods  round  it  surrounded  by  a  zinc  column. 
A  special  feature  is  an  arrangement  on  the  battery  box  by 
which  the  cells  can  be  reversed  with  the  advantage  that  they 
can  thus  be  used  up  equally. 

Mr.  Walter  Coffin  said  it  was  well  known  that  General. 
Washington  was  very  dependent  upon  the  dental  profession. 
It  might  therefore  be  of  interest  to  the  Society  to  see  an 
autograph  letter  from  the  General  to  his  denbisfc,  Dr.  Green- 
wood, expressing  his  gratitude  for  skilful  treatment  received, 
and  en«losin^a  fee. 

Mr.  F.  J.  Bennett  then  read  his  paper  on  the  Structure  of 
Dentine,  [see  page  1121] 

DISCUSSION. 

The  Chairman  felt  the  paper  to  which  they  had  listened 
with  so  much  interest  opened  a  wide  region  for  thought.  As 
Dr.  Ord  was  present  at  the  meeting,  he  hoped  he  would  open 
the  discussion. 

Dr.  Miller  Ord  said  he  rose  in  obedience  to  the  request  from 
the  Chair,  and  desired  first  to  express  his  congratulations  to 
Mr.  Bennett  upon  the  ability  and  suggestiveness  of  the  paper. 
In  the  commencement  of  it,  Mr.  Bennet  had  referred  to  some 
papers  of  Dr.  Ord's,  as  bearing,  from  his  point  of  view,  upon 
his  researches.  These  were  scattered  papers  and  covered  a 
good  deal  of  ground.  It  happened  some  two  or  three 
years  ago  that  Surgeon  Major  Bidie — now  Sanitary 
Commissioner — wrote  a  letter  to  Nature  stating  that  he  had 
observed  that  certain  glass  vessels  upon  which  white  ants' 
mud  had  been  deposited,  became  etched  over  that  portion 
which  had  been  covered,  and  asking  whether  any  acid  existed 
in  the  secretions  of  these  ants  capable  of  acting  upon  glass. 
It  was  known  to  Dr.  Ord,  from  his  long  association  with  Mr. 
George  Rainey,that  he  had  observed  that  glass  surfaces  were 
eroded  when  exposed  to  the  action  of  carbonate  of  lime 
deposited  in  the  presence  of  a  colloid.  He  had  shown  that  a 
perfectly  clean  and  smooth  glass  slide,  after  being  placed  for 
a  time  in  a  solution  of  gum  in  the  presence  of  carbonate  of 
lime,  became  quite  dim,  and  was  eaten  out  into  little  shallow 
round  depressions.  When  carbonate  of  lime  was  deposited 
in  gum  it  was  seen,  instead  of  taking  the  usual  form  of 
a  rhombohedral  crystal,  to  take  a  spherical  shape,  and  he 
demonstrated  that  the  colloid  annulling  the  polarities  of 
crystallisation,  allowed  simple  attraction  to  work  unhindered, 
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SO  that  where  there  shoald  be  a  crystal  with  plane  sar&ces 
and  sharp  edges,  we  got  a  sphere.  Where  a  colloid  was  for- 
med on  the  surface  of  the  glass  it  drew  away  molecule  after 
molecule  from  the  glass  into  itself,  which  formed  a  little  bed 
for  itself  in  the  shape  of  a  slight  hemispherical  depression. 
Dr.  Miller  Ord  repeated  Mr.  Rainey's  experiments,  nsins 
gum,  albumen,  and  glycerine  and  albumen  together,  and 
after  some  length  of  time  he  obtained  specimens  much  more 
remarkable  than  Mr.  Rainey's,  simply  owing  to  the  long  expos- 
ure in  the  presence  of  colloid  and  a  perfectly  neutral  salts.  It 
then  occurred  to  Dr.  Ord  to  try  ivory  and  mother-of-pearl,  in  a 
parallel  series.  With  glass  he  used  glycerine  and  nascent 
carbonate  of  lime,  with  ivory  and  mother-of-pearl,  carbonate 
of  soda  and  gljcerine,  although  in  some  experiments  no  car- 
bonate of  lime  was  used  and  yet  marked  etching  was  obtained. 
That  raised  a  question  of  a  different  sort,  and  it  might  be  said 
that  these  were  not  acted  upon  by  carbonate  of  potash,  or 
carbonate  of  soda  without  glycerine.  What  he  (Dr.  Ord) 
believed  to  be  the  explanation  was,  that  whereas  in  the  glass 
the  etching  had  come  about  by  "  molecular  coalescence,"  in 
the  last  case  we  had  an  instance  of  "  molecular  disintegration.'* 
By  "  molecular  coalescence  "  Mr.  Rainey  meant  the  condition 
which  occurred  when  he  found  spheres  of  carbonate  of  lime 
in  gum,  and  that  any  two  or  more  spheres  coming  into 
contact  with  one  another  gradually  coalesced  into  one 
perfect  sphere.  When  such  spheres — really  little  pearls — 
were  placed  in  a  fresh  solution  of  gnm,  they  underwent 
dissolution,  the  earthy  matter  being  drawn  out  of  them, 
leaving  a  "  ghostly  "  sphere  of  the  organic  matrix,  and  this 
Mr.  BSiney  called  "  molecular  disintegnttion."  The  contact 
of  the  glycerine  and  carbonate  of  potash  with  the  surface  of 
the  ivory  or  mother-of-pearl  introduced  a  new  colloid,  and  it 
would  in  like  manner  disturb  the  original  arrangement, 
drawing  out  the  earthy  matter  and  leaving  the  matrix  behind. 
In  this  way  Dr.  Ord  explained  the  appearances  obtained. 
Mr.  Bennett  had,  in  his  experiments,  eliminated  the  carbonates 
and  dealt  only  with  the  glycerine.  It  was  very  interesting 
to  notice  that  in  proportion  as  the  structure  was  less  compact 
he  had  more  readily  withdrawn  the  earthly  material  frem  its 
organic  matrix,  and  where  the  organic  matrix  was  more 
completely  formed,  and  more  completely  solid,  he  had  left  the 
organic  matrix  well  preserved,  almost  as  if  he  had  dissolved 
the  earthly  matter  with  an  acid.     Referring  to  the  cells  he 
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(Dr.  Ord)  could  not  express  an  opinion  except  that  they  might 
be  a  rearrangement  of  the  earthy  matter.  Mr.  Bennett 
appeared,  he  thought  to  have  hit  upon  something  qnite  new 
which  might  prove  of  great  value  in  such  researches  as  those 
he  was  pursuing.  He  seemed  able  to  withdraw  from  solid 
teeth  the  inorganic  without  distributing  the  organic  matter. 
This,  at  least,  to  Dr.  Ord,  appeared  to  be  the  explanation  of 
Mr.  Bennett's  interesting  re^^ults.  Dr.  Ord  said  he  could  not 
say  more  until  the  specimens  had  been  examined  by  polarized 
light  to  see  whether  the  cells  were  organic  spheroids  or  in- 
organic matter. 

Mr.  Stooken  asked  whether  Mr.  Bennett  had  been  careful 
to  examine  the  glycerine  ho  used,  as  ordinary  glycerine  some- 
times generates  an  acid  if  kept. 

Mr.  Fairbank  asked  what  Mr.  Bennett  considered  was  the 
true  nature  of  the  cellular  structures  or  those  portions  of 
tubes  he  described.  Whether  they  are  simply  the  original 
cells,  and  that  the  membranous  layers  in  between  these 
apparently  cellular  layers  are  the  remains  connecting  the 
membrane  which  would  connect  the  cells  together  and  so 
form  dentinal  tubes  ? 

Mr.  Hunt  asked  what  was  the  date  of  Mr.  Hainey's  experi- 
ments. 

Mr.  Walter  H.  Coffin  said  apart  from  the  physiological  and 
anatomical  interest^  which  was  great,  Mr.  !Bennett's  investi- 
gation suggested  an  extension  of  the  dissolving  powers  of 
glycerine.  It  seemed  to  rank  with  alcohol  and  water,  like 
the  trinity  of  the  old  alchemists  ;  and  it  would  appear  that  its 
dissolvitig  powers  were  not  quite  yet  exhausted,  and  that  we 
had  more  to  learn  about  it. 

Mr.  Storer  Bennett  said,  without  being  actively  engaged 
on  the  experiments  narrated  in  the  paper,  he  was  himself 
able  to  bear  testimony  to  the  very  great  care  that  had  been 
right  to  accept  the  results  of  scientific  experiments  on  trust, 
there  was  in  the  present  case  a  certain  juristification  for 
accepting  them  as  true,  as  far  as  they  went,  until  they  were 
disproved.  He  wished  to  emphasize  the  point  to  which  Mr. 
Coffin  had  referred,  viz.,  the  remarkable  properties  which 
glycerine  seemed  ta  possess,  although  originally  merely  a 
bye-product  in  the  manufacture  of  soap.  As  to  the  explana- 
tion which  Mr.  F.  J.  Bennett  offers  about  the  tubes  and 
membranes,  that  might  be  accepted  or  not,  but  there  could  bo 
no  doubt  that  the  appearances  described  were  easily  seen  under 
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a  microscope,  aUboagh  of  course  the  correctness  of  the  infer- 
ence* drawn  from  them  could  only  be  proved  by  farther 
investiiration. 

Mr.  Betts  suggested  that  perhaps  it  might  be  possible  that 
the  investigation  which  Mr.  Bennett  had  undertaken,  might 
lead  to  some  discovery  with  regard  to  erosion,  since  acids  as 
well  as  fats  were  very  apt  to  lodge  in  the  gums. 

Mr.  Hern  desired  to  ask  whether  Mr.  Bennett  had  experi- 
mented with  the  action  of  acids  upon  the  tissues,  and 
compared  the  results  with  those  obtained  in  his  glycerine 
solution  experiments. 

Mr.  F.  J.  Bennett,  in  replying,  said  he  had  no  doabt  in  his 
own  mind  that  the  appearances  he  had  described  were  not  dae 
to  a  rearrangement  of  earthy  material.      There  was  undoubted 
proof  that  it  really  represeoted  a  natural  structure  which  had 
not  been  hitherto  recognised.     We  know  similar  examples  in 
interglobular  spaces,  and  in  other  instances.     Salter  said  if 
the  inside  cap  of  young  forming  dentine  were  examined,  it 
would  be  found  to  possess  a  cellular  appearance,  very  much 
like  that  of  interglobular  dentine,  and  the  appearance  in  his 
(Mr.  Bennett's)  specimens  were  very  similar.     With  reference 
ta  polarized  light,  he  had  already  submitted  his  specimens  to 
it,  and  there  could  be  no  doubt  toat  they  were  calcified  struc- 
tures.     He  thought  that  persons  interested  in  the  subject 
under  discussion  could  not  do  better  than  read  Dr.  Ord's 
papers,  which  were  more  interesting  and  formed  a  sort  of 
second  chapter  to  the  leading   work  on   the  subject.     Mr. 
Bainey's  researches  were  published  about  1858.     Replying  to 
Mr.  Stocken,  he  (Mr.  Bennett)  had  not  in  his  present  research 
paid  any  regard  to  the  question  of  the  acidity  of  the  glycerine, 
as  he  had  obtained  certain  results,  and  had  striven  to  follow 
these  up,  using  the  same  (the  common)  glycerine.     He  pro-, 
posed,  nowever,  u^ing  Price's  glycerine  upon  a  subsequent 
occasion.      Mr.  Fairbank  had  asked  to  what  particular  part 
the   cellular   substance   belonged,   but    that   branch   of    the 
investigation  he  proposed  to  leave  for  the  present ;  he  might 
add  that  he  believed  them  to  be  bond-fide  dentinal  cells.     la 
reply  to  Mr.  Betts,  he  had  to  say  he  had  submitted  specimetns 
of  erosion  to  glycerine,  but  so  far  they  had  not  behaved  as 
they  should   have   done.      In   response  to  Mr.    Hern,  Mr. 
Bennett  said  he  had  never  seen  any  changes  produced  in 
dental  tissue  which  in  any  way  resembled  those  he  had  shown 
4hat  evening,  except  when  treated  in  the  way  described.     He 
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"had  in  some  cases  submitted  teeth  to  the  action  of  glycerine, 
then  decalcified  them  in  chromic  or  hydrochloric  acid,  but 
there  was  no  resemblance  between  specimens  under  the  action 
of  glycerine  and  those  under  the  acids. 

The  Chairman,  having  put  the  usual  vote  of  thanks  to 
-contributors,  announced  that  the  next  meeting  of  the  Society 
would  take  place  on  Monday,  December  3rd,  when  a  Casual 
Communication  would  be  made  by  Mr,  J.  Bland  Sutton, 
F.R.C.S.,  on  "  Rome  Congenital  Pharyngeal  Tumours,"  and  a 
piiper  would  be  read  by  Dr.  Wm.  Mitchell  on  "  Some 
Suggestions  on  Metal  Cap  Crowns." 

The  Society  then  adjourned. 


THE    ANNUAL    DINNER     OF    THE     PAST    AND 

PRESENT  STUDENTS  OF  THE   LONDON   SCHOOL 

OF  DENTAL  SURGERY  HOSPITAL. 


The  annual  dinner  of  the  staff  and  past  and  present  students 
of  the  Dental  Hospital  of  London  and  London  School  of 
Dental  Surgery  was  held  on  Saturday  evening,  Dec.  1st,  at  the 
Holborn  Restaurant.  Mr.  J.  Smith  Turner  presided.  A 
company  of  abdut  120  sat  down.  Among  the  visitors  were 
Mi-.  Christopher  Heath,  F.R.C.S.,  Mr.  Bryant,  F.R.C.S.,  Mr. 
Hallett,  Dr.  Curnow,  Dr.  Stack,  Mr.  Underwood,  Mr.  Weiss, 
Mr.  Rymer.  Mr.  Trimmer. 

The  Chairman,  in  giving  the  toast  of  the  "  Past  and  Present 
Students,"  said  the  toast  was  one  which  was  continually  grow- 
ing in  importance,  for,  as  a  matter  of  course,  the  number  of 
pa^t  students  increased  year  by  year  ;  and,  although  not  as  a 
matter  of  course,  yet  as  a  matter  of  fact,  year  by  year  the 
number  of  present  students  increased.  Ever  since  the  Dental 
Hospital  had  been  established  and  a  curriculum  formulated 
which  could  call  forth  the  intelligence,  and  the  endurance, 
and  the  manipulative  skill  of  the  students,  and  ever  since  it 
had  been  made  manifest  that  dentistry  was  a  profession  which 
might  be  followed  by  gentlemen  in  an  honourable,  way  and  in 
a  way  conductive  to  their  own  advantage  and  to  the  welfare 
of  society,  the  number  of  young  men  who  had  adopted  the 
profession  bad  annually  increased,  while  there  bad  also  been  a 
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marked  iQcreaae  in  their  edocaiional  standard  and  intelligeDoe. 
It  \nis  not  yet  10  years  since  the  laboars  of  Mr.  (now  Sir) 
John  Tom^  and  his  colleagnes  culminated  in  the  passing  of 
the  Dentists'  Act,  which  had  done  so  much  to  elevate  the  pro- 
fession.    It  was  through  the  influences  of  Sir  John  Tomes 
that  Sir  John  Lubbock — thai  prince  of  conductors  of  private 
bills— nn  lertook  the  care  of  the  bill,  and  so  assiduously  did  he 
attend  to  his  task  that  it  was  passed  in  a  single  session,  and 
that  he  believed  was  an  instance  almost  unique  in  the  history  of 
parliamentary  legislation  in  this  country.     The  Act  has  been 
viewed  variously  by  various  people,  and  criticised  sometimes 
unfairly  ;  hot  wnatever  it  had  done  or  had  not  done  no  one 
would  dispute  that  it  had  done  a  very  important  thing  in 
giving  them  a  distinct  title  as  dentists  if  they  passed  the 
examination.    If  they  registered  that  title  they  were  marked 
men — marked  as  men  possessed  of  special  education  for  a 
special  purpose — as  men  who  bad  gone  through  a  prelimiitfrr 
examination  in  arts  the  same  as  that  which  was  gone  throQgn 
by  medical  students  ;  and  they  were  also  marked  as  men  woo 
had  gone  through  a  long  and[  expensive  curriculum  in  order 
to  qualify  themselves  for  the  position  which  they  held.    The 
diploma  of  licentiates  in  denial  surgery  was  issued  by  four 
distinct  licensing  bodies — the  Royal  (College  of  Surgeons  in 
Ireland,  the  Faculty  of  Surgeons  and  Phy^cians  in  Glasgow, 
the  Roj-al  College  of  Surgeons  in  Edinburgh  and  the  Royal 
College  of  Surgeons  in  England.     There  was  a  number  of 
gentlemen  firmly  seated  in  public  estimation  as  dentists  when 
the  Act  was  passed,  who  thought  it  was  itifra  digmUaUm  U> 
present  themselves  for  examination,  and  they  were  not  inter* 
fered  with.    Then  there  was  a  class  of  men  who  bad  some 
remote  claim  to  practise  dentbtry  in  some  form  or  other — in 
a  form  known  perhaps  to  none  but  themselves — (laughter) — 
who  assumed  ine  title  of  dentist  when  it  was  nobo^'s  titles 
and   these  gentlemen  were  allowed   under  certain   clauses 
of  the  Act  to   come   upon   the   Register,  but    only  those 
who    passed    the    examination    could    possess   the    title   of 
L.D.S.      The  Act  baa  been  a  tacked  by  that  hydra-beaded 
monster  quackery.     The  first  assault  was  made  upon  the  title 
of  L.D.S.    These  gentlemen  saw  at  once  the  advantage  that 
ATouid  attend  the  tiUe,  and  they  made  haste  to  try  and  assume 
it  on  spurious  grounds.     Some  well-directed  prosecutions  bad 
he  thought,  stopped  that  for  the  present*    They  were  no^f 
brought  face  to  face  with  another  class  of  charlatans*    Some 
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of  these,  he  was  sorrj  to  m^,  had  their  names  on  the  Begister, 
and  thus  protection  was  am)rded  to  certain  persons  who  wonld 
not  otherwise  be  practising.  The  public  were  the  victims  of 
these  men«  The  public  seemed  ever  ready  to  be  duped  by 
those  who  were  willing  to  dupe  them.  They  seemed  to  think 
that  by  going  to  these  spurious  advertisers  thej  would  get  at 
a  small  cost  the  advantage  of  the  respectable  practitioner. 
They  liked  a  lot  for  their  money  and  they  got  it.  (Laughter.) 
The  public  also  liked  to  be  served  by  gentlemen  with  big- 
sounding  titles,  and  hence  all  over  the  country  they  found  men 
advertising  themselves  as  doctors.  At  one  time  they  adver- 
tised themsehes  as  doctors  of  dental  surgery,  but  they  soon 
found  out  that  dental  surgery  was  a  title  that  did  not  belong 
to  them.  Now  they  had  gone  further,  and  taken  advantage 
of  the  ambiguous  title  of  doctor.  They  had  even  gone  further 
than  that  —  and  this  was  the  cruellest  thing  he  knew  in  the 
annals  of  quackery — and  called  themselves  American  dentists. 
All  over  tne  country  they  were  to  be  found  advertising  them- 
selves as  practising  American  denistry.  Some  of  them  he  knew 
had  never  been  within  3,000  miles  of  the  Atlantic  coast.  Some 
few  of  them  had  made  a  run  across,  and  obtained  a  diploma  at 
those  schools  which  every  respectable  American  dentist  would 
gladly  see  wiped  from  the  face  of  the  earth.  They  had  among 
tnem  American  dentists  who  came  among  them  and  were  re- 
ceived as  colleagues — (cheers) — and  with  whom  they  were 
proud  to  associate,  and  he  believed  he  expressed  the  sentiments 
of  every  dentist  present  when  he  said  he  heartily  sympathised 
with  these  gentlemen  in  the  indignation  they  felt  at  the 
manner  in  wnich  this  so-called  dentistry  had  brought  disgrace 
upon  their  profession.  (Cheers.)  It  seemed  to  hmi  that  they 
would  have  the  quack — as  they  had  the  poor — always  with 
them  ;  but  they  must  be  patient,  and  remember  that  patience 
and  skill  and  mtegrity  were  valuable  possessions,  and  must 
ultimately  tell  in  favour  of  their  possessors.  If  driven  from 
one  position  these  people  would  take  up  another,  but  in  the 
meantime  it  was  their  duty  to  enlighten  the  public  so  far  as 
the  value  of  the  title  L.D.S.  was  concerned.  In  concluding, 
he  congratulated  the  students  upon  the  excellent  accommoda- 
tion provided  for  them  at  the  hospital,  and  upon  the  very 
excellent  staff  under  which  they  worted. 

Mr.  Ashley  Gibbens  responded  for  the  present,  and  Mr.W.  H. 
Dolamore  for  the  past  students. 
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Mr.  A.  P.  Gould,  M.S.,  F.R.C.S.,  next  rave  "  The  Dental 
Hospital  of  London  and  Staff."  He  remarked  npon  the  pro- 
gress of  dentistry,  and  said  it  was  not  so  very  long  ago  that 
It  "was  2s.  6d.  to  have  a  tooth  drawn  by  a  doctor,  Is.  to  be 
pulled  round  a  chemist's  shop,  and  6d.  to  have  one's  jaws 
oroken  in  a  smithy.     ^Laughter.) 

Mr.  F.  Canton  responded. 

Mr.  E.  Trimmer  (secretary  to  the  college  of  Surgeons), 
proposed  "  The  London  and  other  Schools  of  Dental  Surgery," 
which  was  responded  to  by  Mr.  Arthur  Underwood  and  Dr. 
Stack. 

Mr.  S.  W.  Sibley  next  proposed  "  The  Health  of  the  Ciair- 
man,"  which  was  drunk  with  musical  honours. 

The  Chairman,  in  his  reply,  mentioned  that  the  hospital  was 
in  need  of  funds,  and  said  it  was  a  curious  thing  that  most  of 
the  money  for  the  support  of  the  hospital  had  been  received 
from  the  dental  and  medical  professions. 

Some  very  good  music  was  giving  during  the  evening  by 
members  of  the  staff  and  their  friends. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND: 
PASS  LIST. 


Thb  following  gentlemen  having  passed  the  necessary 
examinations,  at  a  meeting  of  the  Board  of  examiners  on  the 
7th  instant,  were  at  the  same  meeting  admitted  Licentiates  in 
Dental  Surgery : — Ivan  John  Howard  Boyton,  William  Henry 
Dolamore,  Frank  Gtinnon  Grimsdale,  Frank  Arnold  Harsant, 
Albert  Stephen  Hayman,  Hubert  Lindsay  Curling  Hope, 
Frederick  Richard  Howard,  William  Thompson  Madin, 
Edward  Alfred  Manton,  Alfred  Ernest  Marten,  James 
Mountford,  Athol  CravnantPritchard,  Leonard  Charles  Smithy 
Percy  Lawrence  Webster,  Charles  Winterbottom,  M.R.C.S. 

Eleven  candidates  were  referred.  The  next  examination 
will  be  held  in  May,  1889. 

APPOINTMENTS. 

Henry  G.  Read.,  M.R.C.S.,  L.R.C.P.,  Lond.,  L.S.A., 
L.D.S.,  En^.,  appointed  Dental  Surgeon  to  the  National 
Dental  Hospital,  mce  Thomas  Gaddes,  resigned. 

T.  G,  Read.,  D.M.D.,  Harv.,  L.D.S.,  Eng.,  has  been  ap- 
pointed Assistant  Dental  Surgeon  to  the  National  Dental 
Ilospital  and  College. 
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[The  Editor  does  not  hold  himself  responsible  for  the  opinions  expressed  by 
his  correspondents.] 


PLASTIC  FILLINGS, 


To  the  Editor  of  the  "  British  Journal  of  Dental  SoienceJ^ 
Sir, — On  page  1096  of  your  issue  for  December  Ist,  it  is  stated  that  Dr. 
Bon  will  was  the  originator  of  the  so-called  '*  ink  test  '*  for  amalgams. 
Allow  me  to  state  that  this  test  was  devised  by  myself,  and  the  details  of 
my  experiments  with  this  and  other  tests  will  be  found  in  the  earlier 
istAues  of  this  Journal.  The  systematic  testing  of  amalgams  was  unknown 
when  I  took  the  matter  up  and  my  experiments,  as  will  be  seen  from  the 
volumes  referred  to,  extended  over  many  years. 

THOS.  FLETCHER. 
Warrington. 

AMALGAM  FALLACIES. 


To  the  Editor  of  the  "  British  Journal  of  Dental  Sdence.^^ 

Deab  Sib, — In  your  October  number  appears  a  criticism  of  a  paper 
written  by  me  upon  the  subject  of  Amalgam  Fallacies  from  Mr.  Thomas 
Fletcher. 

Mr.  Fletcher  objects  to  me  making  ''  statements,"  that  is,  he  thinks  I 
should  prove  them  as  I  made  them.  Perhaps  that  is  true,  but  it  is  not 
always  easy  to  prove  one's  belief,  and  inability  to  prove  an  opinion  should 
not  keep  a  man  from  stating  it  if  it  is  an  honest  one.  The  listener  can 
accept  it  or  not,  as  it  seems  to  commend  itself  to  his  own  judgpnent.  I  am 
aware  that  I  made  statements  of  this  character,  but  they  are  my  belief, 
and  it  is  experimentation  with  known  alloys  that  have  led  me  to  these 
beliefs.  They  can  be  taken  for  what  they  are  worth,  as  the  opinion  of 
one  man  who  is  not  interested  in  the  sale  of  alloys  and  who  has  experi- 
mented with  them  more  or  less  for  the  last  seven  years. 

Filings  otpure  silver  amalgamated  with  mercury  will  not  set,  neither 
will  filings  of  pure  tin.  But  filings  of  silver  alloys  amalgamated  with 
mercury  vnU  set,  therefore,  it  is  the  combination  of  metals  that  produces 
the  effect,  is  it  not  1  That  is  the  position  I  took.  Coin  silver  amalgam  will 
set,  but  coin  silver  is  an  alloy.  Precipitated  silver  amalgam  will  set  but 
that  does  not  disprove  my  point,  because  precipitated  silver  is  in  a  very 
different  condition  from  a  filed  alloy.  Besides  that,  the  setting  of  pre- 
■cipitated  silver  amalgam  is  not  exactly  like  the  setting  of  an  alloy 
amalgam. 

I  said  neither  zinc  nor  gold  were  of  value  as  dental  alloys,  I  base  this 
opinion  upon  my  comparative  experience  with  alloys  containing  these 
metals  and  those  that  did  not  contain  them,  and  I  will  add  that  I  am  no 
alone  in  my  opinions.    Dr.  Bonwill  says,  "  No  platina  nor  zinc  for  me.** 

I  have  made  splendid  alloys  that  gave  the  very  best  results  in  that  best 
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of  an  twti  awth  teiii  liwa  ril^v  mad  tint  mad  I  haT»  done  no  beite 
I  hnTO  addod  from  S  to  10  per  oent.  of  gold,  eo  I  may  be  ex. 
t  if  I  oovnt  fold  m  a  ftdlaej.  At  to  platiniim  it  is  pretty  generally 
ooneeded  om  this  aide  of  the  water  by  the  majori^  (tf  operators  that 
platinmn  is  smko  than  wosthlees,  ^t  it  is  injurious  to  an  alloy.  I 
■nppuse  Mr.  Fletoiier  is  aware  that  a  published  essay  of  his  "  platinum  (?) 
and  CkOd  Alloy,'*showed8aTer  S9.50 ;  tin  55.40 ;  gold  5,10 ;  Flatinam  none. 

1  aaid  it  was  a  fallaey  to  sappoee  tiiat  sqoeesing  an  amalgam  injured 
ht  and  my  statirment  is  easily  proTed  for  kmndretU  of  operotcn  oqnoae 
ihtirmmml§um  mndffttdo  tpiendid  work,  I  did  not  say  that  si|i&eeiing 
flOOM  iMtals  out  would  be  an  improvumeni— Mr.  Fletoher  should  <iQote 
Booorreotly,  Isaidthatit  wasa  fallaey  to  suppose  <<that  some  of  tbe 
mirtals  win  be  sniioeaud  out  while  others  will  not.**  But  if  sooh  a 
tting ooouzved  it  would  be  an  advantage,  "for  what  is  remoTod  will  be 
tlie  unoomfained  exoess. 

The  writer  has  not  gone  into  this  subject  ignorantly  as  Mr.  Flekshex 
insinuates..  Time,  whioh  proves  all  things,  mMj  show  that  accepted  idea> 
nxe  nothing  but  "statements," 

Respectfully, 

A.  MOBSMAISI. 


ANSWERS  TO  a>IlRESPONT)ENTS. 

CHIMIC17&— We  can  only  repeat  iwe  shall  be  pleased  to  hear  from 
you  if  you  will  write  in  a  more  appn^l^iste  strain.  We  cannot  undertake 
to  return  MJS. 

LJ> J3.— You  cannot  have  seriously  supposed  we  oould  publish  such  » 
letter,  pomibly  the  ''professional  house  deaner**  may  i^predate  such 
language,  we  ^  not.  If  you  wish  to  substantiate  your  dhaxge  you  should 
send  us  a  copy  of  the  adTortisement  in  question,  but  it  does  not  disprove 
our  correspondents*  statements  for  you  to  say  that  the  is  as  bad  as  his 
neighbour. 

A  Lovzn  OP  Jusncx  ought  if  he  reads  his  Journal  to  know  that  we 
cannot  take  notice  of  anonymous  letters  unless  authentioated  by  the 
writer*s  card  <v>w«mit*iTijr  his  name  and  address— of  course  not  lor  publica- 
tion. 

Mb.  Thoxfsov,  Olaegow.— We  are  much  obliged  to  you  f  <»  your  letter, 
but  we  do  not  think  its  publication  would  serve  any  useful  end.  We  have 
already  drawn  attention  to  the  abuse  in  question,  and  evm  by  your  own 
•bowing  there  is  no  blame  to  be  directly  attached  to  any  particular  indi* 
viduaL  The  system  is  faul^,  but  it  is  the  best  we  have,and  must  be 
tolerated  until  some  ranedy  is  to  be  procured ;  you  do  not  seem  to  have 
4)cme  across  the  panacea. 

DJiJ>.  w  FUTUBO  will  be  answered  in  our  next  issue. 
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